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SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — On  some  Questions  Relating  to  Septicsemia} 
By  M.  BouLEY. 

{Gazette  Medicate  de  Paris,  No.  39, 1872.) 

Thr  author  does  not  bring  forward  opposing  and  contradictory  results  to 
those  reported  by  M.  Davaine.  He  thinks  only  that  it  is  necessary  to  inquire 
whether  the  statements  of  this  observer  are  not  in  opposition  to  the  results  of 
clinicid  observations,  and  whether  the  law  laid  down  by  him  is  as  applicable  to 
certain  large  species  of  animals  as  it  is  to  the  animals  of  small  species  which 
M.  Davaine  made  the  subject  of  his  experiments. 

In  other  respects  the  researches  of  M.  Davaine  only  confirm  the  facts  pre- 
viously discovered  and  reported  by  MM.  Coze  and  Feltz  Collin  and  others. 
From  these  facts  it  results  that  when  one  inoculates  an  animal  with  putrid 
material,  a  malady  is  produced  which  is  characterized  by  bringing  about  such 
a  modification  that  the  blood  of  the  inoculated  animal  acquires  virulent  proper- 
ties of  a  higher  power  than  that  of  the  primary  putrid  material. 

That  which  properly  belongs  to  M.  Davaine  is  tne  discovery  of  the  fact  of  the 
unlimited  development  of  the  virulent  power  of  the  septicemic  blood.  A  drop 
of  blood  diluted  to  a  trillionth,  or  even  to  a  quadrillionth,  suffices  for  killing 
an  animal  of  the  same  species  as  that  from  which  the  septicemic  blood  has 
been  taken. 

M.  Bouley  points  out  the  difference  which  exists  between  the  results  obtained 
by  M.  Davaine  and  those  described  by  M.  Chauveau.  This  latter  authority 
made  experiments  upon  the  effects  of  dilution  of  viri,  and  showed  that  just  as 
the  dilution  was  extended  the  properties  of  the  virulent  fluid  diminished,  and 
that  at  a  certain  moment  the  effects  of  inoculation  became  uncertain,  sometimes 
positive,  at  others  negative,  according  as  with  the  point  of  the  lancet  was 
inoculated  a  virulent  cell  or  simple  serosity. 

According  to  M.  Davaine  it  is  necessary  to  obtain  a  dilution  of  five  milliards 
before  one  can  make  out  any  reduction  in  the  strength  of  the  virus. 

M.  Bouley  thinks  that  the  results  of  M.  Davaine  cannot  be  applied  to  species 
of  large  animals.  The  experiments  of  M.  Collin  have  already  demonstrated  that 
the  inoculation  of  putrid  material  kills  small  animals,  such  as  pigeons,  rabbits, 
etc.,  but  has  no  results  in  the  sheep,  even  when  the  virulent  matter  is  inocu- 
lated in  doses  of  eight  or  ten  drops. 

*  Commanioated  to  the  Academy  of  Medicine,  Parii. 
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Clinical  observation  has  furnished  M.  Bonley  with  analogous  results.  In  the 
cow,  retention  and  putrefaction,  either  of  the  placenta  or  of  the  foetus  in  the 
womb  of  the  animal,  gives  rise  to  symptoms  of  septicaemia  which  are  not  always 
fatal.  It  is  extremely  probable  that  death  would  have  been  the  termination  of 
this  septicsemia  if  the  blood  of  the  cow  had  acquired,  in  consequence  of  the 
absorption  of  putrid  matters,  a  virulence  similar  to  that  met  with  in  the  animals 
experimented  upon  by  M.  Davaine. 

Doubt  concerning  the  infinitesimal  virulence  of  the  blood  of  septiccemic  cows 
is  further  raised  by  consideration  of  the  habitual  harmlessness  of  manoeuvres 
and  operations  practised  on  animals  by  veterinary  surgeons.  Thus  M.  Bouley 
has  often  been  obliged  to  introduce  the  hand  and  arm  into  the  organs  of  cows 
sufiferiiig  in  consequence  of  non-deli vernnce,  and  to  retain  them  during  two,  three, 
or  four  hours  in  contact  with  the  blood  and  the  putrid  fluids  of  these  animals, 
and  yet  he  has  never  experienced  the  least  inconvenience.  The  numerous 
assistants  who  followed  his  clinique  and  assisted  him  in  his  operations  also 
remained  exempt  from  any  accident. 

It  was  the  same  in  cases  of  putrefaction  of  the  foetus  in  ^he  womb  of  the  cow 
and  in  cases  of  traumatic  gangrene  in  horses.  In  operations  practised  on  these 
animals  for  remedying  this  serious  affection  M.  Bouley  has  had  his  hands  in 
constant  contact  with  gangrenous  and  putrefied  matter  and  has  been  covered 
with  blood  from  head  to  foot,  and  yet,  though  he  had  excoriations  and  small 
wounds,  never  experienced  a  single  bad  symptom.  Hence  one  must  conclude 
that  if  these  animals  were  septicsemic  their  blood  at  least  was  not  virulent. 

M.  Bouley  does  not  deny  the  possibility  of  the  development  of  serious  symp- 
toms in  consequence  of  the  inoculation  of  septlcsemic  blood  from  large  animals, 
but  thinks  that,  as  the  results  of  ^he  experiments  made  by  M.  Davaine  are  so 
grave,  an  appeal  should  be  made  to  this  pathologist  to  apply  his  experience  to 
horses,  in  order  to  elucidate  the  various  questions  connected  with  septictemia. 

Does  the  virulent  property  of  septicaeraic  blood  exist  during  the  lifetime  of 
the  animal,  or  is  it  merely  a  posthumous  condition  resulting  from  its  death  ? 

However  this  may  be,  it  results  from  clinical  observation  that  putrid  material 
"may  remain  for  a  long  time  in  contact  with  the  organism  of  the  cow  or  horse 
without  giving  rise  to  fatal  symptoms  in  men  or  in  animals,  on  whom  inocula- 
tion of  the  blood  of  these  animals  has  been  practised.  Here  there  is  a  result 
which  is  opposed  to  the  terrifying  consequences  of  the  experiments  of  M. 
Davaine. 


Aet.  2.— On  Cutaneous  Absorption^ 
By  M.  Br^mond. 

(Archives  G4h4rale8  de  Midecine,  AoClt,  1872.) 

"1.  The  cutaneous  obForption  of  a  non-volatile  medicinal  substance  cannot 
be  denied  ;  it  has  been  irrelutably  established  by  experimentation  with  baths  of 
vapor  from  medicated  water. 

*'  2.  In  ordinary  cases  it  is  not  possible  under  a  temperature  of  38^  C. ;  that 
is  to  say,  it  may  take  place  at  a  temperature  below  that  of  ihe  body. 

*'  3.  With  the  previous  employment  of  a  vapor  bath,  followed  by  soaping 
and  energetic  frictions,  one  may  cause  absorption  of  iodide  of  potassium  by 
the  skin  at  temperatures  lower  than  that  of  the  body— viz.,  at  34^  and  36^  C. 

**4.  With  an  apparatus  which  I  use  cutaneous  absorption  increases  in  direct 
proportion  to  the  elevation  of  the  temperature  of  the  vapor  bath,  its  duration, 
and  the  quantity  of  iodide  of  potassium  it  contains. 

**  5.  With  this  apparatus  the  head  of  the  patient  is  left  external  to  the  cage, 
and  his  neck  is  surrounded  by  a  cloth  in  order  to  prevent  the  vapor  from  pass- 
ing out,  and  to  render  absorption  by  the  pulmonary  passages  very  difficult. 
The  anatomical  disposition  of  these  regions  and  the  presence  of  mucus  on  the 
mucous  membranes  prevent  the  metallic  molecules  carried  by  the  air  or  by  the 

'  Commnnioated  to  the  Acad^mie  des  Sciences,  Paris. 
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Tapor  from  penetrating  into  the  pulmonary  passages.  Besides,  the  remote  occur- 
rence of  the  elimination  of  the  potash  salt  by  the  urine,  which  cannot  be  made 
out  until  at  a  period  of  two  hours  after  the  bath,  proves  that  the  absorption 
does  not  take  place  at  the  pulmonary  passage. 

*'  6.  The  salt  is  held  in  suspension  in  the  watery  vapor^  and  is  carried  me- 
chanically into  the  wooden  cage. 

"  7.  The  elimination  of  this  salt  commences  about  two  hours  after  the  bath, 
increases  in  quantity  until  the  next  meal,  after  which  it  seems  to  diminish  in 
consequence  of  the  quantity  of  water  taken  into  the  system ;  it  afterwards  be- 
comes more  abundant,  and  twenty-four  hours  afterwards  completely  ceases, 
whatever  may  have  been  the»  dose  of  the  salt  and  temperature  and  duration 
of  the  bath. 

•*  8.  When  the  patient  has  taken  ten  or  twelve  baths  the  elimination  is  con- 
tinued for  three  or  four  days ;  if  he  has  taken  between  twenty-five  and  thirty 
baths  it  persists  for  ten  or  twelve  days  after  each. 

"  9.  A  simple  vapor  bath  followed  by  soaping  and  energetic  frictions  is  very 
useful  in  hastening  and  favoring  absorption  of  a  non-volatile  medicinal  sub- 
stance in  a  vapor  bath." 


Art.  3. — On  the  Dangers  to  which  the  Abuse  of  Alcoholic  Drinks  may 

give  rise. 

By  Dr.  Jules  Berqeron. 
(Annates  d'  Hygiene  Pablique,  Juillet,  1872.) 

1.  Man  is  especially  distinguished  from  the  beast  by  his  possessing  a  sense 
of  his  liberty  of  action  for  good  as  well  as  for  evil,  and  consequently  a  sense  of 
his  responsibility. 

2.  Whenever  man  loses  this  double  sense  he  declines,  and  falls  to  the  rank 
of  the  beast, 

3.  When  this  decline  is  due  to  disease  it  is  misfortune  for  the  individual ; 
but  it  becomes  a  disgrace  when  he  causes  it  himself  by  the  abuse  of  intoxicating 
drinks,  for  he  thus  voluntarily  casts  off  the  most  noble  of  his  attributes,  that 
which  above  all  others  establishes  his  superiority — viz.,  his  moral  conscience. 

4.  Assuredly  it  is  not  this  decline  which  is  intended  by  the  individual  who 
takes  fermented  drinks ;  what  he  at  first  seeks  in  their  use  is  a  temporary 
pleasure  and  a  short  repair  of  his  strength. 

5.  Within  certain  limits  this  use  of  alcoholic  drinks  is  not  reproved  by  hy- 
giene ;  it  may  be  even  admitted  with  justice  that  if  it  be  not  indispensable  to 
good  health,  it  is  still  not  without  some  utility. 

6.  But  however  moderate  it  may  be,  it  is  not  without  danger,  for  it  is  not 
necessary  to  arrive  at  the  abuse  of  fermented  drinks  in  order  to  find  that  under 
the  influence  of  the  alcohol  which  all  contain  the  brain  undergoes  a  certain  de- 
gree of  excitation,  which  gives  to  the  mind  more  vivacity  and  a  disposition  to 
regard  all  things  on  their  best  side. 

7.  It  is  not  surprising  that  an  individual,  when  once  he  has  felt  this  sensation, 
should  seek  to  renew  it.  But  here  is  precisely  the  peril ;  for  this  slight  cere- 
bral  excitation,  however  harmless  it  may  be  in  itself,  is  after  all  but  the  first  de- 
gree of  drunkenness,  and  when  this  has  been  exceeded  the  individual,  carried 
along  an  insensible  declivity,  passes  speedily  from  occasional  excess  to  habits 
of  drunkenness,  to  fall  rapidly  into  all  the  physical  and  moral  miseries  which 
are  engendered  by  habitual  indulgence,  and  there  he  is  lost. 

8.  Whatever  be  the  nature  of  the  fermented  drink,  it  is  the  contained  alco- 
hol particularly  which  acts  upon  the  organism.  We  may,  then,  take  as  the 
type  of  action  of  these  drinks  common  eau-de-vie — that  is  to  say,  pure  alcohol 
mixed  with  its  own  volume  of  water.  When  it  is  more  diluted—as,  for  exam- 
Die,  in  the  ordinary  drinks,  wine,  beer,  cider,  or  perry— its  effects  are  evidently 
less  marked.  On  the  other  hand,  they  become  terrible  when  the  alcohol 
is  more  concentrated ;  they  then  constitute  mentally  acute  and  rapidly  fatal 
poisonings,  over  the  consideration  of  which  it  is  not  necessary  to  linger  here, 
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as  these  are  but  accidents  occnrring  to  more  isolated  individaals  in  the  midst 
of  the  innnroerable  victims  of  fermented  fluids  and  eau-de-vie. 

9.  Eau-de-vie,  when  introduced  into  the  empty  stomach  even  in  a  very  mode- 
rate dose,  causes  congestion,  excites  contraction  of  the  organ,  and  augments 
the  secretion  of  the  digestive  juices.    These  direct  effects,  which  are  much  less 

J  renounced  when  the  stomach  is  filled  with  food,  are,  moreover,  slight,  and 
isappear  without  leaving  any  trace  whenever  the  introduction  of  eau-de-vie  is 
a  casual  occurrence.  But  if  this  occurrence  be  repeated  frequently,  and  espe- 
cially if  it  should  become  habitual,  the  congestive  redness  is  more  intense 
and  more  persistent,  and  irritable  inflammation  is  developed,  the  digestive 
juices  become  scanty,  and  are  replaced  by  a  fluid  secretion  which  is  more  hurt- 
ful than  useful  in  the  process  of  digestion  ;  then,  at  length,  the  inflammation  is 
followed  sometimes  by  ulceration,  at  others  by  thickening  and  induration, 
which  by  paralyzing  the  movements  of  the  stomach  and  arresting  its  normal 
secretions,  render  this  organ  incapable  of  taking  part  in  the  processes  of  diges- 
tion. Corresponding  with  these  anatomical  conditions  is  a  succession  of  bad 
symptoms,  such  as  a  sensation  of  heat  or  burning  at  the  pit  of  the  stomach, 
the  expulsion  by  vomiting,  in  more  or  less  abundance,  of  fluids  which  are  some- 
times tasteless,  at  others  of  an  acid  or  acrid  taste,  loss  of  appetite,  a  sluggish 
digestion ;  at  a  later  stage  the  gastric  pains  extend  to  the  region  of  the  ribs  at 
the  back,  and  differ  much  in  intensity  and  nature,  from  a  slight  stitch  or  a  sen- 
sation of  weight  to  the  most  intense  tearing  sensations;  in  short,  there  are  di- 
gestive disturbances  of  increasing  gravity,  and  capable  in  themselves  of  causing 
death  by  exhaustion,  with  or  without  an  alternate  complication  of  pulmonary 
phthisis  or  cancer. 

10.  The  immediate  effects  of  alcohol  on  the  stomach  by  no  means  exhaust 
its  action  ;  the  greater  part  of  the  fluid  is  absorbed  by  the  veins,  and  is  carried 
by  the  circulation  to  exert  a  serious  influence  upon  the  whole  organism,  and 
especially  on  the  brain,  the  liver,  the  lungs,  and  the  kidneys.  , 

11.  The  brain  of  all  the  organs  is,  as  every  drinker  knows,  the  one  which 
feels  most  severely  the  action  of  alcohol.  Experiments  on  living  animals  have, 
moreover,  demonstrated  that  the  nervous  tissue  is  that  of  all  others  which 
retains  and  stores  up  the  largest  proportion  of  alcohol. 

12.  Alcohol,  when  brought  into  contact  with  the  cerebral  structure  by  the 
small  bloodvessels,  excites  the  functions  of  the  brain,  and  this  excitation,  the 
degree  of  which  bears  a  relation  to  the  proportion  of  alcohol  absorbed,  mani- 
fests itself  in  passing  through  all  the  stages  of  drunkenness,  at  first  by  a 
joyous  condition,  which  is  nearly  always  one  of  good  temper,  to  which  soon 
succeeds  incipient  babbling,  with  a  morbid  tendency  to  move  in  the  same  circle 
of  ideas ;  the  gait,  which  at  first  was  very  alert,  and  the  pace  of  which  seemed 
to  defy  all  fatigue,  then  becomes  less  steady ;  the  state  of  gayety  is  then  fol- 
lowed by  a  certain  degree  of  irritability,  which  almost  always  accompanies  un 
irresistible  disturbance  of  the  head.  From  this  moment  the  aspect  of  the 
scene  is  completely  changed  ;  there  is  not  only  excitation,  but  a  perversion  of 
ideas,  a  veritable  delirium  more  or  less  quarrelsome,  more  or  less  violent, 
which  sometimes  verges  on  incoherent  verbiage,  and  a  condition  of  extreme 
agitation,  and  at  others  degenerates  into  a  crisis  of  blind  fury,  in  which  the 
individual  becomes  capable  of  any  crime,  the  horrible  eventualities  of  which 
he  usually  avoids  because,  exhausted  by  the  very  excess  of  the  excitation  to 
which  he  is  a  prey,  he  falls  into  a  state  of  prostration  and  becomes  an  inert 
mass — a  man  dead  drunk. 

13.  When  excesses  of  this  kind  are  repeated  with  short  intervals  they 
inevitably  result  in  an  attack  of  acute  alcoholism,  well  known  by  the  name  of 
delirium  tremens,  a  special  delirium  of  drinkers,  which  by  itself  may  cause 
death.  But  when  the  action  of  alcohol,  even  without  passing  beyond  the  first 
stage  of  slight  excitation,  is  repeated  daily,  the  slight  disturbance  of  the  ner- 
vous tissue  produced  at  first  by  this  excitation  is  gradually  succeeded  by 
material  lesions  from  diffuse  to  more  or  less  generalized  and  more  or  less  per- 
sistent congestion  of  the  brain  to  softening.  And  then  it  is  not  by  a  joyous 
effervescence  nor  by  attacks  of  fury  that  these  disorders  are  revealed,  but  by 
persistent  paius  in  the  head,  by  vertigo,  at  a  later  period  by  hallucinations,  by 
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gradual  weakening  or  the  intellectaal  and  moral  facalties,by  diminished  mental 
activity,  by  loss  of  memory,  by  embarrassment  of  speech,  by  incessant  trem- 
bling of  the  limbs,  by  temporary  attacks  of  delirium  —  sometimes  calm,  at 
others  agjtated — and  frequently  alternating  with  attacks  of  epilepsy,  especially 
if  the  drmker  has  habitually  indulged  in  absinthe ;  finally,  by  lunacy,  imbe- 
cility, and  paralysis,  which  have  often  been  long  preceded  by  sterility,  or 
absolute  loss  of  power.  There  are  drinkers  who,  before  declining  to  this  last 
degree  of  brutality,  are  kept  by  the  repeated  use  of  alcohol  in  a  permanent 
state  of  excitement,  the  first  effect  of  which  is  to  render  them  really  irritable 
and  quarrelsome,  and  who  at  last  gradually  lose  all  sense  of  duty,  and,  over- 
come by  the  detestable  passions  which  the  abuse  of  alcohol  has  roused  in  them, 
ruin  or  dishonor  their  families  by  disorders  or  crimes  for  which  they  are  con- 
victed and  punished. 

14.  Alcohol  acts  on  the  liver  as  on  the  brain,  by  causing  congestion ;  this 
congestion,  as  slight  as  that  of  the  nervous  tissues  when  the  action  of  the 
alcohol  has  been  quite  casual,  is  often  succeeded,  when  the  consumption  of 
alcoholic  drinks  has  become  copious  and  continuous,  by  veritable  inflammation, 
leading  in  some  instances  to  suppuration,  as  has  been  observed,  especially  in 
hot  countries ;  in  other  instances,  and  this  most  usually  occurs,  to  an  increase 
in  the  size  of  the  organ  with  or  without  induration,  sometimes  finally  to 
degeneration,  either  fatty  or  fibrous  (cirrhosis)  of  the  normal  tissue.  To  the 
drinker  all  these  disoraers  are  announced  by  digestive  disturbances  very 
analogous  to  those  caused  by  the  direct  action  of  alcohol  on  the  stomach. 
They  are  usually  less  painful,  it  is  true,  but  are  complicated  by  jaundice  and 
dropsy,  and  aggravated  in  the  last  stages  by  all  the  agonies  which  precede 
death,  when  the  heart  and  lungs  have  been  compressed  by  the  dropsical  fluid 
collected  in  the  abdomen. 

15.  The  surface  of  the  bronchi  is  probably  the  most  extensive  seat  of  the 
elimination  of  alcohol ;  every  one  knows  how  much  the  breath  of  drinkers  is 
impregnated  with  the  spirit ;  but,  though  it  is  readily  expelled  by  the  lungs, 
alcohol,  whilst  passing  through  organs  so  vascular  as  these,  causes  their  con- 
gestion, and  induces  an  extreme  tendency  in  them  to  become  inflamed  when, 
in  conseouence  of  repeated  excesses,  they  are  frequently  submitted  to  its 
action.  Thus  mav  be  explained  the  dry,  tearing,  and  obstinate  cough  of  most 
drinkers,  and  the  frequent  occurrence  among  them  of  fluxion  of  the  chest  and 
of  acute  or  chronic  bronchitis,  with  or  without  consecutive  phthisis,  but  almost 
always  complicated  with  disease  of  the  heart. 

16.  It  is  important  not  to  forget  that  diseases  of  the  heart  —  so  painful  in 
all  their  stages  in  consequence  of  the  oppression  which  they  cause  and  which 
always  terminate  either  in  sudden  death  or  in  general  dropsy  —  maybe  sud- 
denly produced  under  the  influence  of  alcoholic  excesses,  the  internal  mem- 
branes of  the  heart  and  the  vessels  being  no  less  exposed  than  other  tissues  to 
the  irritant  action  of  alcohol. 

17.  In  traversing  the  kidneys,  which  reject  it  rapidly,  and  to  a  great  extent 
decomposed  with  the  urine,  alcohol  excites  the  functions  of  these  organs ;  it  is 
a  well-known  fact  that  an  alcoholic  drink  causes  more  urine  to  flow  than  an 
equal  quantity  of  pure  water.  If  this  irritation  be  repeated  frequently  the 
tissue  of  the  kidneys,  like  that  of  the  brain,  the  liver  and  the  lungs,  becomes 
congested  and  inflamed,  and  at  the  same  time  pain  is  felt  in  the  region  of  the 
kidneys  and  pus  and  blood  are  passed  in  the  urine.  These  symptoms  are 
often  complicated  with  those  of  catarrh  of  the  bladder  and  of  inflammation  of 
the  prostate,  affections  which,  in  consequence  of  the  retention  and  incontinence 
of  arine  and  of  the  series  of  necessary  painful  operations,  cause  the  life  of  the 
unfortunate  being  condemned  to  all  these  miseries  in  consequence  of  alcoholic 
excesses  to  be  a  frightful  punishment,  which  is  often  abridged  by  suicide, 

18.  In  addition  to  these  numerous  affections,  there  are  still  others,  less  form- 
idable, generally  speaking,  bat  yet  serious  on  account  of  some  of  their  remote 
consequences,  and  these  one  ought  also  to  attribute  to  the  action  of  alcohol. 
In  one  drinker  this  action  is  manifested  by  the  frequent  appearance  ot  furuncles 
or  even  of  anthrax ;  in  another  by  simple  eruptions  of  pustules  disseminated 
over  the  body  (acne,  ecthyma),  by  persistent  redness  of  the  face,  by  more  or 
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less  rebellions  forms  of  dartre  (eczema,  lichen) ;  and  in  a  third  drinker  by  a 
tendency  to  the  production  of  an  excess  of  lithic  acid  (red  and  brick-dust 
urine],  the  accnmulation  of  which  almost  certainly  caases  gout  and  gravely  and 
is  often  followed  by  stone, 

19.  Thus  the  abuse  of  alcoholic  drinks  engenders  many  maladies;  but  before 
it  has  even  produced  all  these  material  disorders  and  disturbances  of  health,  it 
has  already  had  the  effect  of  rendering  the  consumers  of  these  drinks  more  ac- 
cessible to  the  action  of  causes  which  give  rise  to  casual  affections,  of  aggra- 
vating these  affections,  and  of  compromising  in  a  most  serious  manner  the 
cicatrization  of  wounds  and  the  successful  results  of  operations  which  may 
have  been  performed  on  drinkers. 

A.  Internal  Maladies. — Epidemic  diseases,  such  as  variola^  tyyihoid  fever, 
dysentery,  and  cholera,  rage  by  preference  amongst  drunkards.  With  cholera 
in  particular  all  statistics  show  that  the  number  of  admissions  into  hospitals 
has  always  attained  its  maximum  on  Tuesday  and  Wednesday — that  is  to  say, 
on  the  two  days  which  follow  that  of  excessive  libation. 

In  drunkards  all  acute  maladies  have  a  remarkable  tendency  to  become  com- 
plicated by  delirium,  which  is  always  agitated,  often  very  furious,  and  which  by 
Its  violence  places  the  patient  in  danger  of  death,  and  in  all  cases  renders  re- 
covery more  difficult  and  convalescence  more  prolonged.  Fluxion  of  the  chest 
is  undoubtedly  the  affection  which  in  drinkers  is  the  most  frequently  aggravated 
by  this  delirium.  With  regard  to  other  acute  maladies,  it  is  certain  that  this 
course  is  disturbed  by  the  condition  of  congestion  caused  in  all  tissues  by  the 
penetration  of  alcohol ;  it  will  suffice  to  mention,  in  support  of  this  assertion, 
the  slow  progress  of  acute  catarrh  of  the  bronchi  and  of  the  intestines  in 
drinkers.  In  chronic  maladies,  the  development  of  which  is  not  due  to  the 
direct  action  of  alcohol,  its  influence  is  less  easy  to  establish;  but  it  is  well 
known  'how  rebellious  are  chronic  catarrh  of  the  bronchi  and  dartrous  affec- 
tions in  drunkards. 

B.  Surgical  Maladies — Accidental  or  operative  trauinations, — It  is  made 
out  daily  by  surgeons  that  drunkenness  is  tne  immediate  cause  of  a  great  num- 
ber of  bad  symptdms,  and  that  alcoholism  exercises  the  most  serious  influence 
on  the  progress  of  wounds. 

Whether  intoxicated  or  merely  excited  by  alcohol,  the  most  gentle  and  sen- 
sible man  becomes  for  the  time  quarrelsome  and  a  swaggerer — hence  bloody 
contests  or  perilous  tricks.  The  same  cause  singularly  augments  the  dangers 
inherent  to  certain  professions,  which  maybe  avoided  or  overcome  without 
trouble  by  skill  and  coolness,  but  which  cause  the  man  rendered  imprudent, 
weak,  or  clumsy  by  drink  to  become  a  victim. 

Drunkenness  isto  the  surgeon  a  source  of  numerous  embarrassments,  which 
sometimes  render  the  diagnosis  troublesome  and  the  treatment  difficult  or  in- 
efficacious. It  may  interdict  the  opportune  employment  of  a  useful  plan  of 
treatment,  may  necessitate  the  postponement  of  an  urgent  operationor  ihj  use 
of  violence,  and  may  force  the  practitioner  to  treat  his  patient  as  a  veterinary 
doctor  does  the  brute. 

Inveterate  alcoholic  poisoning  has  consequences  which  are  still  more  formi- 
dable: a  small  wound,  without  danger  in  a  sober  and  healthy  man,  often  in  a 
drinker  becomes  the  starting  point  of  terrible  symptoms  which  art  is  powerless 
to  remove. 

Agitated  by  fever,  tormented  by  thirst,  and  having  an  insurmountable  dis- 
like for  nourishment,  the  wounded  drinker  refuses  or  rejects  reparative  aliments, 
which  are  so  useful  in  the  treatment  of  injuries,  and  soon  presents  symptoms  of 
intestinal  embarrassment  and  the  consequences  of  a  forced  diet.  The  antece- 
dent bad  state  of  the  principal  organs,  as  the  liver,  kidneys,  and  lungs,  is  still 
more  aggravated,  and  favors  the  development  of  internal  complications.  The 
reparation  of  the  mischief  caused  by  the  wound  requires  pure  blood  and  the 
regular  concourse  of  all  the  nutritive  functions;  with  altered  blood,  and  a 
profound  disturbance  of  the  functions  cicatrization  is  rendered  difficult  or  im- 
possible. Thus  one  may  observe  numerous  complications  at  the  seat  of  the 
wound.  The  sores  take  on  a  bad  appearance,  they  become  painful  and  in- 
flamed, and  are  covered  by  putrefied  debris  or  pus  of  a  bad  kind.    Phlogmon, 
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erysipelas,  and  gangrene  may  manifest  themselves,  and  the  already  altered 
blood  takes  up  terrible  poisons,  which  soon  complete  the  work  of  destruction. 

20.  Finally,  not  only  does  the  drinker  ruin  his  health,  but  he  also  compro- 
mises in  advance  that  of  his  descendants.  In  many  scro/tUous  and  phthisical 
patients  the  malady  which  affects  them  has  for  its  original  cause  alcoholic  ex- 
cesses on  the  part  of  the  parents. 

21.  It  will  not  suffice  to  make  known  all  the  evils  produced  by  the  abuse  of 
alcohol ;  it  is  further  necessary  to  indicate  the  circumstances  which,  in  the  use 
of  fermented  drinks  and  of  eau-de-vie,  are  the  most  concerned  in  favoring  the 
production  of  those  evils. 

22.  In  the  first  place,  that  there  is  one  fact  which  ought  to  be  loudly  pro- 
claimed and  not  be  forgotten,  for  if  every  one  has  been  made  aware  of  it.  every- 
one seems  to  have  forgotten  it ;  this  fact  is,  that  every  alcoholic  drink — wine, 
beer,  cider,  eatt-de-vte,  or  liqueur — when  it  ha9  been  taken  between  meahj  acts 
much  more  rapidly  and  with  much  more  energy  upon  the  organs,  especially 
upon  the  brain  and  stomach,  than  when  it  has  been  mixed  with  food.  The 
immense  majority  of  cases  of  acute  or  chronic  alcoholism  is  due  to  the  unhappy 
custom  which  at  the  present  day  has  so  many  followers  in  all  classes,  and  which 
consists  in  using,  either  in  the  morning  or  before  the  evening  meal,  wine,  or  pure 
alcoholic  drinks,  as  eau-de-vie  or  liqueurs.  It  is  to  this  pernicious  custom,  and 
to  its  rapid  progress  during  the  past  twenty  years,  that  one  must  attribute,  in 
part,  the  physical  and  moral  debasement  from  the  sad  effects  of  which  France 
so  seriously  suffers. 

23.  From  its  composition  {water,  sugar,  alcohol,  ether,  tannin,  and  salts)  wine, 
when  diluted  with  two-thirds  of  water,  forms  the  best  drink  to  be  taken  during 
a  meal.  A  man  engaged  in  manual  work,  necessitating  sustained  efforts  can, 
without  inconvenience,  consume  a  litre  of  wine  daily.  Beyond  these  conditions 
of  labor  from  forty  to  fifty  centilitres  will  suffice.  But  when  pure  wine  is  taken 
between  meals  or  early  in  the  morning,  it  may.  by  itself,  g^ve  rise  to  all  the 
symptoms  of  chronic  alcoholism. 

24.  The  greater  part  of  the  beer  and  cider  generally  consumed  contains  such 
a  diminutive  proportion  of  alcohol  that  these  drinks  can  hardly  give  rise  to 
svmptoms  of  acute  or  chronic  alcoholism.  On  the  other  hand,  as  they  respond 
through  the  principles  which  they  contain  {water,  alcohol,  sugar,  bitter  princi- 
ples, salts)  to  the  various  wants  which  require  to  be  satisfied  at  a  meal,  it  may 
be  said  that  they  present  the  qualities  of  a  good  drink,  but  one,  however,  which 
is  inferior  to  wine  which  produces  the  same  useful  effects  in  smaller  quantity, 
without  even  distending  the  stomach  and  engorging  the  venous  system  with 
fluid. 

A  pint  of  beer  or  of  ordinary  cider  at  a  meal  is  sufficient  for  a  laborer. 
Without  profit,  then,  to  their  health  do  the  rustics  and  laborers  in  the  north 
and  northeast  provinces  of  France  swallow  at  their  meals  enormous  quantities 
of  beer  and  cider.  But  to  the  great  detriment  of  health  there  has  been  esta- 
blished a  custom  in  these  provinces,  among  both  women  and  men,  of  adding 
to  their  ordinary  beverages,  or  of  drinkiuj^.  without  mixture,  considerable  quan- 
tities of  eau-de-vie.  with  the  sole  object  of  obtaining  from  this  liquor  a  cerebral 
excitement  which  beer  and  cider  have  no  power  to  produce. 

25.  It  is,  indeed,  in  the  form  of  eau-de-vie  or  of  liqueur  that  alcohol  pro- 
duces the  greatest  ravages  in  populations.  Formerly  the  laborer,  in  country 
and  in  towns,  drank  in  the  early  morning,  under  the  pretext  of  neutralizing  the 
effects  of  the  moist  and  damp,  nothing  more  than  a  glass  of  pure  wine,  which 
was  more  frequently  white  than  red,  purely  because  white  wine  excites  the 
brain  with  greater  rapidity.  In  this  custom  there  was  a  serious  danger,  but 
after  a  time,  white  wine  no  longer  sufficed,  and  it  was  (owing  chiefly  to  the  low 
price  of  alcohol)  replaced,  in  towns  at  least,  by  a  liqueur  which  caused  the 
wished-for  excitation  more  speedily,  and  in  a  higher  degree.  At  the  present 
day.  even  this  liqueur,  which,  in  consequence  of  the  essential  oil  and  of  the 
sugar  which  it  contains,  gratified  the  palates  of  the  drinkers  more  than  com- 
mon eau-de-vie.  has  become  too  insipid,  and  now  most  laborers  consume  in 
the  morning  on  empty  stomachs — that  is  to  say.  under  conditions  most  favora- 
able  to  the  absorption  of  alcohol—a  pernicious  beverage  which  is  called  It  mM, 


Digitized  by  VjOOQ IC 


16  PBACTIOAL    MBDICINB.   BTO. 

which  consists  of  oil  of  aniseed,  or  of  liqueur  of  mint,  added  to  a  large  pro- 
portion of  alcohol. 

26.  The  use  of  this  mixture  is  quite  sufficient  to  produce  chronic  alcoholism ; 
but  the  use  of  liqueur  d'absinthe,  which  of  late  years  has  spread  so  rapidly 
from  the  army  to  the  civil  population,  is  still  more  pernicious,  not  onl^  because 
it  contains  a  higher  proportion  of  alcohol  than  other  liquors,  and  it  is  always 
taken  before  a  meal,  but  especially  on  account  of  the  special  property  which 
the  extract  of  absinthe  possesses  of  causing  attacks  of  epilepsy. 


Art.  4. — On  the  Morbid  Effects  of  Alcohol  as  shown  in  Persons  who 

Trade  in  Liquor,^ 

By  W.  H.  Dickenson,  M<D.  Cantab.,  F.R.C.P.,  Senior  Assistant    , 
Physician  and  Lecturer  on  Pathology,  St.  George's  Hospital. 

(The  Lancet,  November  2.) 

The  paper  is  a  contribution  to  the  morbid  anatomy  of  alcoholism,  founded 
upon  a  comparison  of  post-mortem  appearances  between  persons  trading  in 
liquor  and  persons  occupied  independently  of  it  and  not  known  to  have  been 
drunken.  The  assumption  that  people  who  get  liquor  for  nothing  drink  more 
than  those  who  have  to  pay  for  it,  is,  the  author  said,  justified  by  the  common 
tendency  of  mankind,  as  well  as  by  the  notorious  inebriety  and  liability  to  de- 
lirium tremens  of  potmen,  waiters,  cellarmen,  draymen,  brewers,  barmen,  and 
publicans — the  chief  members  of  the  liquor-trading  class,  llie  paper  is  based 
upon  an  analysis  of  the  post-mortem  and  case  books  of  St.  George's  Hospital 
for  a  period  of  thirty  years.  This  comprised  the  particulars  of  the  examina- 
tion of  the  bodies  of  149  traders  in  liquor.  For  comparison  there  were  taken 
from  the  same  source  the  same  number  of  examinations  of  persons  otherwise 
and  very  variously  employed,  chosen  by  rule,  so  as  to  afibrd  a  fair  standard. 
The  full  details  were  tabulated  and  laid  before  the  society.  Tabular  abstracts, 
representing  the  condition  of  each  organ  in  the  two  classes,  were  incorporated 
in  the  paper,  the  general  conclusions  of  which  were  thus  summed  up : — 

"Alcohol  causes  fatty  infiltration  and  fibroid  encroachment;  it  engenders 
tubercle,  encourages  suppuration,  and  retards  healing ;  it  produces  untimely 
atheroma,  invites  hemorrhage,  and  anticipates  age.  The  most  constant  fatty 
change,  replacement  by  oil  of  the  material  of  epithelial  cells,  and  muscular 
fibres,  though  probably  nearly  universal,  is  most  noticeable  in  the  liver^  the 
heart,  and  the  kidney.  The  fibroid  increase  occurs  about  the  vascular  chan- 
nels and  superficial  investments  of  the  viscera,  where  it  causes  atrophy,  cirrho- 
sis, and  granulation.  Of  this  change  the  liver  has  the  largest  share;  the  lungs 
are  often  similarly  but  less  simply  affected,  the  change  being  variously  compli- 
cated with,  or  stimulative  of,  tubercle ;  the  kidneys  suffer  in  a  more  remote 
degree.  Alcohol  also  causes  vascular  deteriorations  which  are  akin  both  to 
the  fatty  and  the  fibroid.  Besides  tangible  atheroma  there  are  minute  changes 
in  the  arterial  walls,  which  show  themselves  by  cardiac  hypertrophy  and  cere- 
bral hemorrhage.  Drink  causes  tuberculosis,  which  is  evident  not  only  in  the 
lung,  but  in  every  amenable  organ.  Drink  promotes  the  suppurative  at  the 
expense  of  the  adhesive  process,  as  seen  in  the  results  of  pneumonia,  of  serous 
inflammations,  and  of  accidental  injuries.  Descending  from  general  conditions 
to  the  individual  organs,  the  effect  of  alcohol  upon  the  nervous  system  roust 
be  looked  upon  as  special,  and  taken  by  itself,  apart  from  changes  which,  like 
delirium  tremens,  are  more  evident  during  life  than  after  death,  the  brain  pays 
a  large  reckoning  in  the  shape  of  inflammation,  atrophy,  and  hemorrhage.  With 
regard  to  the  other  organs,  they  are  damaged  by  alcohol  much  as  they  stand  in 
in  its  line  of  absorption.  Next  tu  the  stomach,  the  liver  suffers,  by  way  of 
cirrhosis  and  fatty  impregnation.  Next  the  stress  falls  upon  the  lung,  taking 
every  shape  of  phthisis.  A  large  share  in  the  pathology  of  intemperance  is 
also  taken  by  the  arterial  system,  as  seen  in  its  results — atheroma,  cardiac  hy- 

*  Read  at  a  meeting  of  the  Rojal  Medical  and  Cbirargioal  Society,  October  22. 
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pertrophy,  and  hemorrhage.  Lastly,  the  kidneys,  more  remotely  exposed,  have 
a  smaller  participation  in  the  common  damage  of  alcoholism.  They  undergo 
congestive  enlargement,  fatty  and  fibroid  change,  but  they  do  not  sufifer  com- 
mensurately  with  the  bloodvessels,  or  as  frequently  as  the  other  viscera. 

'*  So  far  we  have  seen  only  the  evil  which  alcohol  produces.  It  may  be  asked. 
Is  there  none  which  it  obviates?  Apart  from  its  medicinal  action,  which  the 
evidence  before  us  does  not  touch,  has  it  no  per  contra  of  prevention  ?  It  is 
not  easy  to  answer  this  inquiry.  Some  active  inflammations,  such  as  pneumonia 
and  endocarditis,  are  diminished  in  the  alcoholic  trades ;  but  it  must  at  once 
be  seen  that  the  increase  of  the  alcoholic  disorders  must  necessarily  cause  an 
apparent  diminution  in  all  which  are  unaffected  by  this  asent.  A  man  may  be 
saved  from  pneumonia  or  acute  rheumatism,  not  because  alcohol  is  antagonistic, 
but  because  it  kills  him  prematurely  in  another  way.  He  can  die  but  once. 
Therefore,  though  under  alcohol  some  forms  of  disease  are  comparatively  infre- 
quent, we  must  use  much  caution  in  concluding  that  it  has  a  directly  preventive 
influence.  Nevertheless  it  ma^  be  laid  down  as  an  axiom  that  any  drug  which 
can  do  harm  can  do  good.  Disease  is  most  various,  and  may,  or  rather  must, 
represent  contrary  conditions.  It  may  be  positive  or  negative,  plus  or  minus. 
Too  much  or  too  little  of  any  of  the  shapes  of  heat,  food,  and  work  may  spoil 
the  equipoise  of  health.  If  a  drug  promotes  one  change  it  may  prevent  its 
opposite.  Alcohol  certainly  gives  an  asthenic  type  to  disease.  Although  we 
cannot  as  yet  say  that  it  defibrinates,^et  it  retards  adhesive  and  plastic  processes. 
This  influence  may  be  beneficent  if  it  hinders  the  development  of  acute  inflam- 
mation and  obviates  the  formation  of  coagula  where,  as  in  acute  rheumatism, 
the  process  is  harmful.  It  is  possible  that  by  some  such  antagonism  we  may 
explain  the  remarkable  paucity  of  endocarditis  in  the  alcoholic  series.  But,  at 
the  best,  the  protecting  is  less  certain  and  less  effective  than  the  deteriorating 
influence.  In  brief  and  final  enumeration,  alcohol  replaces  more  actively  vital 
materials  by  fat  and  fibrinous  tissue ;  it  substitutes  suppuration  for  new  grottth ; 
it  promotes  caseous  and  earthy  change ;  it  helps  time  to  produce  the  effects  of 
age  ;  and  in  a  word,  is  the  genius  of  degeneration." 


Aet.  5. — On  the  Pathology  of  the  Lesions  produced  by  Emboli. 

By  Dr.  R.  Lupine. 

{Gazette  Medicate  de Paris,  No.  23, 1872.) 

Complete  and  final  as  the  clinical  history  of  embolism  seems  to  be,  and 
although  at  the  present  day  it  is  supported  by  a  considerable  number  of  care- 
fully observed  facts,  still  the  pathological  physiology  of  the  lesions  produced 
by  an  embolus  are  not  free  from  obscurity.  Why.  for  example,  does  it  produce 
in  some  instances  gangrene,  in  others  hemorrhagic  infarctions,  and  in  others 
again  abscesses  ?  Yirchow,  it  is  true,  has  insisted  upon  special  qualities  which 
may  belong  to  certain  coagula,  and  which  may  be  found  in  the  foci  from  which 
these  coagula  are  formed.  In  this  way  he  explains  the  development  of  pulmo- 
nary abscesses  or  gangrene,  following  gangrenous  or  septic  lesions  in  different 
regions  of  the  body.  The  clot  formed  in  the  veins  of  one  of  these  regions?  when 
it  has  reached  the  ramifications  of  the  pulmonary  artery  at  once  sets  up  dis- 
orders differing  in  their  nature  from  those  excited  by  a  small  piece  of  elder-pith 
or  of  caoutchouc  ;  instead  of  simple  circulatory  disturbances  there  is  a  special 
inflammation  which  controls  the  pathological  processes. 

But  Yirchow's  explanation  is  evidently  insufficient,  as  it  does  not  account 
for  the  predilection  of  this  or  that  kind  of  lesion  for  certain  organs.  In  the 
limbs  the  almost  constant  result  of  embolism  is  simple  gangrene ;  in  the  spleen 
and  lungs,  in  addition  to  abscesses,  one  almost  always  finds  nemorrhagic  infarc- 
tions, which  again  are  never  found  in  muscles  and  glands,  although  the  existence 
of  embolic  abscesses  in  these  organs  proves  clearly  that  they  are  not  exempt 
from  emboli. 

Professor  Cohnheim,  whose  important  memoir  on  infiammation  has  con- 
tributed so  much  to  reform  views  previously  held  with  regard  to  the  formation 
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of  pas,  has  endeavored  to  solve  the  problem  jast  stated,  and  to  determine  the 
conditions  which  preside  over  the  development  of  this  or  that  lesion. 

In  this,  as  in  preceding  researches.  Professor  Uohnheim  has  turned  to  experi- 
mentation and  direct  observation.  In  order  to  follow,  step  by  step,  the  effects 
of  embolism  the  structure  chosen  was  the  frog's  tongue  laid  out  under  the 
microscope.  The  first  result  of  the  plugging  of  a  lingual  arteriole  with  a 
minute  piece  of  wax  was  acceleration  of  the  circulation  in  collateral  vessels ; 
the  current  of  blood,  finding  the  passage  closed,  passed  into  the  channels 
which  remained  free ;  the  rapidity  of  the  current  was  increased,  not  only  in  the 
collateral  arteries,  but  also  in  the  continuous  capillary  vessels  and  vesicles. 
Above  and  below  the  •obstacle  the  blood  remained  at  rest,  as  well  as  in  the 
capillaries  and  veins  (as  far  as  the  collateral  branches)  belonging  to  the  oblite- 
rated artery. 

But  if  between  the  plug  of  wax  and  the  capillary  vessels  there  should  exist 
an  arterial  anastomosis,  however  small,  this  soon  dilates,  and  in  a  short  time 
afterwards  the  circulation  is  re-established  in  all  the  capillaries.  The  course 
of  the  blood  is  diverted,  an  arterial  trunk  is  suppressed,  in  consequence  of  the 
obstacle,  but  no  bad  consequences  ensue. 

If  there  be  no  anastomosis,  and  if  the  obliterated  artery  be  a  terminal  one 
(Professor  Cohnheim  proposes  this  designation  for  the  sake  of  abbreviation), 
one  may  observe  in  the  contents  of  the  vein  a  rythmical  forward  and  backward 
movement,  commencing  at  the  point  of  insertion  of  the  first  collateral  vessel ; 
this  movement  is  propagated  along  the  capillaries  and  the  artery  as  far  as  the 
seat  of  obliteration.  In  the  course  of  a  few  hours  this  vascular  region  pre- 
sents a  coivdition  of  engorgement  visible  even  to  the  naked  eye. 

The  explanation  of  this  is  simple :  below  the  plug  the  pressure  is  at  zero  ; 
in  the  vein  corresponding  to  the  collateral  vessels  it  is,  on  the  contrary,  posi- 
tive^ although  feeble.  'I'hen  there  is  a  tendency  for  the  venous  blood  to  flow 
into  the  inferior  portion  of  the  artery,  in  order  to  restore  the  equilibrium  of 
pressure.  Well-formed  valves  would  prevent  this  movement,  but  in  the  lingual 
veins  of  the  frog  these  organs  are  too  slight  to  be  capable  of  opposing  the 
reflux  of  blood. 

To  this  state  of  engorgement  there  is  added  on  the  third  or  fourth  day  small 
extravasations  of  red  blood-corpuscles,  which  are  deposited  here  and  there 
around  the  capillaries.  It  is  impossible  to  explain  these  by  the  view  of  exces- 
sive pressure;  moreover,  there  occurs  an  extravasation  of  blood-corpuscles 
without  any  issue  of  the  blood-plasma,  which  would  certainly  be  efl'used  before 
the  corpuscles  in  case  of  augmented  pressure.  Professor  Cohnheim  thinks 
that  the  defect  in  irrigation  by  the  arterial  blood  has  an  unfavorable  influence 
on  the  properties  of  the  walls  of  the  capillary  vessels,  which  become  incapable 
of  returning  the  blood,  even  when  they  seem  to  be  morphologically  intact. 

For  the  purpose  of  confirming  this  view  Professor  Cohnheim  made  the  fol- 
lowing experiment:  he  ligatured  the  frog's  tongue  in  such  a  manner  as  to 
prevent  altogether  any  circulation  in  this  organ  ;  at  the  end  of  a  certain  period 
he  removed  the  ligature. 

In  instances  where  the  ligature  had  been  allowed  to  remain  for  only  a  few 
hours  the  current  of  blood  became  perfectly  re-established.  When  the  ligature 
had  remained  for  more  than  forty-eight  hours,  together  with  the  re-establishment 
of  the  circulation  (besides  the  issue  of  numerous  corpuscles  from  the  veins) 
there  was  a  diapedesis  of  red  corpuscles  from  the  capillaries.  The  capillaries 
of  the  lungs  and  intestines  develop  changes  at  an  earlier  period.  These  give 
rise  to  hemorrhages  when  they  have  b^en  deprived  of  the  circulation  for 
thirty-six  hours.  For  the  capillaries  of  the  external  ear  of  the  rabbit  less 
than  twenty-four  hours  suffices.  Finally,  if  in  the  rabbit  the  ligature  be 
allowed  to  remain  for  only  six  hours,  hemorrhagic  infarction  of  the  testicle 
occurs  shortly  after  the  removal  of  the  ligature.  A  similar  lesion  may  be 
produced  in  the  ear  of  the  guinea-pig  by  allowing  the  ligature  to  remain  for 
two  hours. 
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Art.  6. — On  Fluid  Effusions  of  the  Pleura. 

By  Dr.  C.  Mtou. 
{Archives  G^nSrahs  dt  Midicine,  Juillet,  1872.) 

Id  pleuritic  efTnsions  the  qauntity  of  mioeral  salts  is  almost  constant,  and 
always  iDdependent  of  the  richness  of  each  fluid  in  albuminous  material.  This 
rule  applies  to  all  the  serous  fluids  of  the  economy  (hydrocele,  ascites,  hydrar- 
throsis, hygroma,  ovarian  cyst).  Each  kilogramme  of  fluid  contains  from  seveo 
and  a  half  to  nine  grammes  of  anhydrous  mineral  salts. 

Fibrine  is  present  more  particularly  in  acute  pleurisy  (mean  quantity  equals 
0*4*^3  gramme) ;  but  it  also  exists  in  cases  in  which  the  thoracic  eff*usion  is 
the  result  of  obstructed  circulation  in  the  heart  or  in  the  large  vessels,  where, 
however,  it  is  in  small  proportion  (mean  equals  0*149  gr.). 

Fibrine  is  absent  in  purulent  fluids  and  in  the  efl'usions  excited  by  the 
presence  of  heterologous  products  (tubercle,  cancer). 

If  the  weight  of  the  dry  residue  does  not  attain  to  50  grammes  for  each 
kilogramme  of  fluid,  it  may  be  concluded  that  there  was  an  obstruction  to  the 
circulation  of  the  blood  in  the  heart  and  large  vessels,  and  that  the  efi'usion 
was  due  to  this  obstruction  (cardiac  afiections,  cirrhosis). 

If  the  weight  of  the  dry  residue  left  on  evaporation  exceeds  .50  grammes 
(mean  equalling  65  grammes,  the  lowest  quantity  58  grammes),  and  if  the  fluid 
after  operation  becomes  a  more  or  less  consistent  mass,  it  may  be  concluded 
that  the  case  is  one  of  acute  pleurisy.  The  higher  the  proportion  of  fibrine 
the  more  rapidly  does  the  patient  recover ;  a  single  puncture  is  generally  fol- 
lowed by  a  cure. 

When,  on  account  of  the  condition  of  the  patient,  several  successive  punc- 
tures are  required,  the  proportion  of  fibrine  goes  on  increasing  if  the  disease 
should  tend  towards  cure.  On  the  other  hand,  the  fibrine  becomes  reduced 
very  much  in  quantity,  or  is  altogether  absent  when  the  disease  has  a  tendency 
to  increase  in  severity. 

Practically,  by  the  bedside,  it  may  be  concluded  that  every  pleural  fluid 
which  has  a  specific  gravity  above  1018  at  a  temperature  of  15°  C.,  and  which 
gradually  becomes  a  more  or  less  consistent  mass,  is  due  to  a  free  acute  pleu- 
risv,  which  will  be  the  more  rapidly  cured  as  the  coagulum  is  more  dense. 

Every  pleural  fluid  which  has  a  specific  gravity  below  1*015  at  a  temperature 
of  150  0.  indicates  that  the  eflTusion  is  dependent  on  an  obstruction  to  the  cir- 
culation of  blood  in  th6  heart  or  in  the  large  vessels.  The  case  is  then  one  of 
hydrothorax.  The  prognosis  depends  here  on  the  primary  lesion,  which  is 
usually  more  serious  than  the  efi^usion  itself. 

Every  pleural  fluid  which,  with  a  specific  gravity  1  018,  contains  no  fibrine, 
indicates  a  lesion  of  the  pleura  due  to  the  presence  of  an  heterologous  product 
(cuticle,  cancer),  the  lesion  in  most  cases  being  very  serious ;  the  presence  of 
a  fluid  of  this  kind  renders  the  prognosis  very  unfavorable. 


Art.  ?. — On  Hydatid  Cysts  of  the  Anterior  Wall  of  the  Abdomen, 

By  Dr.  Moutet. 

(Montpellier  Midicai,  1871;  Gazette  Hebdomadaire,  No.  18, 1872.) 

M.  Moutet  has  described,  under  the  name  of  hydatid  cyst  of  the  anterior  ab- 
dominal wall,  one  of  the  varieties  of  encysted  hydropsy;  he  separates  the  cysts 
which,  arising  in  the  peritoneal  cavity  from  the  interior  of  a  viscus,  finally  pro- 
ject externally,  and  elevate  a  portion  of  the  abdominal  wall ;  and  he  reserves 
the  name  preperitoneal  hydatid  cysts  for  those  growths  which,  originating  in 
front  of  the  parietal  layer  of  the  peritoneum,  do  not  coexist  with  other  tumors 
of  the  same  nature  developed  at  other  parts  of  the  subjacent  cavity. 

The  author  has  collected  eight  cases  of  this  kind  of  cyst,  seven  from  the 
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practice  of  Boudet,  Roux,  Leidy,  Degner,  Courty,  Anhorn.  and  Decieux,  and  a 
remarkable  one  which  came  under  his  own  observation.  From  these  data  he 
has  been  able  to  form  a  clinical  exposition,  of  which  the  following  are  the  most 
interesting  parts: — 

The  favorite  seat  of  hydatid  cysts  is  the  umbilical  region  and  the  surround- 
ing parts.  The  original  seat  of  their  growth  cannot  always  be  readily  deter- 
mined ;  still  it  is  probable  that  two  varieties  in  this  respect  may  be  admitted, 
one  in  which  the  cyst  is  developed  in  muscles,  the  other  in  which  the  initial 
seat  of  the  new  growth  is  in  the  cellular  tissue.  The  cysts  are  usually  isolated, 
and  are  rarely  multilocular;  they  undergo  an  enormous  development.  The 
number  of  vesicles  in  their  interior  may  amount  to  thousands,  and  the  quan- 
tity of  Buid  to  several  litres — in  some  cases  to  twelve  or  fifteen.  These  hydatids 
enter  into  the  category  of  those  that  are  destitute  of  echinococci.  With  regard 
to  the  chemical  composition  of  the  contained  fluid.  M.  Moutet  has  made  oat 
that  there  is  a  slight  proportion  of  albumen  (2  parts  in  100). 

The  symptomology  has  been  studied  very  elaborately;  it  is  briefly  summed 
up  by  M.  Moutet  in  the  following  table  : — 

"  A  tumor  making  its  appearance  in  the  anterior  abdominal  region  without 
having  been  announced  by  any  general  cause,  or  any  pulmonary  local  modifica- 
tion. Its  growth  is  attended  with  lingering  pains,  which  either  affect  a  circum- 
scribed portion  of  the  abdomen,  or  occupy  the  whole  of  its  surface.  At  first 
it  is  more  or  less  irregular  on  the  surface,  but  afterwards  becomes  regularly 
rounded  and  produces  extreme  distension  of  the  skin,  yet  without  causing  any 
oedema  in  the  cellular  tissue  or  any  varicose  dilatation  of  the  subcutaneous 
veins.  It  is  elastic,  and  its  limits  can  be  more  or  less  readily  made  out  by  pal- 
pation. On  percussion  it  gives  a  dull  sound,  the  seat  of  which  undergoes  no 
modification  with  changes  of  position.  The  tumor  is  a  fiuctuating  one,  and 
transmits  to  the  finger  a  peculiar  quaking  sensation.  The  affection  does  not 
give  rise  to  any  marked  respiratory  or  digestive  disturbances,  but  causes  gen- 
eral malaise  ;  neither  the  appetite  nor  the  urinary  secretion  is  interfered  with, 
and  no  arrest  is  caused  of  the  venous  circulation  except  at  an  advanced  stage. 
The  tumor  generally  coexists  with  all  the  appearances  of  good  health ;  it  is 
very  slow  in  its  growth  and  resists  the  action  of  all  resolvent  agents.  Such  is 
the  collection  of  characters  with  the  aid  of  which  one  may  expect  to  be  able  to 
recognize  this  afiection  with  certainty. 

*'  Of  all  these  signs  one  only  has  a  special  value ;  this  is  the  hydatid  /r^mts- 
sement ;  its  absence,  however,  is  very  frequent.  It  should  be  added  that  though 
the  presence  of  this  symptom  may  render  clear  the  nature  of  certain  abdominal 
tumors,  it  has  no  value  in  the  determination  of  their  exact  seat.  From  this 
point  of  view  It  would  become  the  source  of  veritable  confusion,  seeing  that 
intra-abdominal  cysts  may  also  contain  vesicles  ;  consequently  it  often  becomes 
necessary  to  have  recourse  to  a  more  expressly  demonstrative  proof.  Some- 
times one  may  be  able  to  examine  directly  the  contents,  as  after  rupture,  or  by 
practising  an  exploratory  puncture.  But  the  latter  may  be  followed  by  serious 
symptoms,  and  ought  not  to  be  heedlessly  attempted.  The  diagnosis  presents 
numerous  difficulties ;  it  is  only  after  a  very  serious  examination  that  one  can 
differentiate  these  abdominal  cysts  with  fluid  collections,  especially  cysts  of 
the  ovary  and  ascites  and  intra-abdominal  hydatid  cysts.  It  is  chiefly  in  va- 
ginal and  rectal  examination  that  one  will  find  the  most  positive  diflerential 
signs. 

•*  The  treatment  of  this  aflcction  is  necessarily  surgical ;  in  three  out  of  four 
cases  incision  of  the  cyst  gave  very  favorable  results.  Simple  puncture  is 
quite  insufficient.  M.  Moutet  is  in  favor  of  incision  of  the  sac  with  a  bistoury, 
complete  evacuation  of  the  contents,  washing  out  of  the  cyst  with  detersive  or 
disinfectant  Bolutions,  and  at  a  later  period  ii^jections  containing  iodine/' 
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Art.  8. — On  Wide  Daily  Range  of  Temperature  in  connection  with 
Vegetations  on  the  Mitral  Valves  {Rheumatic  Disease)  and  Separation 
of  the  Spleen. 

By  James  Andrew,  M.D.,  F.R.C.P.,  Pbysteian  to  St  Bartholomew's 

Hospital. 

(The  Lancet,  June  22d.) 

At  a  Meeting  of  the  Clinical  Society  of  London  on  May  24th  Dr.  Andrew 
read  a  paper  "On  wide  Daily  Range  of  Temperature  in  connection  with  Vege- 
tations on  the  Mitral  ValveB  (rheumatic  disease)  and  Separation  of  the  Spleen." 

Wm.  Henry  C .aged  sixteen,  was  admitted  into  Victoria-park  Hospital, 

under  the  care  of  Dr.  Andrew,  on  October  27th,  and  died  on  December  6th, 
1871.  He  had  had  a  severe  attack  of  rheumatic  fever  two  years  previously, 
and  had  never  been  well  since ;  he  had  a  slighter  attack  three  weeks  ago.  On 
admission  he  had  still  pains  in  the  hips ;  was  very  pale  and  thin  ;  pulse  120  ; 
tongue  coated.  His  appetite  was  bad,  and  he  was  thirsty.  The  bowels  were 
confined.  He  had  a  slight  hacking  cough.  The  dyspnoea  was  generally  worse 
at  night.  The  urine  was  of  specific  gravity  1020,  containing  a  trace  of  albu- 
men, which  was  never  again  found.  The  lungs  were  normal.  The  heart  was 
greatly  hypertrophied.  A  blowing  systolic  murmur,  loudest  at  the  apex  and 
towards  the  axilla,  was  also  heard  posteriorly.  The  liver  was  slightly,  the 
spleen  greatly,  enlarged.  For  the  first  ten  days  after  admission  the  evening 
temperature  ranged  from  103O  to  105^,  the  morning  temperature  from  98^  to 
100-^.  He  had  a  slight  attack  of  tonsillitis,  and  for  two  days  the  temperature 
remained  at  103-104^.  After  this  the  daily  variation  returned  and  gradually 
diminished,  the  minimum  rising  and  the  maximum  railing;  on  the  whole,  how- 
ever, the  mean  temperature  was  somewhat  increased.  On  December  1st  the 
temperature  began  to  fall,  rising  again  for  a  few  hours  on  the  4th.  On  the 
6th,  an  hour  or  two  before  death,  it  was  only  94^.  At  the  post-mortem  exami- 
nation nothing  was  found  except  the  disease  of  the  heart  and  of  the  spleen, 
with  one  or  two  small  fibrinous  wedges  on  the  kidneys  also.  The  spleen  grew 
larger  for  some  time  after  admission,  the  gradual  diminution  in  the  daily  va- 
riation of  temperature  coinciding  with  the  subsequent  gradual  decrease  in  its 
size.  The  microscopical  examination  of  the  blood  showed  no  increase  of  white 
corpuscles,  but  a  pale,  shrivelled  state  of  the  red  disks.  The  prominent  fea- 
tures of  the  case  were  dyspnoea,  without  any  physical  evidence  of  pulmonary 
or  pleural  change,  the  extreme  anaemia  and  muscular  weakness,  the  constant 
drowsiness,  and  the  absence  of  rigors  and  of  any  form  of  delirium.  He  seemed 
to  die  at  last  from  cold. 


Art.  9. — On  the  Etiology  of  Tuberculosis, 

By  Dr.  Damaschino. 

(TJiise  de  Part\  1872;  Archives  G6n6rales  de  M4decine,  Octobre,  1872.) 

The  author  studies  in  the  first  place  the  somatic  or  internal  causes,  and 
then  the  external  causes;  he  next  examines  the  question  in  its  experimental 
aspects ;  and  finally  investigates  the  relations  of  tuberculosis  with  other  mor- 
bid conditions — relations  of  affinity,  relations  of  antagonism. 

Age  affords  no  immunity;  neither  of  the  two  extremes-  of  age  is  free  from 
tuberculosis.  Age  has  no  value  save  the  mark  it  impresses  on  the  course  of 
the  symptoms,  it  is  in  youth  particularly  that  one  sees  those  acute  general- 
ized tuberculizations  with  rapid  course,  which  cause  the  death  of  the  patient 
before  the  granulations  have  undergone  any  kind  of  degeneration.  Adult  and 
old  age  are  more  exposed  to  chronic  consumption.  No  very  great  influence 
results  from  sex.  Still,  from  very  extensive  tables,  it  appears  that  women  are 
more  frequently  affected  than  men.    The  author  agrees  with  M.  Peter  that 
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the  uterus  goes  for  nothing  in  the  etiology  of  tabcrcnlosis,  but  that  all  depends 
on  the  social  conditions  of  the  woman. 

From  the  contradictory  opinions  which  hare  been  given  concerning  the 
influence  of  pregnancy,  the  author  concludes  that  there  is  nothing  to  justify 
the  view  of  a  special  action  of  pregnancy  on  tuberculosis.  Gestation,  he  says, 
constitutes  only  a  cause  of  debility  of  the  orgoni.sm.  From  the  results  of 
clinical  observation  and  conDparative  pathology,  he  attributes  an  analogous 
iufluence  to  lactation. 

Passing  to  the  external  causes,  the  author  insists  on  the  influence  of  con- 
fined air  and  of  cold  and  dampness.  In  cities  which  have  been  rendered  dry 
by  means  of  drainage,  the  mortality  of  the  inhabitants  from^  phthisis  has  been 
reduced  by  onc-halL  He  points  out  the  great  influence  of  poverty ;  on  this 
point  the  tables  of  Marc  d'Espine  nre  very  significant ;  out  of  1000  deaths 
among  paupers,  232  were  due  to  phthisis ;  out  of  1000  deaths  among  well-to- 
do  people  the  number  of  deaths  from  phthisis  were  63.  According  to  M. 
Bertillon  this  disease  aflects  13  per  cent,  of  rich  people,  and  33  per  cent,  of 
poor  people.  The  author  points  out  the  truth  of  the  following  words  of  M. 
ridoux:  **The  specific  remedy  of  tuberculosis  will  be  found,  not  in  vaccina- 
tion, but  in  the  physical  and  moral  amelioration  of  the  masses."  In  consider- 
ing alimentation,  the  author  raises  an  important  question :  Is  a  person  who 
makes  use  of  milk  supplied  by  a  tuberculous  cow,  and  is  a  child  suckled  by 
a  phthisical  nurse,  exposed  to  the  danger  of  contracting  the  disease?  If  the 
condition  of  clinical  science  does  not  yet  justify  one  in  giving  an  aflBrmative 
answer  to  this  question,  the  experiments  of  M.  Chauveau  on  the  injection  of 
tubercles  causing  tuberculous  formation,  will  equally  forbid  a  negative  response. 
M.  Damaschiuo  lias  arrived  at  no  certain  conclusions  on  this  point,  but  states 
that  it  is  one  of  the  highest  interest  with  regard  to  hygiene  and  public 
alimentation. 

No  kind  of  climate  seems  to  be  free  from  tuberculosis;  the  influence  which 
seems  to  be  the  most  important  is  that  of  altitude.  But  a  cause  which  the 
author  regards  as  superior  to  climate  and  cosmic  influence,  is  the  degree  of 
dissemination  or  condensation  of  a  population  on  a  given  space :  prevalence  of 
phthisis  bears  a  direct  proportion  to  the  number  of  cities.  Nomadic  peoples 
seem  to  be  free  from  the  disease. 

The  most  novel  and  important  point  in  the  etiology  of  tuberculosis  is  pro- 
bably contagion.  Dr.  Damaschino,  who  is  a  contagionist,  mentions  several 
facts  which,  though  not  unquestionable,  are  still  of  great  value.  According  to 
Rush,  of  Philadelphia,  phthisis,  which  is  now  well  acclimatized  in  America,  was 
first  imported  from  Europe.  Dr.  Livingstone  has  stated  that  the  negroes  of 
the  interior  of  Africa  do  not  suffer  from  phthisis  in  their  own  country,  where 
the  disease  aflects  white  people  only.  M.  Damaschino  does  not  fail  to  give 
the  arguments  of  the  opponents  of  contagion.  It  has  been  asked,  how  could 
the  human  race  have  resisted  phthisis  if  this  disease  had  been  communicable? 
to  which  M.  Villemin  answered,  that  all  horses  do  not  8uff*er  from  glanders. 
It  has  been  stated  that  the  incubation  of  phthisis  would  take  a  long  time ;  the 
fact  is  that,  excluding  hydrophobia,  we  know  of  very  few  diseases  the  incuba- 
tion of  which  lasts  long.  By  the  term  inheritance  has  been  explained  the  dis- 
appearance, through  phthisis,  of  those  groups  of  families  which  might  have 
been  regarded  as  victims  of  contagion;  it  is  as  difficult  to^ explain  the  occur- 
rence by  the  one  as  by  the  other  view.  Still,  as  Dr.  Damaschino  holds,  all  the 
negative  facts  are  insufficient  to  destroy  a  single  well-proved  positive  fact. 
Contagion  being  proved,  what  is  the  agent?  It  is  supposed  to  be  the  tubercu- 
lous matter  itself— the  expectorated  matter,  the  breath  of  phthisical  patients ; 
finally,  there  is  a  mode  of  contagion  from  the  husband  to  the  wife  through  the 
foetus,  this  is  what  M.  Gubler  regards  as  a  kind  of  slow  inoculation. 

Finally,  after  having  treated  of  contagion,  the  author  arrives  at  the  im- 
portant subject  of  inoculation.  We  will  not  enter  here  into  the  recital  and 
analysis  of  those  facts  which  are  now  generally  known;  not  only  do  both 
inoculations  of  taberculous  granulations,  cheesy  material,  and  tuberculous 
expectorated  matter  give  rise  to  the  development  of  tubercles,  but  also  inocu- 
lations of  pus,  of  cancerous  material,  and  of  various  other  agents.    The  success 
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attending  injections  made  with  diflerent  substances,  and  which  jet  almost 
always  gave  rise  to  tuberculosis,  destroyed  the  theory  of  specificity.  The 
single  element  which  was  common  to  all  these  experiments,  viz.,  traumatism, 
will  explain  all.  The  intestinal  canal,  which  acts  without  .traumatism,  and 
physiologically  by  absorption,  had  already  served  to  produce  a  vaccinal 
eruption  in  a  foal  into  which  M.  Chauveau  introduced  nine  centimetres  of  vac- 
cinal virus,  diluted  in  a  quarter  of  a  litre  of  water.  This  skilful  experimentalist 
tried  a  similar  proceeding  with  thirty  grammes  of  tuberculous  material,  which 
he  made  a  healthy  cow  swallow.    The  cow  became  tuberculous. 

When,  on  the  other  hand,  M.  Chauveau  made  use  of  the  same  means  with 
different  phlogogenous  substances,  and  with  pus,  he  did  not  succeed  in  exciting 
tuberculous  processes.  Finallv,  when  M.  Chauveau  injected  tubercle  and  pus, 
not  in  masses,  but  in  filtered  sonvtions,  tubercle  alone  produced  tubercle.  Once, 
by  injecting  under  the  skin  a  few  drops  of  very  irritant  pus,  this  physiologist 
succeeded  in  producing  some  curious  nodules  in  the  lungs.  The  material 
extracted  from  these  nodules  was  inoculated  on  a  calf,  and  at  the  same  time 
the  animal  was  inoculated  with  tuberculous  material.  The  first  inoculation 
gave  rise  only  to  an  inflammatory  swelling ;  the  second  to  a  persistent  tubercu- 
lous deposit.  Thus,  says  M.  Damaschino,  tubercle  consists  in  a  special  entity ; 
it  seems  to  possess  a  specific  virulent  agent,  like  the  viri  of  variola,  glanders, 
and  syphilis,  and  may  be  inoculated  in  all  forms,  in  the  condition  of  miliary 
granulations,  as  variolous  material,  in  the  blood  and  expectoration. 

With  regard  to  the  affinity  of  scrofula  and  tuberculosis,  the  author  looks 
upon  tuberculosis  as  the  natural  manifestation  of  the  acrofulous  temperament. 
The  relations  of  tuberculosis  to  the  hepatic  diathesis  are  much  less  intimate, 
according  to  his  views.  Gout  and  rheumatism  are  not  antagonistic  to  tubercu- 
losis, but  the  coincidence  of  these  affections  is  verv  rare. 

M  aladies  of  the  digestive  organs  act  by  causing  debility  of  the  organism,  and 
so  preparing  it  for  the  development  of  phthisis.  Diabetis  and  mental  aliena- 
tion act  in  the  same  way. 

The  eruptive  fevers  often  precede  tuberculosis ;  rubeola  ought  to  be  placed 
in  the  first  rank  and  scarlatina  in  the  second;  whooping-cough  takes  at  least 
the  same  place  as  rubeola.  W^illis  has  called  it  *'vestibulum  tabies."  There 
is  very  little  antagonism  between  typhoid  fever  and  intermittent  fever  on  the 
one  hand,  and  tuberculosis  on  the  other.  These  assertions,  however,  do  not 
seem  to  be  supported  by  unquestionable  proofs. 


Art.  10. — The  Individuality  of  the  Sympathetic  Nerve. 

By  Professor  Schipp  and  S.  Lilienthal,  M.D.,  of  New  York. 

(New  England  Medical  Gazette^  July.) 

From  a  translation  of  Professor  Schiff's  paper  on  **The  Individuality  of 
the  Sympathetic  Nerve,"  by  Dr.  Lilienthal,  of  New  York,  it  is  proven  that 
the  division  of  the  mediyllu  oblongata  produces  the  same  manifestations  as 
the  division  of  the  cervical  part  of  the  sympathetic,  and  that  therefore  the 
medulla  oblongata  is  the  original  point  of  these  manifestations.  He  also  tries 
to  prove  by  experiments,  that  the  origin  of  the  vaso-motoric  activity  ascribed 
to  the  sympathetic,  may  be  continued  into  the  cerebro-spinal  central  system. 
He  positively  denies  the  influence  of  the  sympathetic  on  the  cardiac  muscles, 
and  asserts  that  the  peristaltic  motions  of  the  bowels  are  modified  by  the  spinal 
cord,  according  to  the  mode  of  irritation,  when  the  dorsal  portion  of  it  is  irri- 
tated. The  infl6ence  ceases  after  division  of  the  splanchnic  nerve.  Schiff 
considers  nutrition  a  chemical  process,  in  which  the  influence  of  the  nerves  is 
indirect,  and  limited  to  the  activity  of  the  bloodvessels.  Secretion  takes  place 
in  many  glands  under  the  influence  of  spinal  nerves ;  in  other  glands  secretion 
is  stopped  under  the  influence  of  the  sympathetic.  Jn  such  a  case  the  nerve 
fibres  producing  a  contraction  of  the  bloodvessels  emanate  from  the  sympa- 
thetic nerve;  those  acting  in  dilatation  of  bloodvessels,  from  the  central 
nervous  apparatus.     As  both  originate  in  the  medulla  oblongata,  it  may  be 
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taken  for  granted  that  here  also  the  sympathetic  acts  only  as  a  conductor  of 
the  function  exercised  by  the  medulla  oblongata.  After  showing  that  trophi- 
cal  processes  are  also  under  the  influence  of  the  animal  nervous  system,  he 
produces  cases  where  the  vegetative  nerve,  the  sympathetic,  exercises  the 
functions  of  the  animal  nervous  system. 


Art.  11. — On  Cerebro-cardiac  Neuropathy,^ 

By  M.  Erishaber. 

(Gazette  Mddtcale  de  Paris,  No.  21, 1872.) 

"  I  have  collected  a  great  number  of  cases  of  a  hitherto  undescribed  nervous 
malady  which  affects  an  invariable  type.  This  malady  is  characterized  by  four 
groups  of  constant  symptoms;  these  are:  1.  Sensory  disturbances ;  2.  Dis- 
turbances of  locomotion ;  3.  Disturbances  of  the  circulation ;  4.  Secondary 
disturbances. 

"To  the  sensory  disturbances  belong  false  or  perverted  conceptions,  which 
may  induce  a  condition  very  much  resembling  alcoholic  intoxication  but  which 
never  approaches  to  real  delirium,  the  patient  always  retaining  the  faculty  of 
resisting  by  his  reason  the  illusions  from  which  he  suffers.  There  are  at  the 
same  time  extreme  hypereesthesia  of  all  the  senses,  and  multiple  and  intense 
neuralgic  pains. 

"  The  disturbances  of  locomotion  consist  most  frequently  in  the  abolition  of 
the  sense  of  equilibrium,  caused  by  vertigo  and  numbness;  but  sometimes 
there  is  paraplegia  extending  to  complete  resolution  of  the  limbs ;  in  other 
cases  there  is  nothing  more  than  paresis  affecting  all  the  muscles  of  the  body. 
Occasionally  there  are  involuntary  impulsions,  and  the  patient  walks  contrary 
to  his  will  in  certain  directions.  These  various  disturbances  sometimes  suc- 
ceed each  other  in  the -same  patient  during  the  course  of  the  affection. 

"The  disturbances  of  the  circulation  consist  in  such  extreme  irritability  of 
the  vascular  system  that  the  least  movement  excites  an  acceleration  of  the 
pulse  by  twenty,  thirty,  or  even  forty  pulsations.  There  are,  moreover,  fre- 
quent and  violent  palpitations,  which  are  either  spontaneous  or  maybe  excited 
by  the  most  insignificant  causes.  In  addition  to  these  movements  of  disorderly 
contraction  of  the  heart,  the  radial  pulse  is  small  and  most  frequently  slow 
and  impressible.  During  the  most  intense  period  of  the  malady  lipothymia 
frequently  occurs,  sometimes  there  is  even  syncope  with  complete  loss  of  con- 
sciousness. 

*'To  these  disturbances  is  always  added  a  sensation  of  precordial  distress, 
which  often  increases  to  most  acute  pain,  and  then  affects  the  form  of  angina 
pectoris. 

**The  invasion  of  the  malady  takes  place  rapidlv;  it  is  a  veritable  attack  of 
the  nervous  system,  the  mode  of  appearance  of  which  is  instantaneous.  The 
duration  varies  between  two  and  four  years,  sometimes,  though  it  may  last 
much  longer.  I  have  reported  a  single  acute  case  with  very  rapid  course. 
1  he  ordinary  termination  is  in  recovery. 

"  This  affection  sometimes  presents  itself  with  a  very  marked  predominance 
of  one  of  the  principal  symptoms ;  but  it  is  always  possible  by  seeking  for  the 
concomitant  symptoms,  to  recognize  the  characteristic  type. 

"It  affects  two  forms :  one  severe,  the  other  slight.  One  invariable  criterion 
distinguishes  these :  this  is,  the  patient's  sleep.  In  the  severe  form  the  patient 
at  night  is  much  agitated  by  insomnia,  nightmare,  hallucinations,  and  extreme 
over-excitement  of  the  brain  (always  without  delirium] ;  in  the  slight  forms 
the  patient's  rest  is  almost  normal.  Between  these  two  extreme  forms  there 
are  intermediate  states.  The  affection  is  always  the  same,  but  it  presents  itself 
in  very  diverse  degrees  and  intensity." 


Communicated  to  the  Acad^mie  des  Sciences,  Paria. 
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Art.  12. — Dynamics  of  Nerve  and  Muscle.* 
By  Charles  Bland  Radcliffe,  M.D.,  F.R.O.P. 

Tbe  following  is  a  smnmary  of  Dr.  BadclifTe's  conclasions: — 

1.  That  the  sheaths  of  the  fibres  in  nerve  and  mnscle  are  capable  of  being 
charged  like  Leyden  jars,  and  that  daring  the  state  of  rest  they  are  so 
charged. 

2.  That  the  sheaths  of  the  fibres  in  mascle  are  highly  elastic. 

3.  That  the  fibres  of  mascles  are  elongated  daring  the  state  of  rest  by  the 
charge  with  which  their  sheaths  are  charged ;  the  motaal  attraction  of  the  two 
opposite  electricities,  disposed  Leyden-jar  wise  apon  the  two  surfaces  of  the 
sheaths,  compressing  the  elastic  substance  of  the  sheaths,  and  so  causing 
elongation  of  the  fibre  in  proportion  to  the  amount  of  the  charge. 

4.  That  the  muscular  fibres  contract  when  the  state  of  rest  changes  for  that 
of  action,  because  the  charge  which  caused  the  state  of  elongation  during  rest 
i?  then  discharged,  and  because  this  discharge  leaves  the  fibres  free  to  return, 
by  virtue  of  their  elasticity  simply,  from  the  state  of  elongation  in  which  they 
had  been  previously  kept  by  the  charge. 

5.  That  ** nerve  influence"  antagonizes  the  state  of  action  in  nerve  and 
muscle  by  helping  to  keep  up  the  natural  electrical  charge  which  antagonizes 
action. 


Art.  13. — On  Chronic  Saiumismus. 

By  Professors  A.  Eussmaul  and  R.  Maieb,  of  l^reibarg. 

{ArchtvfUr  klimsche  Medtcin,  ix.  1872  ;  SchmtdVs  Jahrbriicher,  No.  6, 1872.) 

A  house  painter,  aged  thirty-five  years,  who  for  more  than  twenty  years  had 
worked  with  lead-colors,  presented  a  pale-yellow  discoloration  of  the  skin,  was 
emaciated,  and  complained  of  dyspepsia,  colic,  constipation,  and  dysuria.  Ue 
had  towards  the  end  of  his  life  two  well-marked  attacks  of  lead  colic.  He 
died  jaundiced  in  the  course  of  the  second  attack,  having  at  first  safiferea  from 
intestinal  obstruction  and  bilious  vomiting,  and  afterwards  from  profuse  diar- 
rhoea of  thick  foical  musses,  which  at  last  were  replaced  by  thin  bilious  stools. 
Tbe  vomiting  and  painful  dysuria,  brought  on,  after  an  enormously  increosed 
frequency  of  the  pulse,  collapse,  and  death ;  there  was  no  abnormal  elevation 
of  temperature,  and  no  paralysis  nor  symptoms  of  cerebral  afi*ectioa  were 
observed.  On  post-mortem  examination  the  body  was  found  considerably 
emaciated,  and  there  was  persistent  rigor  mortis  of  a  high  degree ;  there  was 
some  icterus,  the  stomach  was  dilated,  there  had  been  chronic  catarrh  of  the 
mucous  membrane  of  the  stomach,  intestines  and  ductus  choledochus,  atrophy 
and  fatty  degeneration  of  the  gastric  glands,  fatty  degeneration  of  the  mus- 
cular fibres  of  the  stomach  at  the  pylorus,  atrophy  of  the  mucous  membrane 
of  the  jejunum,  ileum,  and  upper  portion  of  colon,  both  in  the  rarefied  stroma 
and  in  the  degenerated  glands ;  the  villi  intestinales,  LieberkUhn's  glands, 
Fever's  patches,  and  the  solitary  follicles  were  atrophied  ;  to  these  lesions  was 
added  increased  development  of  the  submucous  coat  of  tbe  stomach  and  intes- 
tines, produced  through  proliferation  of  the  (kreolar  connective  tissue,  thick- 
ening of  the  tunics  surrounding  the  vessels,  and  extensive  deposit  of  fat  cells 
in  the  wide  meshes  of  this  coat.  Besides  these  lesions  were  observed  fatty 
degeneration  of  the  intestinal  muscular  tissue,  some  pigmentary  degeneration 
of  the  muscular  fibres  of  the  heart,  slight  periarteritis  at  the  surface  of  the 
cerebrum,  proliferation  and  induration  of  the  connective  tissue  septa  of  several 
sympathetic  ganglia,  viz.,  the  coeliac  and  superior  cervical  ganglia,  and  indu- 
ration of  these  organs  with  evidences  of  diminished  circulation,  and  diminished 
quantity  of  their  nervous  cellular  elements. 

'  London  :  Maomillan  A  Co.  1871. 
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The  dyspepsia  in  this  case  was  undoubtedly  owin^  to  several  canses.  Firstly, 
the  white  lead  inhaled  during  the  patient's  occupation  formed  with  the  gastric 
juice  deposits  of  chloride  of  lead,  and  consequently  rendered  useless  a  portion 
of  the  digestive  ferment ;  secondlv,  the  constant  contact  of  the  mucous  mem- 
brane of  the  stomach  with  particles  of  lead  induced  chronic,  gastric,  and  in- 
testinal catarrh ;  thirdly,  because  these  processes  go  hand  in  hand  with  shrink- 
ing of  the  glands  which  secrete  the  digestive  juices ;  finally,  the  atrophied 
condition  of  the  villi  caused  a  diminution  of  the  chyle-absorbing  surface,  and 
the  thickened  and  condensed  state  of  the  sub-mucous  layer  caused  an  obstruc- 
tion to  the  flow  of  chyle  into  the  lymphatics.  These  conditions,  in  consequence 
of  deficient  microscopical  examination,  were  overlooked  by  Tanquerel  des 
Blanches,  who,  in  forty-nine  cases,  noted  considerable  development  of  Brun- 
ner's  glands  and  thickening,  but  never  atrophy,  of  the  intestinal  walls  (in  cases 
of  this  kind,  Brunner's  glands,  though  very  large,  may  still  have  undergone 
fatty  degeneration).  It  should  not  be  forgotten,  however,  that  atrophy  of  the 
stomach  and  intestine  is  very  slowly  produced,  and  so  can  be  observed  only  in 
prolonged  cases  of  saturnismus  (in  the  subject  of  the  above  report,  the  affec- 
tion had  lasted  for  twenty  years).  Here,  colic,  terminating  in  death,  came  on 
at  a  late  period,  after  lead  had,  for  a  long  time,  exerted  its  injurious  influences 
upon  the  intestinal  tract,  and  after  emaciation  and  occasional  inability  to  work ; 
whilst  this  symptom  of  colic  in  other  cases  shows  itself  early,  and  is  repeated  so 
frequently  that  it  kills  the  patient,  or  may  compel  him  to  suspend  his  occupation 
for  so  long  a  period  as  may  be  suflBcient  for  his  recovery  and  the  restoration  of 
the  affected  digestive  apparatus.  Saturnine  dyspepsia  and  colic,  although  the 
former  generally  precedes  the  latter,  are  by  no  means  genetically  dependent 
symptoms,  and  the  post-mortem  appearances  are  not  inconsiderably  modified, 
as  one  or  other  of  these  is  more  prominent.  Probably  the  thickening  of  the 
sub-mucous  layer  of  the  intestines  was  the  cause  of  the  atrophy  of  the  glands 
and  villi,  as  proliferation  of  the  connective-tissue  and  thickening  of  the  arte- 
rial sheaths  must  give  rise  to  diminution  of  the  lumen  of  the  vessels  and  defi- 
cient nutrition — consequently,  atrophy  of  the  portions  of  intestine  supplied  by 
A,he  vessels  thus  affected. 

The  authors  attribute  the  habitual  constipation  met  with  in  the  patient  to 
atony  of  the  intestinal  muscular  structure,  and  to  diminished  secretion  of  the 
intestinal  glands.  There  could  not  have  been  any  important  diminution  in  the 
secretion  of  bile,  although  the  removal  of  the  secretion  was  hindered  for  a 
time  by  wasting  chronic  catarrh  of  the  ductus  choledochus.  The  authors 
attribute  the  colic  to  the  observed  induration  of  the  abdominal  sympathetic 
ganglia,  and  also  to  the  proliferation  in  the  intestinal  sub-mucous  layer,  which 
part  is  very  rich  in  ganglionic  and  nervous  elements. 


Art.  14. — On  (he  Treatment  of  the  Febrile  Slate. 

By  William  T.  Aitken,  M.D.,  Professor  of  Pathology  iu  the  Army 
Medical  School. 

(The  Science  and  Practice  of  Medidne,  sixth  edition,  2  vols.,  8vo.,  pp.  944 
and  1290.    London,  1872.) 

We  quote  in  full  Dr.  Aitken'a  chapter  on  the  general  principles  which  dictate 
the  treatment  of  the  febrile  state : — 

"  'I'o  avert  the  tendency  to  death  in  the  febrile  state,  it  is  necessary  to  ob- 
serve how  fevers  naturally  terminate  favorably.  Four  modes  are  enumerated 
by  Dr.  Parkes,  namely : — 

'*1.  By  crisis^  in  which  the  temperature  falls  suddenly  in  a  few  hours,  and 
usually  with  some  abundant  excretory  discharge,  in  which,  possibly,  much  of 
the  water  which  has  been  retained  in  the  system  is  poured  out. 

"2.  By  lysis,  in  which  the  fall  of  temperature  is  gradual  from  day  to  day, 
till  the  normal  standard  is  attained.  The  decline  may  thus  occupy  many  davs, 
the  thermometer  being  known  to  take  seven  days  in  falling  from  102O  to  98^  Fahr. 
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"3.  By  a  comht'nation  of  these  two  modes,  namely,  by  a  sudden  fall  of  tem- 
perature to  a  certain  point,  and  tben  a  gradual  decrease  to  the  normal  heat. 

"4.  By  a  somewhat  irregular  alternation  of  febrile  and  non  febrile  periods, 
as  shown  by  the  temperature  and  the  issue. 

"When fever  terminates  by  any  of  these  modes,  convalescence  commences, 
normal  nutrition  is  renewed,  and  the  body  begins  to  gain  in  weight.  The  blood 
is  poor  in  albumen  and  In  red  particles ;  and  there  is  now  a  danger  that  the 
rapidity  of  metamorphosis  of  tissue  will  exceed  the  healthy  standard,  as  shown 
by  the  great  tendency  to  lose  heat,  which  convalescents  from  fever  have.  The 
temperature  may  fall,  and  the  excretions  may  diminish  below  their  healthy 
amount.  Great  care,  constant  attendance,  and  watchfulness  are  required  when 
the  patient  begins  to  convalesce,  if  the  fever  has  been  long  and  severe ;  and 
the  treatment  of  the  febrile  state  itself  may  be  thus  generally  stated  as  con- 
sisting in  a  combination  of  measures— (1.)  To  reduce  excessive  heat ;  (2.)  To 
insure  sufficient  but  not  excessive  excretion  and  elimination  of  paralyzed 
nerves;  (3.)  To  act  restoratively  on  the  exhausted  and  semi-paralyzed  nerves; 
(4)  To  neutralize  any  specific  poison  which  may  have  set  up  the  fever,  and  so 
to  improve  the  state  of  the  blood ;  (5.)  To  relieve  distressing  symptoms ;  and 
lastly.  To  obviate  and  counteract  local  complications  (Parkes,  Murchison). 

**  (1.)  To  reduce  excessive  heat, — To  accomplish  this,  the  first  indication.  Dr. 
Robert  Jackson,  *  the  patriarch  of  Military  Medicine,'  and  after  him.  Dr.  Currie, 
of  Liverpool,  in  1797,  practised,  to  an  extreme  degree,  the  application  of  cold 
water— a  therapeutic  agency  which  is  now  again  challenging  attention,  so  that 
medicine,  like  history,  constantly  repeats  itself.  JUrgensen,  Liebermeister, 
Hagenbach,  and  RUclienmeister  are  the  most  recent  advocates  and  exponents 
of  the  application  of  cold  water  in  the  treatment  of  fevers.  In  health,  such 
an  application  tends  to  increase  the  metamorphosis  of  tissue,  as  shown  by 
Lehmann  and  Sanderson ;  and  therefore  its  use  in  the  febrile  state  recjuires  the 
greatest  care  and  caution.  It  is  interesting  to  notice  that  KUchenmeister  con- 
firms the  accuracy  of  Currie's  own  observations.  To  be  of  use,  it  must  be 
employed  very  early  in  the  fever,  before  the  third  or  fourth  day.  As  soon  as 
the  temperature  rises  above  102.5°  Fahr.,  or  higher  (104°  Fahr.),  the  treatment 
by  cold  bath  is  to  be  commenced,  and  continued  as  long  as  the  temperature 
remains  so  high.  The  effect  and  object  of  the  bath  is  to  Tower  the  temperature 
— a  lowering  which  does  not  reach  its  minimum  immediately  after  the  use  of 
the  bath.  Hence  the  great  caution  required  in  its  use.  The  diminution  of 
bodily  heat  appears  id  be  largely  due  to  the  excitement  of  skin  transpiration — 
a  condition  brought  about  when  the  bath  has  a  favorable  influence.  If  the 
skin  be  moist  and  perspiring,  the  use  of  a  cold  water  bath  is  not  required. 

"  Among  the  many  different  ways  of  applying  cold  water  in  fevers,  KUchen- 
meister gives  the  preference  to  Currie's  cold  affusion — the  patient  merely  sitting 
in  an  empty  tub,  and  having  from  four  to  six  buckets  of  cold  water  (40°  to 
50°  Fahr.)  poured  over  him,  from  a  height  of  about  two  feet.  This  form  of 
administration  is  especially  useful  where  cerebral  symptoms  are  severe,  with 
depression  of  the  motor  energy  of  the  brain  and  cord,  threatening  paralysis  of 
the  heart,  or  severe  degrees  of  bronchial  complication  with  passive  collection 
of  large  quantities  of  thick  secretion  in  the  tubes.  In  the  unconsciousness  of 
'sun-stroke'  it  is  thus  useful.  If  the  sitz  or  shallow  bath  be  used,  the  patient 
must  have  his  whole  chest,  front  and  back,  well  rubbed  with  towels  till  the  skin 
becomes  red,  as  he  sits  in  the  tub.  It  has  been  so  used  with  benefit  at  an  early 
period  of  enteric  fever  and  scarlet  fever  (The  Practitioner,  July,  1869,  p.  45). 
The  frequent  and  careful  use  of  a  thermometer  for  determining  the  tempera- 
ture of  the  patient's  body  is  required  as  affording  the  only  correct  measure  of 
the  severity  of  the  fever.  It  is  as  necessary  to  the  physician  as  the  compass 
is  to  the  mariner  at  sea. 

"  Sometimes  the  patient  may  be  laid  bodily  in  a  bath  of  a  temperature  of 
about  95°  Fahr.,  which  is  gradually  cooled  down  to  86°  Fahr.  or  77°  Fuhr. :  as 
patients  get  stronger  the  bath  is  used  colder  and  colder— 77°  or  68°  Fahr. 
After  the  immersion,  lasting  from  three  to  fifteen  minutes  or  even  an  hour,  and 
regulated  by  effects  as  indicated  by  the  thermometer,  the  patient  is  dried  at 
once  and  put  to  bed  and  covered  as  usual ;  and  if  the  feet  are  cold,  warm  bot- 
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ties,  or  a  bot  brick  eDveloped  in  flannel,  may  be  applied.  Tbis  inetbod,  now 
being  carried  ont  in  some  parts  of  Germany,  does  not  recommend  itself  at  first 
sigbt,  bat  it  may  have  advantages  which  we  in  this  country  have  not  yet 
learned  to  appreciate.  The  proper  time  forihe  nse  of  the  remedy  mnst  not  be 
later  than  the  first  few  days  of  the  fever,  and  in  scarlet  fever  when  the  skin  is 
hot  and  the  rash  bright  and  red.  The  patient  being  stripped  shonld  have  four 
or  five  gallons  of  very  cold  water  poured  over  him  (afi'usion) ;  and  when  the 
heat  of  the  surface  returns,  the  application  may  be  repeated  and  renewed  again 
and  again.  Its  good  effect  is  to  lower  the  temperature,  to  lessen  the  frequency 
of  the  pulse  and  the  respiration,  to  render  the  tongue  moist  and  soft,  to  di- 
minish or  remove  stupor,  to  procure  sleep,  and  sometimes  it  may  bring  about  a 
perspiration  which  brings  relief.  But,  if  there  be  much  nervous  irritability, 
and  especially  in  delicate  females*  the  shallow  hath,  as  less  exciting  than  the 
cold  ajff'usion,  is  to  be  preferred.  The  patient  then  sits  or  is  supported  in  an 
open  bath,  about  six  feet  long,  in  a  depth  of  water  from  six  to  twelve  inches, 
having  a  temperature  of  from  60^  to  B(P  Fahr.  The  extremities  and  trunk 
must  be  well  rubbed  by  the  assistant,  while  water  of  the  same  temperature  as 
the  bath  is  gently  poured  over  the  head.  The  patient  may  remain  in  this  shal- 
low bath  from  five  to  forty  minutes,  till  the  temperature  of  the  body  is  reduced. 
In  cases  of  delirium,  with  a  high  bodilv  temperature  {104^  Fahr.),  and  pro- 
longed sleeplessness,  while  the  patient  is  held  in  a  warm  hath  (92°  to  98°  Fahr.), 
ten,  twenty,  thirty,  or  more  bucketfuls  of  cold  water  (A(P  to  G(P  Fahr.)  are  to 
be  poured'slowly  over  the  head,  hot  water  being  constantly  added  to  the  im- 
mersion bath,  so  as  to  maintain  its  temperature  at  92°  to  68°  Fahr.  A  refresh- 
ing sleep  is  sometimes  the  result. 

"By  using  the  douche,  the  cold  water  is  made  to  impinge  on  some  part  of 
the  body  (head  and  shoulders,  or  individual  joints,  or  any  part  in  succession, 
for  instance),  with  considerable  force,  and  the  nervous  impression  produced  is 
correspondingly  great — too  great  and  uncontrollable  to  admit  of  its  frequent 
employment  in  this  way.  Where  delirium  is  furious  it  may  sometimes  be  so 
quieted,  and  its  goods  effects  become  visible  if  the  pulse  and  breathing  im- 
prove, or  even  continue  as  they  were  before  commencing  the  douche.  One 
good  method  of  applying  it  is  to  place  the  patient  in  a  warm  bath,  and  then 
apply  the  cold  douche  to  the  head  as  described  (Ringer). 

"  Great  relief  may  also  be  obtained  from  the  severe  headache  which  is  met 
with  in  acute  specific  fevers,  if  the  water  be  employed  as  recommended  by 
Prof.  J,  Hughes  Bennett:  *  A  wash-hand  basin  should  bd  placed  under  the  ear, 
and  the  head  allowed  to  fall  over  the  vessel,  by  bending  the  neck  over  the  edge. 
Then,  from  a  ewer,  a  stream  of  cold  water  should  be  poured  gently  over  the 
forehead,  and  so  directed  that  it  may  be  collected  in  the  basin.  It  shonld  be 
continued  as  long  as  agreeable,  and  be  repeated  freouently.  The  hair,  if  long, 
shonld  be  allowed  to  fall  into  the  cold  water,  ana  to  draw  up  the  water  by 
capillary  attraction.' 

"  Sucking  of  ice,  also,  is  most  grateful  to  fever  patients ;  it  allays  thirst. 
Cold  sponging,  or  by  tepid  water,  of  the  body  is  also  resorted  to  with  great  re- 
lief in  fevers.  Sponging  with  very  hot  water  is  similarly  useful.  It  will  some- 
times bring  about  relief  by  perspiration ;  while  at  the  same  time  it  soothes  the 
restlessness  and  favors  sleep  (Ringer). 

"Bloodletting or  hemorrhage  also  tends  to  reduce  temperature ;  but  blood- 
letting can  never  be  tolerated  in  specific  fevers,  such  as  typhus,  typhoid,  scar- 
laiinay  and  the  like. 

"  Infusion  of  digitalis  has  been  found  by  Wunderlich  to  have  a  wonderful 
influence  in  reducing  and  moderatin|f  the  temperature  in  many  febrile  states, 
such  as  enteric  fever,  ltd  most  obvious  action  in  small  doses  is  to  depress  the 
force' of  the  heart.  The  dose  should  therefore  be  cautiously  regulated;  it 
must  not  be  repeated  too  soon,  nor  be  increased,  if  it  should  not  operate  at 
once. 

"  Alcohol  is  another  agent,  shown  by  the  experiment  of  Professor  C.  Binz» 
Parkes,  and  Assistant^Surgeon  the  late  Count  Wolowitz,  capable  of  reducing 
temperature,  but  only  in  a  very  unimportant  degree,  so  that  its  power  as  an 
antiphlogistic  is  very  slight,  ana  such  enormous  doses  must  be  taken,  that  harm 
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can  only  come  by  any  attempt  at  redaction  of  temperature  from  the  nse  of 
alcohol.  Dr.  Ringer  has  made  many  observations  on  this  point,  and  is  con- 
vinced that  little  can  be  hoped  for  from  alcohol  as  a  means  of  diminishing  the 
preternatural  heat  of  fever  patients.  This  much  seems  certain,  however,  that 
Its  anti-febrile  influence  is  best  expressed  in  the  removal  of  conditions  which 
induce  paralysis  of  the  brain  and  heart,  and  when  the  temperature  of  the  body 
is  high,  as  indicated  by  the  thermometer ;  in  this  respect  it  approaches  quinine 
in  its  action,  but  at  the  same  time  possesses  in  addition  its  well-known  stimu- 
lating action  on  the  central  nervous  system  and  upon  the  heart.  Depression  is 
generally  associated  with  a  high  temperature  of  the  blood,  and  passes  off  when  it 
falls.  6ut,  in  giving  alcohol,  it  must  be  remembered  that  two  circumstances 
may  contra-iodicate  its  use,  namely — (1).  Its  eff'ecta  on  the  ptUae.  (2).  Its  ir^flw' 
tixce  on  the  tone  and  diameter  of  the  vessels: 

"  It  increases  the  heart's  beats  as  well  as  the  strength  of  the  contractions  of 
the  heart.  If  such  effects  are  to  be  feared,  of  course  alcohol  is  not  proper  to 
be  employed,  either  in  fevers  or  inflammation.  Certain  precautions  must  there- 
fore be  observed  in  the  administration  of  alcohol,  and  its  effects  on  the  different 
functions  carefully  watched,  to  learn  whether  we  obtain  from  the  employment 
of  alcohol  good  or  harm  :  and  although  the  pulse  and  heart  afford  the  greatest 
and  most  reliable  information  on  this  point,  yet  the  influence  of  the  alcohol  on 
the  other  organs  must  not  be  overlooked,  as  it  may  hanpen  that  while  one 
system  is  benefited,  others  are  injured,  and  with  some  gooa,  the  alcohol  on  the 
whole  may  do  much  harm  (Binger). 

"The  following  rules  regarding  the  use  of  alcoholic  stimulants  in  fever  were 
laid  down  by  Dr.  Armstrong,  and  they  have  been  indorsed  by  many  experi- 
enced physicians. 

"  During  the  administration  of  alcohol  — 

"1.  If  the  tongue  becomes  more  dry  and  baked,  alcoholic  stimulants  gene- 
rally do  harm.    If  it  becomes  moist,  they  do  good. 

"2.  If  the  pulse  becomes  quicker,  they  do  barm.  If  it  becomes  slower,  they 
do  good. 

*'3.  If  the  skin  becomes  hot  and  parched,  they  do  harm.  If  it  becomes  more 
comfortably  moist,  they  do  good. 

"4.  If  the  breathing  becomes  more  harried,  they  do  harm.  If  it  becomes 
more  and  more  tranquil,  they  do  good. 

*' '  In  judging  also  of  the  influence  of  the  alcohol  on  the  pulse,'  says  Professor 
Binger, '  its  compressibility  is  of  more  importance  than  its  volume.  Under  the 
action  of  alcohol,  a  soft  and  yielding  pulse  of  large  volume  often  becomes  much 
less  compressible  and  smaller,  changes  which  show  an  increase  in  the  tonicity 
of  the  arteries  and  in  the  strength  of  the  heart'  ....  Other  circumstances 
also  afford  information  as  to  the  employment  of  alcohol,  namely — '  At  the  two 
extremes  of  age,  the  powers  of  the  body  are  easily  depressed,  and  hence,  with 
such  persons,  stimulants  are  early  called  for,  and  must  be  freely  used.  In  such, 
and  especially  the  aged,  it  is  of  the  greatest  importance  to  anticipate  prostration 
by  the  early  employment  of  alcohol,  as  when  once  this  occurs,  the  greatest 
difliculty  is  experienced  in  restoring  the  patient  to  his  former  state.  Young 
children,  when  weak,  take  stimulants  even  in  large  quantities  with  benefit. 
And  with  the  stimulant  some  easily  digested  food  should  always  be  given. 

*' Sulphurous  acid  has  also  been  proposed  as  an  agent  for  the  redaction  of 
temperature  by  Dr.  B.  Bird,  in  Indian  Medical  Gazette  for  February,  1869.  In 
drachm  doses  every  two,  three,  or  four  hours,  according  to  intensity  of  febrile 
heat,  a  fall  of  temperature  has  followed  its  administration,  continued  over 
twenty-four  hours.  In  remittent  fever  he  considers  it  especially  beneficial,  and 
in  '  internal  fever' — a  native  name. 

"  (2.)  To  insure  sufficient  but  not  excessive  exertion^  and  to  promote  diihina^ 
tion  in  fever,  is  much  more  difficult  than  to  reduce  temperature ;  which,  for 
obvious  reasons,  is  not  always  judicious  to  attempt  either  by  co/d  water,  blood- 
letting,  digitalis,  or  alcohol* 

"  lliie  system  ought  to  be  supplied  with  an  abundance  of  alkaline  salts,  if  the 
urinary  excretions  are  not  eliminated. 

"Chloride  of  sodium^  the  alkaline  salts  of  soda,  and  of  potash  tend  to  aid 
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the  formatioD  of  nrca  and  its  elimiDation.  Purgatives  generallj,  and  especially 
scUtnes — i.e.,  salts  of  the  alkaline  and  earthy  metals— tend  to  insure  a  proper 
excretion,  probably  by  remoTing  from  the  blood  some  of  the  abnormal  prodactfl 
formed  in  fever,  and  great  relief  may  follow  their  intelligent  use.  When  urea 
is  retained,  they  promote  its  elimination,  because  it  is  known  that  urea  some- 
times passes  ofir  by  the  mucous  membrane  of  the  intestines. 

'*  Dr.  Armstrong  strongly  recommended  purgatives  to  be  freely  administered 
to  fever  patients  during  the  first  few  days  of  their  illness,  and  before  exhaustion 
had  set  in,  so  as  to  produce  several  evacuations  in  the  day.  By  free  purgation 
in  scarlet  fever  the  severe  sore  throat  and  swelling  of  the  glands  can  be  pre- 
vented, as  well  as  many  other  of  the  disagreeable  aetmelce  of  this  disease,  such 
as  discharge  from  the  nose  and  ears.  I  have  found  the  following  formula  of 
great  benefit  as  a  purgative  for  thw  purpose: — 

"  R.  Magnesia  sulphatis  ^vj. ;  solve  in  aque  ^  vij. ;  adde  pulv.  jpuaiaci,  .^iss. ; 
pulv.  gum  tragacanth.  co.  gr.  xi.   Mt'sce  bene.  One  sixth  part  of  this  mixture 
given  every  four  hours  till  the  bowels  are  freely  moved,  gives  great  relief  to  , 
the  congested  throat  and  swollen  glands. 

"  But  in  some  fevers,  as  in  typhus,  purgatives  must  be  very  cautiously  and 
sparingly  given,  and  always  in  mild  doses.  So  also  elimination  by  the  skin,  to 
the  extent  of  diaphoresis^  is  to  be  dreaded  in  typhus  fever  (see  'Treatment  of 
Typhus  Fever*). 

**  (3.)  Restorative  agents. — ITie  most  important  indication,  however,  in  the 
management  of  the  febrile  state  is  to  find  some  substance  which,  being  *  restora* 
tive*  in  its  action  (Headland),  will  so  act  upon  the  blood  and  on  the  nervous 
system  at  the  same  time,  as  to  restore  the  exhausted  energies  of  the  nervous 
centres. 

*^Foodf  mild  stimulants,  and  quinine  are  all  more  or  less  employed ;  and  qui- 
nine especially  may  be  employed  with  benefit.  Infusion  of  coffee  as.a  medicine 
has  been  given  by  Dr.  Parices  with  the  beneficial  effects  of  relieving  headache. 
Bocker  and  Lehmann  have  shown  that  the  use  of  coffee,  in  health,  delays  the 
metamorphosis  of  tissue,  and  excites  the  nervous  system.  As  a  nerve-restora- 
tive, phospho^'%Ls  merits  some  notice.  And  first,  as  iron  is  given  where  the  blood 
requires  nourishment  and  restoration,  so  phosphorus  seems  to  nourish  and 
restore  the  nervous  system,  especially  in  cases  of  fever,  where  much  phosphoric 
acid  has  been  passed  by  the  urine.  The  forms  in  which  it  is  given  are  (1)  in 
pill,  ^0th  or  lyi^th  df  a  grain  of  finely  divided  phosphorus,  melted  with  fat,  and 
the  pill  covered  with  an  impermeable  coating ;  (2)  in  the  form  of  hypophosphites 
of  potash,  soda,  or  lime,  given  in  camphor  water,  to  the  extent  of  five  grains 
of  the  salt,  three  or  four  times  a  day.  The  potash  salts  seem  to  have  a  resol- 
vent and  liquefacient  action  so  strongly  marked,  that  great  mischief  may  result 
from  its  incautious  administration  to  persons  affected  with  tubercular  deposit 
in  the  lung.  For  the  same  reason  it  is  of  great  value  in  chronic  bronchitis, 
with  thick  fetid  expectoration  and  congestion  of  lungs  (Dr.  Thorogood,  in 
Practitioner,  July,  1869,  pp.  14-20).  Camphor  has  been  also  found  of  use  in 
the  adynamic  type  of  fevers.  It  acts  beneficially  in  strengthening  the  pulse 
and  reducing  its  frequency.  At  the  same  time  it  moistens  the  skin  and  subdues 
delirium,  especially  the  low  muttering  form.  Twenty  grains  or  more  every  two 
or  three  hours  are  required  for  this  result,  and  its  eff*ects  must  be  watched 
(Graves).  Counter-irritation  by  blisters  has  been  largely  employed  by  Graves 
and  other  physicians  as  a  mere  stimulant  in  fever,  under  the  following  condi- 
tions, described  by  Dr.  Ringer  as  follows:  'With  acute  diseases,  such  as  the 
idiopathic  fevers  and  inflammations,  it  not  unfrequently  happens  that  persons 
already  weak  and  much  prostrated  have  their  dangers  greatly  aggravated  by  the 
following  mental  state — they  become  apathetic  and  unobservant,  which  con- 
ditioif  increases  till  it  even  reaches  partial  insensibility  or  coma,  and  they  can 
only  with  difficulty  be  roused,  and  then  wear  a  stunned,  stupid,  and  vacant 
look,  and  understand  very  imperfectly  what  is  said  to  them.  The  body  gene- 
rally sympathizes  with  this  depressed  condition  of  the  mind,  and  its  functions 
are  more  and  more  languidly  performed,  till  those  necessary  to  life  altogether 
cease.  It  is  a  condition  which  may  not  inaptly  bd  compared  to  one  prc^ueed 
by  poisoning  with  opium,  where  there  is  partial  coma,  which  produces  a 
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letVargy  io  tbe  fanctioDS  of  the  body,  whose  actiritj  growa  less  as  tb  e  coma 
coDtinaes  and  deepens.  Bat  there  is  no  true  and  refreshing  sleep,  wliile  it  is 
a  condition  in  which  sleep  is  most  urgently  needed.  With  patients  in  snch  a 
precarioas  state,  it  is  of  all  things  neceilssary  to  roase  them  rrom  their  state  of 
lethargy,  and  with  the  restoration  of  conscionsness  and  actirity  of  mind,  there 
occurs  renewed  vigor  in  the  functions  of  the  body,  and  tbe  patient  is  removed 
from  a  state  of  imminent  danger  to  one  of  comparative  safety.  To  accompi  ish  this, 
blisters  of  large  size,  in  qnick  succession,  and  for  a  short  time,  should  be  applied 
to  different  parts  of  the  body,  for  instance,  to  the  chest,  to  the  abdomen,  and 
to  the  thighs  and  calves.  I  have  seen  very  satisfactory  results  follow  their 
application  to  the  nape  of  the  neck  under  such  circumstances.'  Dr.  Ringer 
considers  that  more  good  is  obtained  by  an  opiate  and  plenty  of  stimulants, 
carefully  given  to  produce  sleep,  out  of  which  the  patient  wakes  strengthened 
and  much  improved.  No  fixea  rule  can  be  laid  down ;  each  case  must  stand 
on  its  merits. 

'*  The  treatment  of  any  special  febrile  state  depends  on  the  disease  of  which 
it  forms  a  part,  and  by  which  it  is  more  or  less  modified — forming  a  special 
topic  for  consideration  in  the  part  which  treats  of  special  diseases.  But  it  is 
above  all  necessary  to  guard  against  the  habit  of  trying  always  to  be  doing 
something.  As  a  routine  system,  nothing  can  be  laid  down  as  a  rule,  either  in 
the  direction  of  depletion,  or  of  evacuants,  or  of  stimulation  or  restoration. 
The  febrile  state  is  in  many  diseases  part  of  the  essence  of  the  morbid  condition, 
which  cannot  be  cut  short  nor  materially  subdued  by  remedies.  There  is  no 
specific  remedy  for  the  cure  of  any  fever ;  and  in  the  present  state  of  our  knowl- 
edge regarding  specific  febrile  diseases,  there  can  be  no  specific  remedy  for 
their  cure. 

"Every  disease  where  fever  is  present,  and  every  case  of  specific  febrile 
disease,  must  be  studied  so  that  its  management  or  treatment  may  be  regulated 
on  the  merits  of  the  individual  case ;  and  must  be  regelated  by  the  state  of 
each  particular  function  as  determined  by  clinical  investigation  daily. 

"No  remedial  agent  here  mentioned  can  'cut  short'  a  specific  fever.  Judi- 
ciously employed,  they  may  render  them  less  dangerous,  and  may  in  some  ciisea 
save  life." 


Art.  15. — On  Typhoid  Fever, 
By  Sir  William  Gull,  Bart,  M.D.,  F.R.S. 

(TAe  Lancet  June  29.) 

The  announcement  that  Sir  William  Gull  would  deliver  a  lecture  at  Guy's 
Hospital  on  Typhoid  Fever  naturally  brought  together  a  large  audience  on 
Thursday,  June  20th,  composed  chiefly  of  present  and  past  students  of  that 
school.    The  following  is  a  full  abstract  of  the  discourse. 

Sir  William  began  with  the  remark  that  it  is  about  two  hundred  and  fifty 
years  since  one  of  the  kings  of  England  died  of  ague ;  but  now  the  improved 
condition  of  agriculture  and  drainage  in  this  country  is  such  that  ague  has 
become  rare,  and  certainly  very  few  die  of  it.  He  then  expressed  his  belief 
that  two  hundred  and  fifty  years  hence  few  will  die  of  typhoid  fever,  inasmuch 
as  this  disease  is  as  preventable  as  ague.  Typhoid  fever  is,  par  excellence,  to 
be  ranked  amongst  **  diseases,"  because  it  is  caused  by  a  virus — a  virus  of  na- 
ture—which may  get  into  tbe  healthy  body,  and  increase  in  it  and  destroy  it. 
It  is  an  accidental  condition,  and  not  one  of  the  ordinary  processes  of  nature. 
Therefore  we  ought  to  rise  up  in  arms  against  it,  as  we  Englishmen  would  rise 
up  in  arms  against  any  enemy  that  should  attack  us  or  threaten  us. 

Sir  William  said  that  he  was  not  going  to  give  a  lecture  on  typhoid  fever,  as 
such  a  thing  would  be  impossible  in  the  time  allotted ;  but  he  appealed  to  those 
present,  as  Guy's  students,  to  sympathize  with  him  as  a  Guy's  man,  in  late 
conditions  which  have  given  rise  to  the  increased  attention  to  the  subject  of 
typhoid  fever.  Many  diseases  that  were  formerly  very  fatal  are  recoiling  before 
the  advances  of  civilization — to  wit,  the  plague,  ague,  and  even  cholera.  Ty- 
phoid fever  is  stated  to  kill  17,000  a  year  in  England ;  how  great,  then,  must  be 
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the  Damber  attacked  !  It  stood  among  the  preventable  diseases,  and  it  Was 
important,  therefore,  to  know  how  it  originates.  There  is  no  scientific  theory, 
but  there  is  a  good  working  theory  on  the  point.  The  origination  of  the  dis- 
ease is,  somehow  or  another,  connected  with  drainage.  It  has,  therefore,  been 
called  the  filth  fever ;  hence  to  get  rid  of  the  filth  is  to  get  rid  of  the  fever.  It 
seems  as  if  this  really  is  so,  for  Millbank  Prison  was  invested  with  typhoid  and 
dysentery,  bat  now  the  water  supply  has  been  changed,  and  the  drainage  at- 
tended to,  these  diseases  have  almost  entirely  disappeared.  No  one  can  ap- 
proach a  case  of  typhoid  fever  without  paying  some  attention  to  hygiene.  It 
is  no  use  tinkering  with  Ihe  disease  if  one  does  not  try  to  prevent  it.  and  it  no 
doubt  may  be  prevented.  The  theory  is  that  it  is  connected  with  germs  which 
get  into  the  blood ;  we  know  nothing  about  these  germs — the  air  is  full  of  them. 
There  is  an  idea  that  they  are  imbibed  by  drinking  water,  and  that  they  in- 
crease and  multiply  within  the  body.  Although  this  has  not  been  demonstrated, 
yet  it  is  a  good  working  theory. 

The  first  thing  then  to  be  done  is  to  find  out  what  will  prevent  the  disease. 
Some  may  say,  '*Tell  us  what  will  cure  it ; "  but  this  is  not  of  such  importance 
as  the  prevention.  Sir  William  next  said  that  he  liked  the  name  typhoid 
because  the  disease  resembled  typhus,  and  yet  it  was  not  typhus.  It  is  an 
error  to  suppose  that  there  are  symptoms  of  typhoid  fever  essentially,  for  the 
poison  may  get  into  the  body,  and  destroy  life,  without  setting  up  any  symp- 
toms of  typhoid  fever  proper.  Some  years  ago  a  case  was  taken  into  Quy*s 
Hospital,  the  patient  having  become  suddenly  ill ;  and  shortly  after  admission 
he  died,  but  tne  cause  of  death  was  not  suspected  till  a  post-mortem  exami- 
nation revealed  perforated  typhoid  ulcers  of  the  intestines.  This  patient  had 
jpone  about  his  work  regularly  up  to  the  day  of  his  death.  The  next  subject 
is  the  diagnosis  of  this  disease.  This  is  sometimes  at  first  uncertain ;  patients 
rarely  come  till  thev  have  been  ailing  some  time.  The  furred  tongue,  head- 
ache, malaise,  etc.,  belong  to  other  diseases  besides  typhoid  fever,  therefore 
the  term  typhoid  is  a  good  one,  because  the  symptoms  somewhat  resemble 
those  of  typhus.  Many  other  names  have  been  given  to  this  disease,  but  the 
one  most  generally  adopted  is  typhoid  fever.  It  has  been  called  pythogenic 
fever,  from  its  supposea  origin  from  filth ;  but  it  is  not  advisable  to  accept  this 
name,  as  at  some  future  time  it  might  be  necessary  to  change  again. 

The  history  of  an  attack  of  typhoid  fever  is  somewhat  obscure.  The  poison 
lurks  in  the  body  some  time  before  the  real  onset  of  fever ;  it  may  be  as  long 
as  five  or  six  weeks.  The  disease  then  begins  insidiously  and  irregularly ;  the 
prodromata  are  uucQ^tain.  Where  does  this  poison  work  ?  Is  it  in  the  intes- 
tinal tissue,  or  in  the  mucous  membranes,  or  in  the  absorbent  system  ?  We 
do  not  know ;  we  say  that  it  is  in  the  blood.  Where  are  these  lurking  begin- 
nings 7  These  are  probably  in  the  intestinal  system,  for  we  find  digestive 
disorders  and  disturbance  of  the  bowels  in  the  first  instance.  It  is,  however, 
very  difficult  to  say  when  the  disease  begins ;  but  if  the  ordinary  course  of 
health  be  represented  by  a  straight  line,  we  shall  find  at  the  commencement  of 
the  disease  an  abrupt  deviation  from  this  straight  line,  which  deviation  goes  on 
increasing  till  the  fourth  to  the  sixth  aay;  consequently,  we  find  that  on 
the  fourth  day  the  patient  is  ill,  and  on  the  fifth  or  sixth  day  very  ill  and 
obliged  to  keep  his  bed.  It  is  about  this  time  that  we  first  see  these  patients, 
as  a  rule,  and  how  are  we  to  tell  that  they  have  got  feveJ'  ?  Well,  by  the  little 
instrument  called  the  thermometer.  Now,  if  on  even  the  first  dav  the  tem- 
perature bo  normal  in  the  afternoon,  there  is  no  fever.  In  typhoid  the  tem- 
perature increases  l-50  to  2(P,  or  even  2*50  F.  in  the  first  twenty-four  hours, 
(f  a  person  who  has  been  exposed  to  typhoid  fever  have  a  headache,  and  his 
temperature  be  101*5^  on  the  first  day,  it  may  be  typhoid ;  but  if,  as  is  some- 
times the  case  in  persons  who  have  been  nursing,  the  temperature  be  below 
normal,  or  even  if  it  be  normal,  you  may  be  certain  that  there  is  not  fever 
present.  On  the  other  hand,  if  on  the  first  dav  the  temperature  be  105^,  you 
may  be  certain  that  the  disease  is  not  typhoid.  We  see,  therefore,  that 
whether  the  temperature  be  too  low  or  too  high  the  thermometer  will  greatly 
assist  us  in  making  a  diagnosis.  'J'he  temperature  goes  on  rising  about  1*5^ 
per  diem  till  about  the  fifth  or  sixth  day,  when  it  reaches  its  maximum  of  about 
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103*50  or  104'(P,  or  even  more.  This  is  not  absolntely  tme.  because  some 
persons  may  go  through  t3rphoid  ferer  and  know  nothing  at  all  about  it.  In 
this  disease,  therefore,  we  see  that  there  is  first  a  long  and  uncertain  prodromal 
stage,  and  then  the  onset  of  fever,  which  is  insidious.  Although  the  degree 
of  temperature  is  reliable  in  determining  the  presence  or  absence  of  fever,  the 
same  cannot  be  said  of  the  condition  of  the  pulse,  for,  in  nervous  patients, 
the  rapidity  of  the  pulse  may  be  greatly  increased,  and  yet  no  fever  be  present. 
It  therefore  becomes  an  important  thing  to  use  the  thermometer  in  practice ; 
it  will  save  many  errors  if  osed  at  the  proper  hour  of  the  day —  that  is,  in  the 
afternoon. 

To  return  to  the  course  of  typhoid  fever,  we  find  (still  adhering  to  the  chart) 
that  on  the  twenty-first  day  the  curved  line  suddenly  runs  into  the  straight  line 
of  ordinary  health,  and  the  fever  is  completed.  In  some  cases,  however,  this 
does  not  take  place  till  the  twenty-eighth  day.  During  this  course  we  cannot 
give  an  answer  to  the  queries  of  the  patient's  friends,  ''Is  he  better?"  We 
must  refer  them  to  the  chart,  and  tell  them  what  is  the  course  through  which 
the  disease  must  go.  **  We  shall  find  no  word  'better*  written  anywhere  on 
the  curve."  Without  this  is  borne  in  mind  much  annoyance  may  be  given  to 
the  friends,  for  in  the  morning  the  patient  may  be  cooler  and  appear  better, 
but  in  the  evening  he  is  hotter  and  appears  worse,  and  if  the  medical  man 
were  to  alter  his  opinion  according  to  the  degree  of  temperature,  the  friends 
might  say  that  the  attendant  knew  nothing  whatever  about  the  disease.  It  is 
necessary  to  wait  the  natural  term  of  the  disease  before  we  can  say  whether 
the  patient  is  better ;  moreover,  we  must  bear  in  mind  that  two  charts  of  the 
course  of  the  disease  may  be  drawn  out,  in  which  the  disease  is  represented  as 
lasting  twenty-one  days,  and  the  other  in  which  it  lasts  twenty-eight  days.  But 
it  is  not  always  easy  to  say  which  is  the  twentv-first  or  twenty-eighth  day,  as 
it  is  so  difficult  often  to  fix  the  date  at  which  the  disease  began ;  but  by  care- 
fully recording  the  temperature,  we  may  tell  the  time  to  a  couple  of  days. 
On  the  other  hand,  it  is  not  always  that  we  can  say  positively  the  patient  is 
better  on  these  days,  for  the  disease  may,  as  it  were,  begin  again,  and  exactly 
repeat  itself,  and  this  repetition  may  last  twenty-eight  days  more,  or  it  may 
even  triple  itself,  as  Sir  William  taugnt  many  years  ago,  when  lecturing  on  this 
subject  to  the  students  at  Guy's  Hospital.  This  triple  attack  may  last  as  long 
as  the  previous  ones.  These  repetitions  have  been  found  on  post-mortem  ' 
examination  to  correspond  with  fresh  outbreaks  of  the  intestinal  affection ;  for 
in  these  cases,  should  death  occur,  some  of  the  ulcers  will  be  found  almost 
healed,  while  others  are  just  beginning  to  be  affected.  It  is  always  necessary, 
therefore,  to  give  a  prognosis  which  shall  allow  of  the  possibility  of  these 
secondary  attacks.  But  these  repeated  attacks  do  not  necessarily  last  as  long 
as  the  previous  ones ;  they  may  be  much  shorter,  lasting  only  one,  two,  or 
three  weeks.  So  that  typhoid  fever  may  have  a  simple  course  of  twenty-one 
days,  or  a  prolonged  course  of  twenty-eight  days,  or  a  double  or  triple  course, 
the  duration  of  which  equals  that  of  the  previous  attack ;  or  lastly,  a  com* 
plete  course — one  or  two  attacks  of  ordinary  duration,  with  another  of  shorter 
duration. 

Now,  in  whatever  manner  the  poison  of  typhoid  is  introduced  into  the  system, 
there  is  a  concentration  in^the  ileum.  The  presence  or  absence  of  diarrhoea 
depends  on  the  implication  or  not  of  the  large  intestine.  Although  the  ileum 
is  the  focus  of  the  operation  of  the  poison,  yet  it  does  not  end  here,  for  it  is 
reflected-  to  every  organ  of  the  body.  The  incidence  of  the  poison  is  on  the 
ileum,  but  the  reflection  is  over  the  whole  body.  The  body  reacts  to  these  con- 
ditions, and  the  fever  is  a  reaction  to  the  local  condition  of  the  bowels ;  but 
this  does  not  imply  that  typhoid  fever  is  a  local  affection  of  the  bowels,  as  was 
formerly  taught.  This  poison  reacts  in  other  ways,  as  by  setting  up  ulceration 
in  various  parts  of  the  body.  He  was  once  called  to  the  case  of  a  young 
girl  who  was  sickening  of  an  illness.  She  had  a  discharge  from  the  vagina, 
which  led  the  medical  attendant  to  doubt  the  girl's  chastity ;  but  he  (Sir  WiU 
liam)  said  that  it  was  typhoid,  and  that  the  discharge  was  due  to  ulceration  of 
the  vagina.  Another  case,  in  Guy's  Hospital,  was  treated  as  a  gonorrhoea ; 
bai  in  reality  the  patient  had  ulceration  or  the  prepuce  from  typhoid  fever.  «Ia 
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a  third  case,  the  patient  had  perforating  nlceration  of  the  larynx,  and  he  sod* 
denly  became  emphysematons  over  the  body,  which  ''floored"  him  (Sir  Wil- 
liam) ;  but  this  case  was  shown  after  death  to  be  one  of  ulceration  of  the 
larynx  occurring  in  the  course  of  typhoid  fever.  This  disease,  then,  is  not  a 
local  one,  although  the  focus  of  the  action  is  in  the  ileum.  But  to  return  to 
the  chart.  About  the  ninth  day  of  the  disease  mischief  begins  to  show  itself 
in  the  intestines,  and  at  this  time  the  deposit  may  open  up  a  large  bloodvessel, 
and  thus  give  rise  to  severe  hemorrhage,  or,  if  it  go  still  deeper,  perforation  of 
the  bowel  may  take  place ;  or  the  bronchial  membranes  may  become  affected, 
or  the  bronchial  glands  enlarged,  which  may  give  rise  by  reflex  action  to  spasm 
of  the  larynx.  Every  organ  in  the  body  is  affected  if  the  disease  be  severe. 
Every  part  of  the  body  may  be  affected  through  the  nervous,  system.  There 
is  a  tendency  to  reaction.  There  may  be  pleurisy ;  or  the  enlarged  mesenteric 
glands  may  soften  and  suppurate,  which  may  be  followed  by  purulent  infection ; 
or  the  kidneys  may  become  diseased.  In  fact  any  organ  may  become  affected 
through  the  action  of  the  nervous,  venous,  or  other  systems. 

Now  as  to  the  treatment.  This  disease  cannot  be  cut  short,  even  in  its  early 
stage.  Some  have  thought  that  it  could  be  done  by  emetics,  but  few  think  so 
now.  Others  have  thought  that  a  purge  of  calomel  and  colocynth  would  cut 
short  the  attack,  but  this  has  been  almost  entirely  given  up.  Others  say  that 
large  doses  of  quinine  will  shorten  the  attack,  or  at  least  prevent  serious  com- 
plications ;  but  Sir  William  related  a  case  to  which  he  was  called,  where  large 
doses  of  quinine  had  been  given,  but  the  man  was  almost  dead  from  •  hem* 
orrhage,  so  that,  in  this  case,  the  disease  was  neither  cut  short  nor  complica- 
tions prevented.  At  the  present  time  it  must  be  granted  that  when  once  the 
patient  has  begun  to  go  down  the  curve  we  must  not  dose  him  with  medicines 
— we  must  not  give  him  physic.  The  best  thing  is  to  place  him  in  bed  in  a 
horizontal  position  and  reserve  his  nervous  power,  remembering  that  he  must, 
if  he  live,  go  through  the  whole  course  of  tne  disease.  He  has  to  go  through 
the  reactions  of  his  nervous,  absorbent,  and  nutritive  systems— he  has,  in  fact, 
to  go  through  **  a  great  physiological  storm."  Let  the  patient  alone,  then,  in 
this  stage;  '* an  early  rest  will  save  his  power."  But  how  is  he  to  be  treated 
through  the  remainder  of  the  course?  Is  there  anything  to  make  the  course 
less  severe  ?  Probably  not.  Quinine  has  been  tried  for  this  also,  but  has  failed 
*  here  as  signally  as  when  given  to  cut  short  the  disease.  It  must  be  said  that 
all  the  treatment  consists  of  simple  measures  and  simple  diet  Medicines  are 
only  required  for  special  conditions :  for  instance,  if  diarrhoea  occur,  some  will 
give  what  is  called  ''chalk  mixture;"  but  we  must  remember  that  this  has  to 
go  through  about  twenty-five  feet  of  intestine.  The  best  thing  is  to  fill  the 
rectum  with  five  or  six  ounces  of  starch  ;  it  is  not  even  necessary  to  put  any 
opium  with  the  starch.  The  diarrhoea  only  takes  place  when  the  rectum,  sig- 
moid flexure,  or  descending  colon  is  affected  or  irritated-  by  acrid  matters ; 
hence  if  you  fill  these  the  contact  of  noxious  matters  is  prevented  and  the 
diarrhoea  checked.  Time  would  not  allow  of  more  being  said  on  this.  (Here 
Sir  William  said  he  was  not  lecturing  on  typhoid  fever  but  only  giving  a  few 
thoughts).  If  hemorrhage  occur,  many  would  give  gallic  acid,  or  tannic  acid, 
or  lead,  or  some  powerful  astringent.  But  do  not  so  ;  "  don't  begin  with  all 
your  great  guns  at  once."  It  is  best  to  trust  to  the  hemorrhage  to  cure  itself, 
which  it  will  do,  and  keep  the  patient  at  rest  in  the  horizontal  posture,  giving 
a  little  opium  (half  a  grain)  by  rectum  or  mouth  if  necessary  to  quiet  the  in- 
testines. Ice  may  also  be  applied  to  the  abdomen.  This  is  sound  advice, 
although  it  may  appear  terrible.  The  objection  to  giving  lead  or  gallic  acid 
or  other  powerful  astringents  is  that  they  are  apt  to  make  the  patient  sick,  and 
in  that  manner  perhaps  to  make  the  hemorrhage  worse.  Often  delirium  comes 
on  in  the  course  of  the  disease.  The  patient  may  get  out  of  bed,  or  even  com- 
mit suicide  by  jumping  out  of  the  window.  What  is  to  be  done  for  the  deli- 
rium ?  In  the  first  place,  never  leave  the  patient  alone  day  or  night  after  he 
has  begun  to  descend  the  curve,  for  delirium  may  come  on  at  any  time ;  there- 
fore, he  must  be  constantly  watched.  In  the  treatment  of  this  complication 
remember  that  it  is  due  to  brain-irritation,  and  not  to  infiammation,  as  some 
have  imagined.    There  is  one  great  remedy  for  this,  and  it  is  ulcohol ;  alcohol 
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is  the  remedy  for  nervous  irritation  in  typhoid  fever,  and,  in  fact,  in  any  fever. 
How  it  acts  is  not  certainly  known,  bnt  it  may  be  laid  down  that  it  is  an  impor> 
tant  point  in  the  treatment  of  all  fevers.  It  allavs  nervous  irritation  and 
soothes  the  nervous  system.  Whenever,  therefore,  there  is  delirium  or  reflex 
irritation,  give  alcohol,  in  some  form  or  another,  as  brandy,  or  wine  ;  but  when 
the  result  has  been  obtained,  stop  it;  onl^  give  it  when  it  is  necessary.  In 
fevers  the  use  of  stimulants  is  for  the  delirium,  and  it  in  no  way  alters  the  local 
processes,  but  only  the  reflex  condition.  All  cases  do  not  require  alcohol,  and 
some  only  require  it  occasionally  and  for  a  short  time.  Delirium  even  in  the 
early  stages  may  be  checked  by  brandy,  and  never  again  come  on  during  the 
whole  course  of  the  disease. 

There  is  another  point.  Often  the  patient  cannot  or  ought  not  to  be  moved 
out  of  bed.  How  is  he  to  pass  his  stools?  There  is  a  danger  of  bedsores  if 
care  be  not  exercised  to  prevent  them ;  but  no  man  who  has  a  due  care  ought, 
under  ordinary  circumstances,  to  have  a  patient  sufiering  from  bedsore  ;  some- 
times, however,  the  circumstances  are  such  that  these  sores  cannot  be  pre- 
vented. The  bed-pan  may  become  the  source  of  a  bedsore  which  may  carry 
off  the  patient.  Avoid,  therefore,  every  possible  cause  of  irritation  or  abrasion 
of  the  skin.  This  is  a  point  which  is  worthy  of  the  consideration  of  every 
clinical  physician.  Affain,  it  may  be  necessary  to  pass  a  catheter  to  draw  oflf 
the  patient's  urine.  Now  this  may  be  done  in  such  a  manner  as  to  injure  the 
uretnra,  which  may  be  in  a  very  tender  state,  and  cause  ulceration  and  severe 
symptoms,  and  even  death.  Use,  then,  a  soft  catheter,  with  all  possible  care 
and  delicacy.  In  summing  up  he  observed  that  the  recovery  from  typhoid  is 
dependent  on  attention  to  the  smallest  matters. 

The  time  will  come  when  this  disease  will  become  rare,  or  even  die  out. 

We  must  save  the  patient's  strength  from  the  beginning,  and  not  trust  to 
medicines  to  cure  th^  disease.  The  materia medica  of  fever  is  lessening  every 
year. 

Sir  William  would  prefer  to  carry  any  one  through  typhoid  fever  by  wines 
and  soups  and  fresh  air,  rather  than  by  the  use  of  drugs. 


Abt.  16. — On  the  Period  of  Incubation  of  Typhu%  Belapsing  Fvver  and 

Enteric  Fever. 

By  Charles  Muechison,  M.D.,  LL.D.,  P  R.S. 

{St,  Thomas's  Hospital  Reports,  vol.  ii.,  1871.) 

From  the  facts  contained  in  this  paper  the  following  conclusions  may  be 
drawn  : — 

Typhus  Fever. — ^1.  The  period  of  incubation  of  typhus  varies  in  duration  in 
different  cases.  2.  In  a  large  proportion  of  cases  it  is  about  twelve  days.  3. 
In  exceptional  cases  it  is  longer  than  twelve  days,  but  it  rarely,  if  ever,  exceeda 
three  weeks.  4.  In  many  cases  (one-third  or  more)  it  is  less  than  twelve  days, 
and  occasionally  there  is  scarcely  any  latent  period,  the  symptoms  commencing 
almost  at  the  instant  of  exposure  to  the  poison. 

Relapsing  Fever. — 1.  'J'he  period  of  incubation  of  relapsing  fever  is  not  a 
fixed  period,  and  is  even  more  variable  than  that  of  typhus.    2.  It  is,  on  the 
whole,  shorter  than  that  of  typhus.    3.  Occasionally,  as  in  typhus,  there  is 
scarcely  any  latent  period  at  all,  the  symptoms  commencing  almost  immedi-' 
ately  after  the  first  exposure  to  the  poison. 

Enteric  Fever. — 1.  'I'he  period  of  incubation  of  enteric  fever  is  most  com- 
monly about  two  weeks.  2.  Instances  of  a  longer  duration  appear  to  be  more 
common  than  in  typhus  or  relapsing  fever.  3.  The  period  of  incubation  ia 
often  less  than  two  weeks,  and,  as  in  typhus  and  relapsing  fever,  it  may  not 
exceed  one  or  two  days. 
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Art.  11. — On  the  Convalescence  of  Typhoid  Fever  A 

By  M.  CoRNTL. 

{Gazette  Hebdomadatre,  No.  20,  1872.) 

The  qaestion  of  relapses  of  typhoid  fever  and  the  possibility  of  the  develop- 
ment of  palmonary  tubercles  daring  convalescence  are  two  points  which  the 
author  has  sought  to  elucidate  by  means  of  the  following  case :  A  female 
patient  after  a  severe  attack  of  typhoid  fever  slowly  passed  into  the  stage  of 
convalescence.  For  some  davs  there  was  sub-delirium,  especially  at  night. 
At  the  end  of  a  short  time  a  febrile  relapse  occurred,  which  was  accompanied 
by  all  the  symptoms  of  typhoid  fever.  At  the  fifteenth  day  of  this  relapse  the 
severe  symptoms  were  relieved,  but  the  patient  was  still  aflSicted  with  sub- 
delirium,  deafness,  and  diarrhoea.  On  the  twentieth  day  there  was  marked 
amelioration,  but  the  diarrhoea  still  continued.  After  a  few  days  vomiting 
occurred,  and  then  cough  with  muco-purulent  expectoration.  The  patient 
daily  became  weaker  in  consequence  of  uncontrollable  diarrhoea  and  vomiting, 
and  she  finally  succumbed. 

At  the  autopsy  traces  of  typhoid  fever  were  observed.  Peyer's  patches 
were  of  a  slate  color  and  in  process  of  cicatrization  ;  there  was  fatty  degenera- 
tion of  the  liver,  kidneys,  and  heart,  and  miliary  tubercles  were  present  in  both 
lungs.  At  the  same  time  one  could  make  out  the  characteristic  lesions  of 
generalized  enteritis. 

An  elaborate  microscopical  examination  made  bv  M.  Comil  revealed  the 
following :  I.  On  the  normal  intestines  villoaities,  the  vessels  of  which  were 
filled  with  blood.  2.  Over  Peyer's  patches  a  total  absence  of  the  superficial 
coat  of  the  intestines;  villosities*  tubular  glands,  and  closed  follicles  were 
all  absent.  There  existed  only  an  embryonic  tissue  composed  of  very'numer- 
ous  small  spherical  elements,  separated  by  delicate  fibrillae ;  a  certain  number 
of  these  elements,  especially  about  the  vessels,  were  infiltrated  with  black  pig- 
ment.  At  no  part  could  any  agglomeration  be  found  of  those  elements  in  the 
form  of  nodules,  nor  was  there  any  granulo-fatty  degeneration  to  be  found 
which  could  be  attributed  to  tuberculosis. 

M.  Comil,  in  comparing  the  symptoms  observed  in  this  case  with  the  ana- 
tomical lesions,  thinks  that  the  slate-colored  cicatrices  found  in  the  intestine 
were  caused  by  the  first  attack  of  typhoid  fever  and  not  by  the  relapse,  and 
that  at  the  time  of  this  relapse  no  fresh  ulceration  occurred  in  Peyer's  patches, 
the  mucous  coverings  and  the  glands  of  which  had  already  been  destroyed 
during  the  first  attack.  The  diarrhoea  and  vomiting  which  took  place  after 
the  relapse  were  the  result  of  inflammation  of  the  large  intestines,  and  of  the 
propagation  of  this  inflammation  to  the  whole  of  the  gastro-intestinal  tube  ;  the 
symptoms  of  the  tuberculous  pulmonary  affection  were  not  produced  until  at 
tf early  the  end. 

The  morbid  phenomena  then  succeeded  each  other  in  the  following  order:  1. 
A  severe  attack  of  typhoid  fever.  2,  A  relapse  of  the  fever  with  typhoid  symp- 
toms, caused  by  intense  ileo-colic  catarrh.  3.  A  discrete  tubercular  eruption. 
The  author  then  asks  whether  relapses  of  typhoid  fever  are  characterized  ana- 
tomically by  a  tumefaction. of  Peyer's  glands  analogous  to  that  of  initial  typhoid 
.fever,  or  only  by  ordinary  electro-colitis. 

It  is  scarcely  necessary  to  state  that  the  author  thinks  there  is  no  antagonism 
between  typhoid  fever  and  phthisis. 

The  well-marked  fatty  degeneration  of  the  liver,  heart,  and  kidneys  was  not 
quite  comparable  to  that  which  results  from  phosphorus  poisoning,  but  that  it 
was  not  accompanied  by  albuminuria  is  an  e.vtremely  remarkable  fact,  to  which 
M.  Comil  intends  to  turn  his  attention. 

'  Commonioatod  to  tb«  Sool^td  M^dioale  des  Hdpilaax,  Parli. 
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Art.  18. — On  the  Extinction  of  Typhoid  Fever  in  the  Millhank  Prison 
by  the  Disuse  of  Thames  WcUer. 

By  Surgeon-Major  A.  C.  C.  Db  Renzy,  Sanitary  Commissioner,  Panjab. 

[The  Lancet,  June  15.) 

The  sanitary  bistory  of  Millbank  appears  to  Mr.  De  Reozey  to  warrant  the 
following  conclusions:  — 

1.  That  the  extinction  of  typhoid  feTer  and  other  diseases  of  the  same  class, 
is  quite  within  the  ran^  of  practicability. 

2.  That  the  extinction  of  one  class  of  Evmotic  diseases  is  not  necessai^ly 
followed  by  zymotic  diseases  of  a  different  class.  For  example :  it  is  sapposed 
that  the  increased  prevalence  of  scarlatina  and  measles  of  late  years  is  dne  to 
the  partial  displacement  of  smalUpox  by  vaccination.  The  case  of  Millbank 
shows  that  it  is  practicable  to  protect  a  community  against  every  kind  of  zymo- 
tic disease.  Ignorance  of  sanitary  science  is  the  great  obstacle  to  the  cxten« 
sion  of  this  protection  to  the  free  population. 

3.  That  since  some  of  the  ablest  physicians  in  London  failed  for  many  years 
to  detect  the  true  cause  of  the  unhealthiness  of  Millbank  Prison,  and  assigned 
causes  for  it  which  later  experience  has  found  to  be  unconnected  with  it,  the 
probability  is  that  a  similar  error  is  frequently  made  elsewhere,  and  that  the 
prevalence  of  some  zymotic  diseases  is  ascribed  to  locality,  malaria,  heat,  cold, 
variations  of  temperature,  moral  depression,  and  other  tangible  influences  which 
would  be  entirely  removed  by  the  general  disuse  of  impure  water. 

4.  That  as  it  required  long  years  of  observation  to  establish  the  noxious  in- 
fluence of  Thames  water  in  Millbank,  even  when  well-filtered,  under  conditions 
very  favorable  for  detection,  we  should  be  cautious  in  accepting  the  opinion, 
based  on  the  results  of  chemical  analysis,  that  the  use  of  that  water  by  the 
population  of  London  is  free  from  danger. 

5.  That  the  vital  statistics  of  prisons,  carefully  kept  and  tabulated,  would  be 
of  the  greatest  value  as  data  for  the  investigation  of  the  causes  of  disease. 
Those  now  published  by  the  directors  of  convict  prisons  are  excellent.  The 
sanitary  information  given  in  the  reports  of  the  inspectors  of  prisons  is  of  the 
most  meagre  description  and  of  no  practical  use. 


Art.  19. — On  the  Etiology  of  Exanthematic  Typhus.^ 
^  By  M.  Chauffard. 

(Gazette  Hehdomadaire,  No.  42, 1872.) 

According  to  all  modern  classical  works,  exanthematic  typhus  is  produced 
spontaneously,  and  for  the  development  of  this  pest  it  is  sufficient  that  large 
collections  of  men,  such  as  constitute  armies  in  the  field  or  fill  besieged  cities, 
fall  into  a  profound  decree  of  misery,  of  privations,  and  of  physical  and  moral 
sufferings.  Overcrowding,  faully  ventilation  in  camps  and  in  hospitals,  inat- 
tention to  cleanliness  on  the  part  of  soldiers,  insufficient  or  defective  food, 
excessive  wet  or  cold,  fatigue,  watching,  nostalgia,  low  spirits,  defeats,  the 
neighborhood  of  a  field  of  battle  in  which  corpses  lie  close  under  the  surface, 
relaxed  discipline  and  all  its  bad  results^these  are  the  causes,  which,  when 
united,  are  supposed  to  engender  typhus ;  hence,  this  fever  has  been  called 
camv  typhus,  army  typhus,  the  typhtis  of  besieged  cities. 

Without  contesting  the  action  of  most  of  these  causes,  M.  Chauffard  holds 
that  one  is  not  obliged  to  restrict  to  these  common  factors  the  whole  etiology 
of  exanthematic  typhus. 

The  accumulation  of  these  etiological  conditions  was  met  with  in  the  highest 
degree  in  the  sieges  of  Paris  and  Metz.    And  yet,  notwithstanding  unfavorable 

*  Communicated  to  the  Aosd^mie  de  M^deolne,  Paris. 
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anticipations  which  everything  seemed  to  justify,  typhus  did  not  appear  in  either 
of  these  two  cities,  wherein  everything  seemed  prepared  for  a  ready  explosion 
of  the  evil.  M.  Cbaufiard  shows,  by  a  table  on  which  may  be  traced  the  patho- 
logical history  of  the  siege  of  Paris,  that  all  the  maladies  of  various  names 
and  kinds  which  so  cruelly  struck  both  the  military  and  civil  population  pre- 
sented an  invariable  and  common  modality,  that  of  the  adynamic,  putrid, 
ataxic,  and  typhoid  state;  he  recalls  to  mind  the  ravages  caused  by  purulent 
infection  upon  those  wounded  in  war  and  the  subjects  of  capital  operations  as 
a  certain  sign  of  the  diminished  vital  resistance  of  the  patients.  With  regard 
to  exanthematic  typhus,  not  u  single  case  was  observed,  either  of  the  complete 
form,  of  the  supposed  modified  forms,  or  of  that  other  and  reduced  form  which 
is  called  relapsing  or  abortive  typhus. 

%At  Metz,  where  the  situation  was  more  disastrous,  and  where  misery,  over- 
crowding, and  want,  were  greater  than  at  Paris,  typhus  did  not  break  out.  M. 
GhauflTard  in  this  statement  relies  on  the  unequivocal  testimony  of  Drs.  Grellois, 
Libermann,  Leptat,  Gros,  and  Ehrmann,  all  of  whom  give  precise  and  interest- 
ing accounts  of  the  medical  aspect  of  the  siege  of  Metz.  This  absence  of  typhus 
from  a  city  which  had  suffered  so  much  and  for  so  long  a  time,  and  in  which 
were  condensed  all  the  generally  acknowledged  causes  of  this  disease,  was  noted, 
after  the  raising  of  the  blockade,  by  three  eminent  medical  men  in  the  German 
army,  Frerichs,  Niemeyer,  and  Langenbeck. 

But  the  most  surprising  fact  is  this,  that  exanthematic  typhus,  which  spared 
the  besieged  city,  raged  amongst  the  besiegers  and  inflicted  considerable  loss. 
In  the  victorious  Prussian  army,  which  was  well  provisioned  and  occupied  large 
spaces,  there  were  6595  deaths.  So  that,  contrary  to  the  generally  received  ideas 
concerning  the  etiology  of  typhus,  this  disease  was  absent  where  everything 
seemed  to  favor  its  development  and  existed  where  no  one  expected  to  meet 
with  it 

Misery,  famine,  and  overcrowding  seem,  then,  in  Dr.  Ghaufiard's  eyes,  to  be  in- 
sufficient to  create  exanthematic  typhus.  These  causes  may  engender  typhoid 
fevers  and  adynamic  maladies  of  various  characters;  but  do  not  give  rise  to  that 
specific  and  regular  pyrexia  of  well-marked  type  to  which  alone  ought  to  be 
given  the  name  of  typhus. 

One  ouffht,  then,  to  admit  that  there  exist  other  unrecognized  or  neglected 
etiological  conditions  the  influence  of  which  is  very  great.  The  essential  and 
chief  conditions  M.  Chaufiard  considers  to  be  race,  soil,  and  climate.  Referring 
to  the  progress  and  development  of  the  two  epidemics  of  typhus  which  were 
manifested  in  France,  one  during  the  invasions  of  1814  and  1815,  the  other  after 
the  Grimean  warin  1855  and  1856,  he  shows  that  these  epidemics,  which  were 
contracted  by  our  armies  on  a  foreign  soil,  penetrated  into  France  by  importation 
only,  and  after  the  return  of  the  troops  and  the  discharge  of  wounded  and  diseased 
soldiers,  who  brought  with  them  the  typhus  which  they  had  contracted  abroad. 
Then,  these  epidemics  imported  into  France,  and  on  to  a  soil  which  was  not  their 
own,  soon  died  out,  as  if  they  had  failed  to  meet  with  such  elements  of  fecundity 
and  renewal  as  they  found  elsewhere.  **We  find,  then,"  says  M.  Ghaufi'ard, 
'*  in  our  race,  in  our  climate,  and  in  our  soil,  those  conditions  which  hinder  the 
acclimatization  of  typhus  amongst  us.'* 

To  these  views  might  be  opposed  the  facts  of  small  epidemics  of  typhus  ob- 
served in  prisons  and  in  galleys,  such  as  that  in  Niantec,  which  has  been  so  well 
described  by  Dr.  Gillet,  and  the  local  epidemics  which  still  arise  in  Algiers. 
M.  Ghauflard  would  reply  to  these  objections,  that  it  is  difficult  to  prove  that 
most  of  these  epidemics  do  not  derive  their  origin  from  importation,  especially 
when  they  appear  in  galleys  and  in  harbors.  And  then  it  is  possible  that  in 
many  ca^es  unusual  forms  of  typhoid  fever,  infectious  jaundice,  epidemic  cere- 
bro-spinal  meningitis,  cerebro-spinal  typhus,  and  meningo-typhus  may  be  con- 
founded with  true  typhus  fever. 

From  all  these  facts  M.  Ghauffard  thinks  that  he  may  draw  the  conclusion 
that  one  ought  not  to  restrict  the  occasional  causes  of  typhus  to  the  deleterious 
influences  of  misery  and  overcrowding.  Race  and  soil  furnish  to  the  etiology 
of  this  disease  essential  and  major  conditions,  and  typhus,  like  cholera,  ought 
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to  be  ranged  amongst  the  epidemic  maladies  of  exotic  origin  which  appear  in 
France  only  by  importation,  and  which  do  not  become  acclimatized  when  they 
have  been  imported. 

Art.  20. —  Treatment  of  Eseinorrhagic  Malarial  Fever, 

By  B.  M.  Cbomwbll,  M.D. 

[Atlanta  Medical  and  Surgical  Journal,  June,  18^2.) 

Dr.- Cromwell  says  that  the  general  principles  of  treatment  are  to  avoid  all 
remedies  that  tend  by  their  action  to  depress  the  prostrated  vital  fnnctions ;  K) 
restrain  vomiting,  assuage  thirst  by  the  free  use  of  ice  ;  and  to  guard  against 
chills  by  the  generous  use  of  quinine.  In  addition  to  this,  the  most  successfully 
treated  cases  which  came  under  his  observation  were  those  in  which  lime-juice 
and  iron  were  freely  used  ;  the  lime-juice  because  its  beneficial  effects  are  well 
known  in  scurvy,  a  kindred  disease,  and  iron  as  furnishing  a  ready  means  of 
converting  white  into  red  corpuscles.  He  has  seen  mischief  follow  the  use  of 
morphia  or  the  preparations  of  opium  in  checking  the  feeble  eliminative  process 
going  on  at  the  time.  He  also  remarks,  as  a  peculiarity  of  the  disease,  that 
its  ravages  have  been  almost  exclusively  confined  to  what  it  regarded  as  the 
healthiest  portion  of  the  country — the  pine  woods. 


Art.  21. — On  Acute  Purulent  Infection.^ 

By  Professor  Madricb.Pbrrin. 
(Gazette  Midicale  de  Paris,  No.  44, 1872.) 

*'  1.  Contused  wounds,  particolarly  when  they  are  complicated  with  fractures 
or  interstitial  effusions  of  blood,  expose  the  patients  to  an  order  of  severe  bad 
symptoms,  which  cannot  be  attributed  to  anything  else  than  poisoning  from  a 
wound  in  process  of  putrid  decomposition. 

*'  2.  The  putrid  condition  of  the  wound  is  indicated  by  the  color,  and  espe- 
cially bv  the  fetid  odor  of  the  fluid  that  it  secretes. 

''  3.  The  poisoning  which  thus  results,  which  may  be  foretold  when  such  a 
condition  of  the  wound  is  observed,  is  manifested  by  effects  which  are,  on  the 
one  hand,  the  evolution  of  a  gangrenous  process  which  cannot  be  due  to  primary 
vascular  lesions,  and  which  commences  in  deep-rooted  progressive  oedema  and 
ends  speedily  in  sphacelus  with  or  without  apparent  production  of  gas  ;  on  the 
other  band,  in  general  disturbances  resembling  those  created  by  septic  changes 
of  the  blood. 

"  4.  This  poisoning,  by  reason  of  the  well  defined  nature  of  its  cause,  the 
uniformity  of  its  symptoms,  and  its  complete  resemblance  to  the  effects  spon- 
taneously developed  or  created  in  large  animals  under  the  action  of  putrid 
products,  is  best  designated,  as  it  seems  to  me,  by  the  name  of  acute  putrid 
infection.  It  is  my  idea  thus  to  specify  ji  special  and  accidental  form  of  com- 
plications of  wounds. 

**  5.  Acute  putrid  infection  cannot  be  attributed  to  the  violence  of  the  in- 
jury ;  for  its  production  it  is  sufficient  that  there  be  present  in  the  wound  solid 
or  fluid  organic  material  destined  for  putrid  decomposition  and  elimination. 

*'  6.  With  this  motive  and  taking  into  consideration  the  features  of  resem- 
blance which  exist  between  the  facts  under  discussion  and  the  facts  of  trau- 
matic emphysema,  we  think  that  both  may  be  attributed  to  the  same  cause — 
acute  purulent  infection. 

"  7.  The  treatment  ought  to  be  preventive,  and  should  have  for  its  objects 
the  neutralization  of  the  putrescible  material,  on  the  one  hand,  and,  on  the 
other,  the  setting  up  of  as  complete  barrier  as  possible  to  the  penetration  of 
this  material  by  any  way  into  the  economy. 

'  Commanioat«d  to  the  Acnd^mie  de  M^deciDe. 
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"8.  Alcohol,  sufficiently  concentrated  when  employed  in  contionoas  irriga- 
tioDs  which  are  directed  in  such  a  manner  that  all  the  parts  condemned  to 
elimination  are  bathed  and  in  some  way  macerated  by  the  liqnid,  seems  to  me 
to  he  the  most  appropriate  therapeutical  agent. 

"  9.  Continuous  irrigations  ought  to  be  instituted  immediately  after  the  re- 
ception of  the  injury,  and  on  all  patients  suffering  from  contused  wounds. 

**  10.  They  ought  to  be  continued  without  intermission  until  the  termination 
of  the  infectious  stage  of  wounds. 

<*'  11.  Alcohol,  by  the  refrigeration  of  the  tissues  which  it  produces,  mode- 
rates local  reactions,  renders  wouods  insensible,  and  seems  to  prevent  the  de- 
velopment of  inflammatory  symptoms." 


Art.  22. — On  IntermiUent  Malaise. 
By  Henry  Adams,  M.D.,  M.R.C.P. 

In  a  pamphlet  bearing  the  above  title  Dr.  Adams  describes  a  train  of  symp- 
toms for  which  he  proposes  the  term  Intermittent  Malaise,  *'a  disease  akin  to 
ague,  ^et  as  distinct  from  it  as  typhus  is  from  typhoid."  He  mentions  three 
varieties — viz.,  ancemic,  hilious,  and  neuralgic.  The  first  comes  on  with  dis- 
tressing feelings  of  lassitude  and  exhaustion.  The  patient  in  a  general  way 
speedily  breaks  out  into  a  cold,  clammy  sweat,  the  heart's  action  is  quickened, 
sometimes  amounting  to  palpitation,  the  pulse  is  feeble,  and  in  some  cases  can- 
not be  counted.  This  state  of  depression  lasts  for  a  certain  time,  varying 
from  ten  minutes  to  one  and  even  ten  hours.  Gradually  reaction  comes  on, 
and  the  patient  in  a  short  time  feels  as  well  as  ever  until  the  next  day,  or  per- 
haps the  day  after,  when  at  the  same  hour  he  undergoes  a  repetition  of  the 
same  symptoms. 

Bilious  intermittent  malaise  more  nearly  resembles  the  disease  known  as 
dumb  ague,  and  it  is  met  with,  the  author  tells  us,  most  frequently  in  ague  dis- 
tricts, although  he  has  treated  it  in  localities  where  ague  is  known  only  by 
name. 

The  third  type — viz.,  neuralgic  intermittent  malaise — Dr.  Adams  states,  is 
doubtless  often  mistaken  for  simple  neuralgia  or  tic  doloreux  ;  but  there  is  this 
very  marked  difference,  the  pain  is  periodic,  and  it  is  frequently  preceded  by  a 
sensation  of  chilliness  succeeded  by  more  or  less  heat,  plainly  showing  its  near 
relationship  to  ague.  After  a  certain  amount  of  suffering  the  pain  will  leave 
the  patient  for  a  time,  but  only  for  a  time,  for  on  the  following  day  at  the  same 
hour,  and  almost  at  the  same  moment,  he  will  again  undergo  a  repetition  of  his 
former  sufferings,  unless  the  disease  is  checked  by  treatment. 

Dr.  Adams  relates  a  number  of  cases  to  illustrate  the  various  symptoms  for 
which  he  proposes  the  designation  at  the  head  of  this  article.  Quinine,  it  ap- 
pears, is  the  only  remedy  the  author  has  found  he  could  depend  on  for  the 
treatment  of  this  complaint. 


Art.  23. — Hectic  Fever. 

By  Francis  D.  Condib,  M.D.,  Philadelphia. 

{American  Journal  of  the  Medical  Sciences,) 

Dr.  Gondie  says  that  the  presence  or  absence  of  hectic  fever  furnishes  no 
certain  evidence  of  the  presence  or  absence  of  pulmonary  disease,  and  under 
no  circumstances  is  it  of  any  value  in  the  establishment  of  a  correct  diagnosis 
between  the  tubercular  and  what  he  has  denominated  the  spurious  form  of  pul- 
monary phthisis,  it  being  as  often  present  in  the  one  as  in  the  other. 
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Art.  24. — Recurrent  Variola, 
By  M.  E.  Webb,  M.D. 

[Boston  Medical  and  Surgical  Journal^  June.) 

Dr.  Webb  reports  an  interesting  case  of  this  in  a  heakhy  and  well-nonrished 
child  aged  seven  months,  who  a  month  previously  had  been  unsuccessfully  vac- 
cinated. The  disease  was  discrete  variola,  so  diagnosed  by  competent  autho- 
rities. The  child,  probably,  was  infected  by  the  sister,  and  a  fatal  case  of  the 
disease  died  some  aays  after.  The  child  perfectly  recovered,  with  several  well- 
marked  scars  on  various  parts  of  the  boay.  Five  weeks  after  the  child  had  a 
second  attack  which  proved  fatal  on  the  eighth  day,  during  the  secondary  fever. 

Dr.  Webb  was  informed  by  Dr.  Green,  City  Physician,  that  he  had  seen 
during  the  present  year  seven  cases  in  which  variola  had  occurred  a  second 
time.  In  these,  however,  many  years  (from  fifteen  lo  forty)  had  elapsed  be- 
tween the  first  and  second  attacks,  while  in  the  case  first  cited  the  disease 
occurred  in  the  short  space  of  five  weeks. 


Art.  25. —  Treatment  of  Dropsy, 
By  F.  T.  Roberts,  M.D. 

[The  Practitioner,  May.) 

Dr.  Roberts,  in  a  paper  on  this  subject,  calls  attention  to  the  following 
measures,  which  may  be  employed  with  advantage  in  different  cases,  and  in 
many  two  or  more  can  be  combined.  I.  The  maintenance  of  reiU  and  of  an  appro- 
priate  position,  2.  The  use  of  baths,  both  general  and  local.  3.  The  employ- 
ment 01  regular  and  systematic  pressure,  4.  Removal  of  the  fluid  by  operation. 
One  or  other  of  these  may  be  employed  with  advantage  in  different  cases,  and 
in  many  two  or  more  can  be  combined. 

1.  The  object  of  rest  and  position  is  to  place  the  parts  affected  in  a  posture 
unfavorable  to  the  action  of  gravity,  so  that  the  veins  may  not  be  over- 
distended  or  the  fluid  tend  to  accumulate  in  dependent  parts,  and  thus,  with 
the  aid  of  rest,  to  promote  the  absorption  of  what  has  already  collected.  It  is 
in  the  case  of  anasarca  of  the  legs  and  oedema  of  the  scrotum  that  attention  to 
this  point  proves  most  serviceable. 

2.  lie  advocates  having  recourse  to  the  regular  employment  of  some 
effectual  bath  if  it  is  desired  to  excite  the  excretory  functions  of  the  skin  suffi- 
ciently to  produce  any  marked  benefit.  If  it  can  be  used,  a  general  bath  of 
course  acts  best,  and  either  the  hot-air  or  vapor  bath  is  to  be  preferred ;  it  is 
especially  in  the  general  dropsy  of  Bright's  disease  that  these  are  valuable* 
In  many  cases,  however,  especially  in  cardiac  affections,  the  patient  cannot 
bear  a  repetition  of  either  of  these,  and  under  these  circumstances  I  have- 
found  marked  benefit  from  the  application  of  local  heat  and  moisture  in  the 
following  simple  manner,  by  which  the  parts  are  kept  in  a  perpetual  local  bath. 
Each  leg  is  wrapped  up,  from  the  hip  down,  in  a  large  flannel,  wrung  as  dry  as 
possible  after  having  been  dipped  in  very  hot  water,  and  this  is  enveloped  in  a 
piece  of  Mackintosh  of  sufficient  size,  which  prevents  evaporation  and  cooling; 
the  flannels  are  changed  about  every  hour,  care  being  taken  to  avoid  chilling 
the  patient,  and  the  legs  are  well  dried  before  a  fresh  application  is  made.  I 
have  often  been  surprised  at  the  very  satisfactory  results  of  this  plan,  both  in 
hospital  and  private  practice,  if  persevered  in  for  two  or  three  days,  and  there 
is  no  difficulty,  as  a  rule,  in  following  it  out. 

8.  Considerable  advantage  may  be  obtained  by  the  employment  of  steady 
and  continuous  pressure,  applied  by  means  of  bandages  or  some  elastic  appa- 
ratus, care  being  taken  that  it  is  made  properly  and  uniformly,  varying  it» 
amount  according  to  the  nature  of  the  case.  Not  only  is  it  useful  in  itself,, 
but  it  materially  helps  another  mode  of  treatment  hereafter  to  be  considered. 
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• 

In  local  dropsies,  the  result  of  venoas  obstruction,  this  does  more  good,  he 
says,  than  anything  else. 

4.  The  early  and,  if  necessary,  repeated  performance  of  paracentesis  abdo- 
minis in  appropriate  cases  of  ascites  is  strongly  advocated.  • 

Puncturing  the  legs  and  scrotum,  when  considerable  oedema  exists  in  these 
parts,  is  also  recommended.  In  cardiac  dropsy,  a  few  punctures,  repeated  for 
some  days,  m»*y,  he  says,  give  material  help  in  removing  the  fluid  altogether, 
at  all  events  for  a  time,  by  relieving  the  over-distended  vessels,  and  thus  ena- 
bling them  to  absorb.  Of  course  permanent  benefit  is  not  to  be  expected  in 
these  cases,  but  it  is  a  great  thing  to  relieve  the  very  unpleasant  feelings 
associated  with  this  form  of  dropsy.  In  the  case  of  the  legs,  it  is  below  the 
knee  that  the  punctures  should  be  made,  as,  if  they  are  made  above  this  point, 
urine  may  come  into  contact  with  them,  and  lead  to  erysipelas.  It  is  unneces- 
sary to  make  large  incisions,  the  punctures  produced  by  ordinary  harelip  pins 
answering  very  well.  Several  may  be  made  at  intervals  in  dependent  parts, 
also  on  the  dorsum  of  the  foot,  if  required ;  and  they  may  be  repeated,  if 
necessary,  so  long  as  there  is  no  siffn  of  irritation.  It  is  advisable  to  wrap  up 
the  limbs  in  cotton-wool  and  flannel,  which  should  be  frequently  changed.  As 
regards  the  scrotum,  this  may  be  punctured  in  several  points  on  both  sides, 
and  then  well  fomented.  Great  care  must  be  taken  to  keep  this  part  clean. 
In  some  cases  the  operation  causes  it  to  become  indurated,  and  this  condition 
resists  the  further  accumulation  of  fluid. 


Art  26. — Report  of  a  Case  of  Acute  Rheumatism  with  Cerebral  Symp- 
toms and  High  Temperature  treated. unsuccessfully  by  Cold  Affusion, 

By  Reginald  Southet,  M.D.,  F.R.C.P. 

(Medical  Times  and  Gazette,  Oct.  19.) 

At  a  meeting  of  the  Clinical  Society  of  London,  October  11th,  Dr.  Southey 
related  a  **  Case  of  Acute  Rheumatism  with  Cerebral  Symptoms  and  High 
Temperature  treated  unsuccessfully  by  Cold  Affusion"  in  a  well-built  man,  aged 
thirty-five,  of  highly  nervous  temperament,  in  the  habit  of  drinking  wine  and 
beer,  but  not  intemperate.  This  was  his  first  attack  of  acute  rheumatism. 
The  rheumatic  articular  inflammations  were  not  established  until  after  he  had 
been  ailing  for  fourteen  days,  with  a  temp?rature  ranging  between  100^  and 
102.5.O  liie  rheumatic  symptoms  were  well  marked.  The  invasion  of  several 
joints  with  swelling  and  redness,  the  tongue,  the  pulse,  and  the  sweating  were 
highly  characteristic.  On  the  eighteenth  day  of  illness  pericarditis  set  m,  the 
joint-inflammation  suddenly  subsided,  and  delirium  of  a  peculiar  kind,  preceded 
by  head-pain  and  obscurity  of  vision,  presented  itself;  the  temperature  now 
ranged  between  104^  and  105^  in  the  axilla  for  ten  days,  while  twelve  grains  of 
quinine,  from  six  to  ten  ounces  of  brandy  per  diem,  and  various  opiates,  as  well 
as  chloral,  were  administered  with  little  sedative  effect.  Bronchial  symptoms 
BOW  ensued,  with  great  failure  of  power,  although  food  and  stimulants  were 
freely  taken.  Delirium,  akin  to  coma  vigil,  still  continuing,  and  his  temperature 
marking  105^,  the  patient  was  immersed  in  a  bath  quickly  cooled  down  from 
^GP  to  71^.  The  effect  was  immediate  dissipation  of  delirium,  with  reduction 
of  temperature  to  100.5,  followed  by  short  repose;  but,  the  bodily  temperature 
quickl^  rising  again,  he  was  maintained  wrapped  in  a  wet  sheet  exposed  to  the 
air  of  the  room  at  65^  for  an  hour.  Alter  this  his  temperature  fell  and 
remained  between  101^  and  102^  for  two  days.  Some  rest  was  now  obtained, 
tbe  p.ulmonary  symptoms  relieved,  and  respirations  fell  from  36  to  28  per 
nifiute.  Subsequently,  the  wet  sheet  was  frequently  employed,  on  four  occa- 
sions as  often  as  three  times  in  the  twenty-four  hours,  with  invariable  relief  of 
the  deliipum  and  subsnltus.  From  the  eighteenth  dav  of  his  illness  up  to  the 
fortieth,  quinine  was  given  in  doses  varying  from  twelve  to  twenty-four  grains 
in  the  twenty-four  hours,  as  well  as  brandy,  from  four  to  ten  ounces,  without 
noticeable  good  or  ill  effect.  On  the  thirty-third  day  of  bis  illness,  his  tem- 
perature fell  spontaneously  to  100.5^;  he  was  then  quite  rational  for  twelve 
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hours,  and  there  was  a  slight  return  oC  the  rheumatic  pains  in  the  joints,  which 
lasted,  however,  only  for  a  few  hours.  The  patient  gradually  sank  with  low 
broncho-pneumonic  symptoms  on  the  forty-second  day  of  his  illness.  The 
post-mortem  examination  revealed  that  swollen  condition  of  the  glandular 
viscera  ordinarily  discovered  after  all  acute  febrile  diseases,  but  no  tubercle 
anywhere  in  the  body,  and  no  apparent  mischief  in  the  brain  or  its  membranes. 
The  author  of  the  communication  considered  the  case  one  of  cerebral  rheuma- 
tism, and  thought  that  the  cold-water  treatment  had  prolonged  life  and  relieved 
the  delirium. 


Art,  27. — On  Asiatic  Cholera  in  Africa. 

By  William  Smart,  M.D.,  C.B.,  R.N. 

(The  Lancety  July  21.) 

At  a  meeting  of  the  Epidemiological  Society  of  London,  on  June  12th,  a 
paper  was  read  by  Dr.  Smart,  C.B.,  R.N.,  "  On  Asiatic  Cholera  in  Africa." 
Africa,  from  its  geographical  features  and  social  conditions,  possesses  four 
epidemiological  regions :  1.  Egypt  and  Tripoli.  2.  The  western  basin  of  the 
Mediterranean  so  far  as  Algeria  and  Morocco  form  part  of  it.  3.  The  West 
Coast  south  of  the  Sahara.  4.  The  East  Coast  from  Abyssinia  to  the  Portu- 
guese settlements.  Egypt,  next  neighbor  to  Arabia,  has  not  suffered  inva- 
riably when  Arabia  has  done  so.  Its  visitations  have  been  of  short  duration. 
It  has  on  one  occasion  only  been  the  source  of  European  infection,  in  1865, 
and,  on  the  other  hand,  it  would  appear  to  have  been  infected  from  Europe  in 
1854.  Tripoli,  although  not  always  involved  in  the  epidemics  of  Egypt,  as  in 
1847-48,  and  '54,  has  had  its  visitations  concurrently  with  others  of  that 
country.  Tunis  has  generally  followed  on  Algeria  after  a  year's  interval.  In 
1859-60  it  escaped  when  Algeria  was  infected.  Egypt  was  also  then  untouched, 
Arabia  being  infected.  I'he  western  basin  of  the  Mediterranean,  except  in 
1865,  when  it  received  its  infection  from  Egypt,  has  participated  in  the  epi- 
demics of  Northern  Europe  imported  into  its  Atlantic  States.  But  in  1853, 
and  again  in  1859,  its  epidemics  are  said  by  some  to  have  had  regional  origin 
and  growth  in  the  Peninsula.  Algeria  and  Morocco  have  been  always  indebted 
to  the  European  shore  for  the  "  contagion"  of  cholera,  the  former  generally  to 
France,  except  in  1834  and  1859;  when  it  was  so  to  Spain,  and  the  latter  to 
Spain  usually.  Morocco  was  free  in  1865,  when  Spain  was  severely  visited,  but 
this  was  reversed  in  1868,  Spain  being  then  free  and  Morocco  diseased,  having 
relighted  the  epidemic  that  had  been  present  in  Algeria  in  1866-67,  and  in 
Tunis  in  the  latter  year.  Both  Morocco  and  Tunis  had  excluded  cholera  by 
quarantine  in  1865,  but  they  failed  later  on  their  land  frontiers.  The  West 
Coast  of  Africa  was  visited  for  the  first  and  only  time  in  1868-69,  when  the 
disease  appears  to  have  been  carried  from  Fez  across  the  Sahara  to  an  upper 
tradinp^  station  on  the  river  Senegal  by  caravans.  It  then  extended  to  the 
Gambia  and  Rio  Grande  through  the  inland  stations,  and  was  at  the  same  time 
present  in  the  state  of  Bonadoo,  800  miles  inland,  betwixt  the  watersheds  of 
the  Niger  and  Gambia,  llie  East  Coast  of  Africa,  from  Abyssinia  to  the  Por- 
tuguese settlements,  has  had  a  series  of  epidemics  entirely  apart  from  those  of 
Egypt.  Abyssinia  is  in  constant  communication  with  Arabia,  and  during  the 
season  of  the  N.E.  monsoon,  from  December  to  March  inclusive,  Zanzibar  has 
many  arrivals  from  India,  the  Persian  Gulf,  and  Arabia,  from  either  of  which 
cholera  might  be  conveyed,  to  be  spread  from  it  southward  by  means  of  the 
native  trading  craft.  The  first  visitation  was  in  1836-37,  affecting  almost  exclu- 
sively the  negro  race.  It  crept  along  the  north  coast  of  Zanzibar,  and  from  that 
port  to  the  stations  south  of  it,  remaining  only  a  few  weeks  in  Zanzibar,  llie 
second  visitation  was  in  1856.  It  was  confined  to  Abyssinia.  Arabia  had  suf- 
fered in  the  two  preceding  years,  and  Zanzibar  was  undergoing  a  heavy  loss  by 
smallpox  in  the  same  year.  The  third  visitation  fell  in  1858-59,  whilst  Arabia 
was  in  an  epidemic  from  Muscat  to  Djeddah.  The  disease  appeared  early  in 
the  monsoon  in  the  ports  south  of  Guardafui,  and  extended  to  Mozambique 
with  great  epidemic  force.    At  the  fourth  visitation  of  1865,  the  year  of  the 
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last  great  epidemic  that  spread  into  Europe  from  Arabia,  the  disease  showed 
itself  very  early  in  the  year  in  Abyssinia,  and  at  the  fair  of  Berbera  on  the 
south  shore  of  the  Gulf  of  Aden.  From  this  latter  place  it  was  conveyed  by 
caravans  to  the  coast  of  the  Indian  Ocean;  but,  being  lute  in  the  monsoon 
season,  it  did  not  extend  to  Zanzibar.  The  fifth  and  last  visitation  of  Zanzibar, 
in  1869-70,  has  been  traced  by  Dr.  Christie  as  far  as  the  Galla  country,  trav- 
elling  slowly  southward  among  pastoral  tribes.  It  seems  not  impossible  that  it 
mayliave  been  conveyed  into  Africa  by  the  negro  pilgrims  of  Soudan,  called 
"  the  Takroories,*'  or  people  of  Tacrur,  which  embraces  the  fertile  plains  from 
the  Nile  to  the  Niger.  This  race  was  the  first  to  sufler  from  the  epidemic  in 
Arabia,  and  they  may  have  caried  it  home  with  them  into  the  centre  of  Africa, 
from  which  it  may  have  extended  westward  to  Bonadoo  by  the  course  of  the 
Niger,  and  southward  by  the  Nile  to  the  place  where  the  Arab  caravans  from 
Zanzibar  fell  in  with  it,  and  took  it  back  with  them  to  that  emporium,  from  which 
it  was  carried  again  inland  by  caravans  that  followed  a  more  southerly  direc- 
tion, and  northward  by  native  craft  to  Socotra.  In  1870  it  spread  southward 
as  far  as  Quillimane,  and  seaward  to  the  Cormoro  Islands  and  Madagascar,  and 
from  it  to  Mauritius,  an  island  that  had  on  previous  occasions  been  infected 
direct  from  India,  or  had  grown  its  own  epidemics  of  cholera.  A  remarkable 
feature  of  the  epidemics  of  the  East  Coast  of  Africa  is  that  they  have,  with 
the  exception  of  that  in  1865,  arisen  in  ihe  apogee  of  the  great  epidemic  cycles, 
when  about  to  cease  beyond  the  limits  of  Asia,  and  not  when  first  issuing  forth 
from  them,  which  is  strange  if  we  consider  its  direct  intercourse  with  India. 
The  history  of  cholera  in  Africa  bears  very  strong  evidence  to  the  theory  that 
its  spread  is  entirely  regulated  by  human  intercourse  and  timed  relatively  to 
the  rapidity  or  slowness  of  that  intercourse,  Africa  in  this  respect  presenting 
the  very  antithesis  of  what*  is  shown  where  mankind  travel  by  steam  power ; 
consuming  years  iif  effecting  as  much  as  is  there  completed  in  months.  In  the 
African  epidemics  the  native  negro  races  have  suffered  incomparably  more 
severely  than  the  Arabs,  Indians,  or  Europeans  present  with  them.  On  the 
Mediterranean  shores  of  Africa  there  have  been  repeated  instances  of  the  abor- 
tive introduction  of  the  contagion  of  cholera,  and  others  where  epidemic  inten- 
sity has  speedily  followed  on  apparently  trivial  importations.  In  Algeria  the 
outbreaks  have  always  followed  on  a  history  of  importation,  and  they  have  been 
manifested  in  crowded  hospitals,  prisons,  and  barracks  and  camps,  and  evacu- 
ation of  these,  wherever  it  has  been  applied  ^o  such  foci,  has  been  invariably 
successful  in  cutting  short  the  epidemic.  Ample  proofs  have  been  amassed  of 
the  efficacy  of  strict  quarantine  m  excluding  cholera  on  the  seaboard,  although 
it  has  appeared  in  parts  thus  temporarily  exempted  after  suspicion  had  ceased 
and  quarantine  relaxed,  being  introduced  by  a  slower  land  intercourse. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  ooncernino  the  nervous  system. 

Art.  28. —  Tlie  Agency  of  the  Mind  in  Etiology,  Propliylaxis,  and 

Therapeutics. 

By  Austin  Flint,  M.D. 

(American  Practitioner  and  New  York  Medical  Record,  March  1.) 

Professor  Flint,  in  a  practical  paper  on  this  subject,  remarks:  That  the 
proper  exercise  of  all  the  faculties  of  the  mind,  the  sentiments  as  well  as  those 
belonging  to  the  intellect,  is  the  great  requisite  for  mental  health,  and  conse- 
quently for  happiness. 

Mental  disorders  not  amounting  to  insanity,  it  seems  to  him,  are  not  suffi- 
ciently considered  by  medical  writers,  and  their  importance  is  apt  to  be  under- 
estimated by  practitioners  of  medicine.  These  disorders  not  unfrequently 
precede  and  lead  to  insanity;  and  there  are  grounds  for  the  belief  that  timely 
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attention  to  the  former,  on  the  part  of  the  physician,  would  often  prevent  the 
latter.  Those  who  give  exclusive  or  special  attention  to  the  treatment  of  cases 
of  insanity,  do  not,  as  a  rule,  see  patients  until  after  they  have  become  insane. 
The  treatment  of  mental  maladies,  which  precede  and  lead  to  insanity,  must 
devolve  upon  the  jreneral  practitioner. 

In  so  far  as  bodily  health  and  vigor  affords  protection  against  disease  the 
exercise  of  these  sentiments  is  prophylactic.  The  state  of  the  mind  of  a  patient 
enters  in  many  cases  more  or  less  largely  into  the  prognosis.  To  develop  and 
maintain  this,  hope  and  con6dence  should  enter,  within  proper  limits,  into  the 
aims  of  the  physician.  In  regard  to  the  success  in  treating  diseases  and  ob- 
taining practice,  the  mental  temperament  of  the  practitioner  has  much  to  do 
in  this  matter.  Some  physicians  are  prone  to  look  always  on  the  dark  side  of 
cases!  Others  are  distinguished  for  always  taking  the  most  hopeful  view  of 
cases ;  they  look  ever  on  the  bright  side.  'I  he  effect  is  often  more  powerful  than 
medication.  There  is  an  injudicious  extreme  in  the  latter  direction,  and  be- 
tween this  extreme  and  the  opposite  there  is  a  golden  mean;  but  if  there  must 
be  a  deviation  from  this  mean,  it  is  desirable  that  it  should  incline  to  hopeful- 
ness rather  than  despondency. 


Art.  29. — On  GonstitiUional  Syphilis  in  its  Relation  to  Psychosis. 
By  Dr.  Wille,  of  Zurich. 

(Annalea  JUedico-psychologiques.  No.  1, 1872.    Avnales  de  Dermatologle  et  de 
Syphib'graphief  No.  5,  1872. 

This  question,  which  has  already  been  frequently  treated  by  lunacy  physi- 
cians, has  recently  become  the  order  of  the  day  of  their  studies,  and,  indeed, 
deserves  all  their  attention,  the  more  so  as  the  clinical  and  pathological  inves- 
tigation of  encephalic  syphilis  has  much  advanced  corresponding  psychiatric 
investigations. 

Syphilitic  psychosis  presents  itself  under  two  forms — congenital  intellectual 
weakness  and  an  acquired  mental  malady;  it  is  this  latter  form  only  that  Dr. 
Wille  has  studied  in  bis  memoir. 

Many  points  have  yet  to  be  elucidated  in  the  history  of  the  etiology  of 
syphilitic  psychosis.  According  to  the  personal  observations  of  Dr.  Wille, 
one  meets  with  syphilis  as  a  cause  of  mental  alienation  in  from  2  to  2.5  per  100 
of  patients;  it  is  probable,  however,  that  the  proportion  is  in  reality  much  more 
considerable. 

Dr.  Wille  has  collected  77  cases,  11  of  which  were  under  his  own  observation. 

The  most  frequent  symptom  of  syphilitic  alienation  is  progressive  dementia 
with  considerable  loss  of  memory,  but  with  ideas  of  dignity  and  of  riches;  this 
condition  is,  in  most  instances,  preceded  by  a  prodromic  period  of  melancolico- 
hypochondriacal  depression. 

Acute  syphilitic  alienation  may  present  all  the  known  forms  of  mental  mala- 
dies, and  it  frequently  alternates  with  the  condition  of  depression  and  intellec- 
tual weakness  mentioned  above.  In  addition,  there  are  in  almost  all  instances 
symptoms  of  physical  cerebral  disturbance,  such  as  paralysis  or  hypersesthesia 
of  some  cerebral  nerve,  hemiplegia,  phenomena  of  irritation,  convulsions,  mus- 
cular trembling,  etc. ;  to  these  may  be  added  also  the  characteristic  cephalalgic 
pains. 

Syphilitic  mental  alienation  may  break  out  immediately  after  infection,  but  it 
is  oiten  preceded  bv  epileptico-apoplectic  attacks,  at  the  termination  of  which 
it  is  sensibly  developed.  Sometimes  finally  it  presents  itself  in  the  form  of 
mania,  of  acute  melancholia,  or  of  acute  delirium ;  but  cases  of  this  kind  are 
very  rare,  for,  as  has  been  before  observed,  the  affection  most  frequently  occurs 
insidiously  and  with  a  chronic  course  under  the  form  of  progressive  dementia. 

These  chief  groups  of  syphilitic  lunacy  may  be  distinguished: — 

1.  The  simple  irritative  forms ; 

2.  The  forms  with  general  symptoms  of  psychical  disturbance ;  . 

3.  The  forms  with  symptoms  of  circumscribed  organic  changes  of  the  brain. 
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The  first  of  these  groups  is  generally  due  to  an  anaBinic  condition  of  the 
brain,  the  second  to  morbid  changes  of  the  meninges  and  to  general  softening 
of  the  encephalon,  whilst  in  the  third  there  are  circumscribed  lesions,  such  as 
partial  inflammatory  softening,  with  an  affection  of  the  arteries  (atheroma, 
thrombosis)  and  gummatous  neoplasms,  which  seem  to  play  the  principal  part. 
It  should  be  added  that  the  autopsy  sometimes  (even  in  cases  where  any  serious 
cerebral  symptoms  have  been  presented]  gives  no  explanation  of  the  disturb- 
ances observed  during  life. 

The  diagnosis  of  syphilitic  mental  alienation  is  based  upon  the  history  of  the 
case,  the  concomitant  symptoms  of  constitutional  syphilis,  the  physical  and 
psychical  symptomology,  and  the  course  of  the  affection,  but  very  often  the 
diagnosis  is  only  a  probable  one.  The  correctness  of  the  diagnosis  becomes 
almost  certain  when  the  psychical  disturbances  are  dispersed  by  a  course  of 
anti-syphilitic  treatment,  or  when  there  has  been  decidedly  made  out  a  progres- 
sive paralysis  with  dementia  in  a  patient  above  the  age  of  twenty  years. 

With  regard  to  the  prognosis,  tnis  is  favorable  when  the  psychosis  is  primary 
and  uncomplicated;  cases  in  which  there  are  convulsions  or  localized  paralyses 
are  doubtful ;  those  which  present  symptoms  of  progressive  paralysis  are  the 
most  serious. 

Anti-syphilitic  treatment  should  not  be  very  energetically  applied  at  first.  If 
iodide  of  potassium  and  mild  mercurials  do  not  suffice,  recourse  should  then  be 
had  to  inunction  with  blue  ointment.  A  tonic  and  strengthening  regime  is 
always  indicated. 

In  concluding  his  memoir  Dr.  Wille,  relying  on  etiological,  symptomological. 
and  anatomical  considerations,  pronounces  absolutely  against  the  theory  which 
represents  syphilitic  psychosis  and  progressive  paralysis  of  the  insane  one  and 
the  same  affection. 


Art.  30. — On  Syphilitic  Changes  of  the  Encephalon. 

By  Dr.  Heubneb. 

{Annales  Medico-psychologiques,  No.  3, 1872  ;  Annates  de  Dermatologie  et  de 
SyphiUgraphzCf  No.  5, 1872.) 

It  is  known  wliat  close  analogy  there  is  between  syphilitic  psychosis  and 
general  paralysis ;  some  authors  have  even  asserted  that  this  latter  affection  is 
always  the  result  of  venereal  infection.  Experience  proves  the  contrary ;  but 
still  there  are  cases  in  which  it  is  almost  impossible  to  say  whether  one  has  to 
deal  with  syphilitic  psychosis  or  with  simple  general  paralysis.  Dr.  Heubner 
has  studied  the  symptoms  which  enable  one,  in  many  cases,  to  attain  an  almost 
certain  diagnosis.  Of  these  the  following  are  the  principal:  Apoplectiform 
attacks,  followed  by  hemiplegia  and  various  disturbances  of  motility  which  are 
especially  characterized  by  occasional  very  rapid  and  even  instantaneous  disap- 
pearance, as  in  hysteria;  intense  cephalalgia  at  the  commencement  of  the 
affection ;  blepharoptosis,  strabismus,  and  amblyopia :  of  these  symptoms 
blepharoptosis  is  especially  characteristic. 

With  regard  to  the  anatomical  changes  Dr.  Heubner  has  met  with  multiple 
thrombosis  in  the  arteries  at  the  base,  and  thickening,  adhesions,  etc.,  of  the 
dura  mater,  in  the  neighborhood  of  those  vessels.  In  cases  where  syphilomata 
exist,  these  are  found  between  the  pia  mater  and  the  gray  substance  and  also 
along  the  course  of  the  vessels,  and  excite  adhesions  of  the  dura  mater.  Anti- 
syphilitic  treatment  will  often  be  crowned  with  success,  and  it  is  the  physician's 
duty  to  try  it  even  in  donbtful  cases ;  for  the  prognosis  of  general  paralysis  is  so 
unfavorable  that,  though  success  may  not  be  obtained,  nothing  will  be  lost. 
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Art.  31. — Experiments  in  Epilepsy. 

By  Professor  Brown-S6quard. 

{Cincinnati  Clinic^  March  16,  1872  ;  and  Edinburgh  Medical  Journal, 

October.) 
In  a  lecture  recently  delivered  at  Cincinnati,  the  anthor  directed  special 
attention  to  the  phenomena  of  arrest  of  nervous  activity,  the  most  apt  illustra- 
tion of  which  is  stojppage  of  the  hearths  action  by  a  blow  on  the  epigastrium,  the 
shock  being  conveyed  to  the  brain  and  reflected  on  the  heart  by  the  par  vagum ; 
and  he  pointed  oat  that  this  arrest  of  nerve  force  by  peripheric  irritation  was 
full  of  promise  in  explanation  of  the  therapeutic  action  of  remedies.  He 
pointed  out  that,  in  guinea-pigs,  and  even  in  man,  a  current  of  carbonic  acid 
gas  forcibly  directed  upon  the  larynx  sufficed  very  materially  to  abridge  the  dura- 
tion of  the  fit,  and  in  the  animals  at  least — for  opportunity  was  wanting  to  prove 
this  in  man— to  cut  short  the  disease.  In  cases  induced  by  laryngismus,  cau- 
terization of  the  larynx  has  the  best  effect  In  spinal  epilepsy  depending  upon 
congestion  of  a  limited  portion  of  the  dorsal  division  of  the  cord,  the  pheno- 
mena of  arrest  may  be  induced  by  the  slightest  form  of  peripheral  irritation ; 
in  one  case,  by  a  smart  pull  at  the  large  toe.  The  cure  of  sciatica  in  Corsica 
by  cauterizing  the  ear  is  only  another  application  of  the  same  principal.  And 
80  also  compression  of  the  limbs,  or  binding  them  with  a  ligature — procedures 
sanctioned  by  long  practice— acts  on  the  same  principle.  We  irritate  certain 
nerves,  and  this  irritation  is  transmitted  to  the  cells  of  gray  matter  at  the  base 
of  the  brain  and  in  the  spinal  cord.  Formerly  we  thought  that  by  acting  thus 
we  prevented  something  passing  from  the  periphery  to  the  brain ;  now  we 
know  that  the  action  is  just  the  reverse. 


Art.  32  — Nitrite  of  Amyl  in  Epilepsy, 
By  S.  Weir  Mitchell,  M.D. 
(Philadelphia  Medical  Timen.) 

Two  cases  of  epilepsy  with  distinct  aura  or  other  form  of  warning  symptom, 
relieved  by  the  inhalation  of  nitrite  of  amyl,  are  reported  by  Dr.  S.Weir  Mitchell. 

He  states  that  in  another  class  of  rare  cases  it  may  also  prove  of  service. 
There  are  certain  epilepsies  in  which  the  spasms  last  four  hours,  one  fit  follow- 
ing another.  In  these  he  commonly  employs  with  success  injections  under  the 
skin  of  bromide  of  lithium,  using  thirty  or  forty  grains  in  three  or  four  local- 
ities ;  but  he  has  twice  checked  these  attacks  at  once  by  inhalations  of  the 
nitrite  of  amyl.  In  one  of  them  there  was  a  second  fit,  but  no  more,  which  was 
unusual.  In  the  other,  which  lasted  always  several  hours,  the  nitrite  was  used 
at  the  close  of  an  hour  in  the  third  convulsion.  Relaxation  instantly  occurred  ; 
the  fit  passed  off,  and  no  other  followed.  Ether  has  been  frequently  employed 
in  this  case,  but  it  merely  mitigates  the  attack,  and  its  use  has  to  be  kept  up 
for  two  hours. 


Art.  33. —  Use  of  Phosphorus  in  Neuralgia. 

By  S.  M.  Bradley,  F.RCS. 

{British  Medical  Journal^  Oct  26.) 

Where  the  neuralgia  is  accompanied  by  much  nervous  waste,  as  is  often  the 
case  in  the  nervous  and  sanguineo-nervous  temperaments,  Mr.  Bradley  recom- 
mends a  couple  of  drops,  eoual  to  one-fifth  of  a  grain,  of  the  mother  tincture 
of  phosphorus  in  a  little  glycerine.  Romberg  calls  neuralgia  the  cry  of  the 
hungry  nerve  for  blood  ;  it  would  perhaps  be  more  correct  to  say,  it  is  the  de- 
mand for  its  special  food,  which  is  phosphorus  contained  in  the  blood.  This 
at  least  seems  the  modus  medendi  which  phosphorus  effects  in  curing  neuralgia. 


Digitized  by  VjOOQ IC 


48  PRACTICAL    MEDICINB,  ETC. 


Art  3i.— On  Heat-Stroke. 


By  Francis  E.  Anstie,  M.D.,  F.R.C.P.,  Lecturer  on  Medicine  at  the 
Westminster  Hospital  School,  Honorary  Fellow  of  King's  College, 


London,  etc. 


(The  Lancet,  Oct  2^.) 


Heat-stroke,  Dr.  Anstie  describes  as  acute  poisoning  of  the  nerve-centres 
with  superheated  blood. 

The  typical  circumstances  in  which  it  occurs  are,  the  fatiguing  marches  of 
troops  through  the  heat  of  the  day  in  a  tropical  climate,  or  the  incautious  over- 
exertion to  which  tiger-hunters  will  expose  themselves  under  a  similar  sun- 
heat.  It  is  by  no  means  necessary,  however,  to  encounter  the  direct  rays  of 
the  sun  in  order  to  fret  heat-stroke.  In  fact  some  of  the  most  disastrous  out- 
breaks of  the  malady  have  occurred  among  soldiers  packed  in  overcrowded 
dormitories  or  overcrowded  ships,  and  case  after  case  has  happened  in  the 
night;  and  when  once  the  temperature  of  the  air  is  raised  to  an  extreme 
height,  it  is  certain  that  the  foul  atmosphere  of  crowded  rooms  or  cabins  is  a 
powerful  aggravator  of  the  effects  of  mere  heat.  Stripped,  however,  of  the 
accidental  features  which  are  thus  sometimes  introduced,  heat-stroke  essen- 
tially offers  the  phenomena  of  an  acute  paralysis  of  the  nerve-centres  generally, 
bearing,  with  more  or  less  of  dangerous  force  upon  the  centres  of  respiration 
and  of  heart-movement.  Two  clinical  forms  are  recognized  by  the  authorities 
— the  cardiac  and  the  cerebro-spinal.  In  the  forfner  the  course  is  rapid  and 
the  issue  fatal  almost  from  the  necessity  of  the  case ;  in  the  latter  there  is  far 
more  chance  for  life,  and  at  any  rate  the  end  does  not  come  so  soon. 

In  the  cardiac  variety  there  may  be  no  preliminaries  whatever :  in  an  English 
instance  that  came  within  Dr.  Austie's  own  knowledge  (though  not  under  his 
care),  a  laborer,  making  hay,  was  working  with  full  vigor  when  he  fell  forward 
on  his  face  and  immediately  turned  over  on  his  back ;  his  eyes  were  wild  and 
staring,  he  gave  one  or  two  sobbing  inspirations,  and  died.  It  was  conjec- 
tured at  the  moment  that  there  must  be  a  cardiac  disease,  or  else  extensive 
cerebral  hemorrhage,  but  post-mortem  examination  showed  the  heart  to  be 
healthy,  and  the  brain  free  from  any  mischief  except  a  trifling  congestion.  The 
skin  just  before  death  felt  intensely  burning  to  the  touch,  and  remained  so  for 
some  time  after  death.  There  are  plenty  of  such  cases  recorded  by  Indian 
medical  authorities.  Sometimes,  however,  there  is  a  short  initial  period,  in 
which  the  patient  is  conscious  of  rapidly-increasing  and  oppressive  bodily  heat ; 
the  skin  is  dry  and  burning,  the  conjunctivae  congested,  the  patient's  look  is  wild, 
and  he  complains  of  a  feeling  of  distressing  tension  in  his  nead,  then  suddenly 
there  comes  a  fainting  collapse,  or  a  succession  of  faints,  and  death. 

In  the  cerebro-spinal  variety,  which  is  the  commoner,  there  is  usually  a  dis- 
tinct train  of  preliminary  symptoms.  Not  only  are  there  the  sensations  already 
described,  but  very  commonly  there  is  mental  derangement,  usually  of  the  na- 
ture of  hallucination ;  the  patient  is  more  or  less  delirious,  and  his  talk  is  of 
some  imaginary  assailant,  or  of  imaginary  scenery,  etc.  Occasionally  be  becomes 
dangerously  furious,  and  homicidal  or  suicidal.  A  very  common  occurrence  is 
that  of  frequent  micturition.  After  a  short  time  the  patient  becomes  drowsy,  lies 
down,  and  passes  into  a  state  of  coma  with  stertorous  breathing;  the  insensi- 
bility becomes  more  and  more  profound,  the  conjunctiva  more  congested,  but 
with  a  pink  tint,  the  action  of  tne  heart  tumultuous,  the  radial  pulse  quick  and 
sharp  and  (if  the  case  is  going  to  end  badly)  very  compressible ;  in  many  cases 
there  are  general  convulsions,  but  in  many  others  the  patient  lies  motionless 
from  first  to  last,  and  simply  sinks  out  of  life.  In  some  cases  of  the  cerebro- 
spinal form  the  symptoms  of  the  cardiac  variety  are  also  present,  and  the  pa- 
tient's death  is  partly  due  to  syncope. 

Such  are  the  phenomena  of  the  more  characteristic  forms  of  heat-stroke  as 
they  are  described  by  various  Indian  surgeons,  and  well  summed  up  in  the  able 
article  of  Dr.  Maclean  {Ret^noldn'a  St^sltm  of  Medicine,  vol.  ii.),  who  has  him- 


Digitized  by  VjOOQ IC 


PRACTICAL    MKDICINB.   ETC.  49 

self  had  abandant  experience  of  the  disease.  But  he  calls  attention  to  another 
form  of  the  disorder,  the  true  nature  of  which  is  very  commonly  ignored.  It 
occurs  in  infants  and  young  children,  and,  like  the  more  typical  varieties  as 
observed  in  adults,  may  be  equally  produced  by  exposure  to  direct  sun-heat, 
and  also  4)y  extremely  high  temperature  in  bedrooms  or  nurseries,  but  only 
when  the  temperature  of  the  general  atmosphere  is  high.  Under  these  cir- 
cumstHnces  the  perspiratory  action  of  the  skin,  which  may  up  to  that  time 
have  been  excessive,  suddenly  ceases,  and  is  replaced  by  dry  burning  heat  .of 
the  surface.  This  is  soon  followed  by  further  disturbance,  which  most  com- 
monly takes  the  form  of  diarrhoea — an  interesting  circumstance,  because 
acute  heat-stroke  in  the  adult  is  nearly  always  accompanied  by  obstinate  con- 
stipadon.  Unless  the  moisture  of  the  skin  be  speedily  restored  there  is  very 
soon  profound  affection  of  the  nervous  centres,  which  usuallv  takes  the  form 
of  general  convulsions ;  between  the  attacks  the  patient  lies  listless,  with 
closed  eyes,  or  absolutely  comatose.  He  may  either  sink  away  in  profound 
coma,  or  may  suddenly  start  up  in  the  nurse's  arms,  with  blanched  face  and 
dilated  pupils,  take  two  or  three  gasping  inspirations,  and  die  in  syncope. 
Now  these  attacks  very  commonly  occur  in  infants  who  are  teething,  and  it  is 
sadly  frequent  for  the  whole  blame  to  be  laid  on  dental  irritation,  the  poisonous 
action  of  superheated  blood  being  ignored,  and  the  whole  treatment  being 
directed  to  the  relief  of  a  supposed  tension  of  the  gums,  and  to  quieting  the 
nervous  system  and  checking  the  diarrhoea  by  sedatives  and  astringents.  A 
far  more  excusable  mistake,  and  one  which  it  is  sometimes  impossible  to  avoid, 
is  the  supposition  that  the  child  is  laboring  under  the  early  symptoms  of  a 
specific  fever. 

With  regard  to  the  general  principles  of  the  treatment  of  heat-stroke,  the 
author  says  these  appear  to  be  very  plain  ;  and,  fortunately,  experience  bears 
out  the  conclusions  of  common  sense.  In  the  first  place,  we  must  remove 
the  patient  instantly  to  a  cool  place  and  strip  him.  In  the  cardiac  variety, 
with  syncopal  tendencies,  we  are  confronted  with  the  danger  of  instant  death, 
and  our  first  care  is  to  rouse  the  action  of  the  heart  and  the  respiratory  mus- 
cles -,  accordingly,  we  place  the  patient  in  an  empty  tub  or  hip-bath,  and  pour 
cansfnl  of  the  coldest  water  we  can  get  over  his  neck  and  shoulders  and  chest, 
place  ammonia  to  his  nostrils,  and  (if  he  can  anyhow  swallow)  pour  small 
quantities  of  half-and-half  brandy  and  water  down  his  throat.  Once  the 
immediate  danger  from  syncope  is  over,  our  next  care  is  to  carry  out  a  rapid 
reduction  of  the  temperature  of  the  blood,  and  for  this  purpose  we  either 
repeat  the  cold  douche  at  short  intervals,  or  **  pack"  the  patient  in  a  sheet 
dipped,  and  freauently  redipped,  in  water  with  lumps  of  ice  in  it,  or  put  him 
in  a  bath  of  water  of  90^,  which  we  then  cool  down  (by  the  addition  of  ice  or 
cold  water)  to  about  62*^  in  the  course  of  twenty  minutes  or  half  an  hour. 
The  duration  and  frequency  of  repetition  of  either  of  these  means  of  applying 
external  cold  must  be  regulated  by  the  frequent  use  of  the  thermometer,  the 
point  being  to  keep  the  bodily  temperature  at  least  as  low  as  102^,  but  never 
to  reduce  it  below  97^.  Often  it  will  rise  again  and  again,  during  several 
hours,  and  we  ought  never  to  be  satisfied  till  it  stands  permanently  at  not 
more  than  99^.  It  is  necessary,  however,  to  bear  in  mind  the  caution  given 
by  some  of  the  best  Indian  observers,  not  to  persist  with  the  douche  when  it 
produces  a  clammy  state  of  the  skin,  with  sighing  respiration ;  and  if,  for 
these  or  other  reasons,  we  cannot  apply  continuous  external  cold,  it  becomes 
necessarv  to  think  of  other  measures  for  reducing  the  temperature.  We  may 
try  Dr.  Farkes's  plan  of  injecting  ice-water  into  the  rectum,  or  we  may  try  to 
get  the  skin  to  act  again  by  medicines.  Dr.  Maclean  says  that  notning  in  this 
way  is  so  powerful  as  the  secret  medicine  called  Warburg's  tincture ;  but  if 
we  should  be  unable  or  unwilling  to  use  this,  it  is  probable  that  the  tincture  of 
aconite  will  effect  all  that  it  could  do,  for  aconite  is  an  exceedingly  powerful 
sudorific.  It  should  be  given  in  the  method  of  small  doses,  very  frequently 
repeated  ;  a  single  drop  of  the  tincture  every  five  minutes  at  first,  and  after- 
wards at  intervals  of  ten  minutes,  twenty  minutes,  an  hour,  etc.  In  this  way 
we. get  a  strong  and  continuous  action  on  the  skin  without  provoking  tonio 
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cardiac  symptoms.  The  patient  mast  be  supported  from  the  first  with  freqaent 
food  and  small  doses  of  brandy  (two  drachms  every  hour). 

The  cases  attended  with  convulsions  have  been  found  to  bear  the  douche 
very  ill ;  it  irritates  and  exhausts  them  too  much.  Dr.  Take  suspects  it  would 
be  better  to  apply  the  whole  bath  gradually  cooled  down  in  the  manner 
already  described ;  but  chloroform  should  be  previously  given,  in  just  suffi- 
cient quantity  to  still  the  spasms,  for  which  purpose  it  has  been  found  very 
useful. 

It  is  easy  to  make  up  one's  mind  to  the  simple  and  rather  heroic  line  of 
treatment  above  described  in  the  instances  of  adults  attacked  with  the  typical 
form  of  heat-stroke  ;  but  it  is  not  so  easy  to  carry  out,  with  determination,  a 
similar  method  for  children  and  infants  attacked  with  the  heat-stroke — diar- 
rhoea with  convulsions  or  coma.  Yet  this  is  doubtless  the  true  principle  to  go 
upon,  and  Dr.  Anstie  has  acted  upon  it  with  great  success  in  three  instances — 
in  two  of  these  by  the  application  of  external  cold  (once  douche,  once  cooled 
bath)  ;  in  the  other,  the  child  seeming  very  feeble,  he  employed  tincture  of 
aconite  in  the  numerous  small  doses  above  described — and  the  general 
impression  left  on  the  author's  mind  is  that  the  old  routine  treatment  of 
infantile  summer  and  autumn  diarrhoea  ought  to  be  entirely  abandoned  in  the 
cases  where  there  is  pungent,  dry  heat  of  skin,  and  the  evidence  of  previous 
great  exposure  to  heat  And  it  may  now  be  said,  from  accumulated  experi- 
ence, that  this  treatment  would  do  no  harm  even  if  by  chance  it  happened  that 
the  disease  were  not  heat-stroke,  but  the  early  stage  of  some  specific  fever — pro- 
vided, of  course,  that  the  cooling  process  be  carefully  guarded  by  the  constant 
use  of  the  thermometer. 

The  prophylaxis  of  heat-stroke  rests,  of  course,  upon  very  obvious  princi- 
ples, though  these  are  constantly  neglected  in  this  country.  The  natural 
craze  for  sending  all  children  indiscriminately  to  the  sea-side,  where  they  fry 
upon  the  hot  sands  all  day  long  without  adequate  covering  either  for  the  head 
or  neck,  leads  to  a  considerable  amount  of  mischief  of  this  kind.  On  the  con- 
trary, in  India  and  other  countries  where  heat-stroke  would  otherwise  be  very 
common,  the  inhabitants  readily  protect  themselves  by  loose  garments  of  non- 
conducting material,  and  especially  by  light  but  thoroughly  non-conducting 
coverings  for  head  and  spine,  from  the  effects  of  direct  exposure  to  the  sun. 
Of  equal  importance  is  the  avoidance  of  overcrowding  and  bad  ventilation  of 
sleeping-rooms  in  hot  weather.  But  it  should  specially  be  remembered  that 
great  fatigue  is  a  most  powerful  additional  predisposer  to  heat-stroke,  and  that 
very  much  less  of  actual  exposure  to  high  temperature  will  produce  the  latter 
in  a  previously  exhausted  than  in  a  comparatively  unfatigued  man. 

One  of  the  most  important  matters  on  which  Dr.  Anstie  dwells  is  the  sequeloe 
of  heat-stroke.  There  may  be  no  such  consequences,  but  there  very  comnionly 
are ;  and  some  of  these  are  very  serious,  and  require  to  be  dealt  with  in  a  par- 
ticular manner.  One  of  the  commonest  sequelae  is  epilepsy ;  and  there  are 
some  cases  of  epilepsy  after  sun-stroke  that  are  very  mild.  It  is  to  these,  pro- 
bably, that  Dr.  Maclean  refers  when  he  says  that  epilepsy  after  sun-stroke  is 
usually  curable  merely  by  removal  to  a  milder  climate.  J3ut  there  is  a  very 
considerable  number  of  instances  in  which  genuine  heat-stroke  was  followed  by 
a  few  attacks  of  epilepsy,  which  almost  or  altogether  ceased  on  the  patient's 
arrival  in  England ;  nevertheless,  there  remained  behind  a  state  of  bramswhich 
was  altogether  peculiar.  In  the  first  place,  these  patients  nearly  always  showed 
marked  impairment  of  memory,  though  that  impairment  might  be  very  unequal 
as  regarded  different  sorts  of  memory.  Secondly,  they  are  often  intensely  irri- 
table, and  it  is  not  safe  to  calculate  their  probable  conduct  under  certain  strains 
and  provocations  on  the  same  principle  as  you  would  calculate  that  of  ordinary 
folk.  Thirdly,  a  man  who  has  once  had  genuine  heat-stroke  is  almost  always 
quite  unfit  to  be  allowed  to  taste  a  single  drop  of  alcohol ;  that  substance  has 
become  a  deadly  poison  for  him,  and  even  its  moderate  use,  if  persisted  in,  will 
very  likely  reduce  him  to  a  condition  of  insanity.  We  are  not  too  lightly  to 
accept  the  assertion  that  a  patient  "has  had  a  sun-stroke;"  many  who  say  this 
have  never  so  suffered  at  all,  but  have  been  drinker.%  or  have  had  syphilis  with 
tertiary  symptoms  affecting  the  brain;  and  both  these  causes  indefinitely  heighten 
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the  tendency  to  subsequent  mischief,  aud  also  the  morbid  irritability  to  alcohol. 
The  mildest  cases  even  of  genuine  sun-stroke  require  much  after-care.  The 
skin,  as  Dr.  Maclean  shows,  is  long  in  recovering  its  activity  of  function,  and 
it  is  very  necessary  to  hasten  this  recovery  by  very  diligent  frictions,  baths, 
and  shampooing.  The  bowels  often  remain  obstinate,  and  sometimes  even  a 
course  of  faradization  (negative  pole  in  rectum)  will  be  advisable,  in  order  to 
assist  in  restoring  their  tone.  Obstinate  headache  is  also  sometimes  a  very 
troublesome  and  intractable  sequel  of  ^heat-stroke.  Dr.  Maclean  says  that 
iodide  of  potassium  and  prolonged  counter-irritation  to  the  nape  of  the  neck 
sometimes  relieve ;  but  sometimes,  also,  nothing  appears  to  do  any  good.  I>r. 
Anstie*  is  inclined  to  believe  that  a  rather  prolonged  course  of  cod-liver  oil 
offers  the  best  chance. 


Art.  35. —  The  Local  Distribution  of  Insanity,^ 

By  T.  S.  Clouston,  M.D.  ' 

(British  Medical  Journal ,  August  24.) 

After  pointing  out  that  a  comparison  of  the  last  report  of  the  commissioners 
in  lunacy  and  the  preliminary  report  of  the  census  of  1871  showed  that  the 
rural  agricultural  districts  had  far  more  lunatics  in  proportion  to  the  popula- 
tion. Dr.  Clouston  said  that  the  increase  for  the  whole  of  England  and  Wales, 
between  1861  and  1871,  was  13.15  per  cent  An  examination  of  the  counties 
that  were  decreasing  or  most  markedly  stationary,  and  the  counties  whose  de- 
cimal rate  of  increase  was  far  above  the  average,  led  to  the  conclusion  either 
that  the  causes  of  a  decreasing  or  a  stationary  population  were  also  the  causes 
of  increased  lunacy,  or  that  the  process  of  movement  of  the  able-bodied, 
healthy  population,  from  one  county  to  another,  left  a  great  excess  of  luna- 
tics in  the  districts  from  which  such  emigration  took  place.  But  a  further 
comparison  of  the  comissioners'  and  registrar's  reports  showed  that  this  would 
not  be  an  entirely  correct  inference.  With  regard  to  the  classifications  of  in- 
sanity he  had  selected  the  reports  of  fifteen  asylums:  five  of  counties  chiefly 
agricultural,  viz.,  Cumberland  and  Westmoreland,  Wilts,  Worcester,  Somerset, 
and  Salop ;  five  urban,  viz.,  Newcastle,  Liverpool,  Birmingham,  Bristol,  and 
Surrey;  and  five  with  a  considerable  mixture  of  each  element,  viz.,  Glamorgan, 
Stafford)  Durham,  Sussex,  and  Hants ;  and  of  the  patients  admitted  for  the 
five  years  beginning  with  1866  he  found  that  those  suffering  from  congenital 
insanity  were  5.6  per  cent,  in  the  rural,  3.2  per  cent  in  the  urban,  and  4.8  per 
cent,  in  the  mixed  and  urban.  The  insanity  dating  from  birth  was,  therefore, 
far  more  frequent  in  the  country  than  in  towns.  The  epileptic  insanity  was  in 
the  whole  9.4  per  cent,  in  the  rural,  8.2  in  the  urban,  and  5.6  in  the  mixed  rural 
and  urban.  Thus  the  rural  still  predominated  in  the  production  of  this  kind 
of  insanity ;  but  on  turning  to  general  paralytic  insanity  its  proportion  was 
only  3.6  per  cent,  of  the  whole,  while  the  nrban  stood  at  9.4,  and  the  rural- 
urban  at  9.7.  Puerperal  insanity  stood  in  the  rural  asylums  at  3.6  per  cent., 
2.6  in  the  urban,  and  3.9  in  the  rural-urban.  Of  the  causes  of  insanity  heredi- 
tary tendency  stood  first  on  the  list.  It  acted  both  as  predisposing  and  an  ex- 
citing cause  of  malady.  Next  in  order  of  importance  stood  intemperance,  which 
acted  as  a  direct  exciting  cause.  The  abuse  of  alcoholic  stimulants  might  be 
the  cause  of  almost  all  the  varieties  of  insanity,  but  general  paralysis  was  more 
frequently  caused  by  it  and  by  sexual  excesses  than  by  anything  else.  This  quite 
explained  the  great  preponderance  of  this  disease  in  the  asylums  of  the  nrban, 
mining,  and  manufacturing  counties.  It  depended  least  on  hereditary  predis- 
position, too,  of  all  the  varieties  of  insanity  arising  de  novo  as  the  result  of  its 
exciting  cause.  The  causes  ot  insanity,  when  carefully  looked  into,  were  by 
no  means  most  commonly  mental  shocks,  disappointments  in  love,  and  dis- 
tresses, as  was  generally  supposed.  Mental  and  moral  causes  that  distinctly 
affected  the  mind  were  only  one-third  of  the  physical  causes  in  the  fifteen  asy- 

'  Read  b«for«  the  Britiah  Medical  Auoolation. 
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lums  he  bad  mentioDed.  Is  iusanity  increasing  7  was  a  question  often  asked 
now-a-days,  and  there  was  a  decided  popular  belief  that  it  was  increasing:  very 
rapidly  amongst  us.  However,  taking  all  the  facts  which  appeared  to  bear  out 
an  affirmative  answer  to  this  question,  and  contrasting  them  with  the  facts  on 
the  other  side,  he  thought  the  conclusion  might  be  arrived  at,  on  very  definite 
grounds,  that  insanity  was  really  not  increasing  amongst  us. 


Art.  36. — A  Case  of  Hysterical  Ischuria, 

Under  the  care  of  M.  Charcot,  of  the  Hospice  de  la  Salpetrifere,  •Paris. 

{Gazette  Medicate,  Paris,  No.  21, 1872.) 

'*The  patient  was  a  woman  who  for  more  than  ten  years  had  been  affected 
with  hysterical  attacks  and  various  hysterical  symptoms.  In  April,  1871,  there 
occurred  in  this  patient  a  remarkable  diminution  of  the  urinary  excretion.  For 
a  long  time  M.  Charcot  remained  sceptical :  the  recollection  of  celebrated  cases 
in  which  deception  had  been  finally  found  out  (that  of  Snpton  for  example) 
kept  up  his  distrust.  In  order  that  the  reality  of  the  case  should  be  placed  be- 
yond doubt  he  thought  it  necessary  to  order  an  observation,  which  was  pro- 
longed for  some  time  and  carried  out  with  minute  precautions.  The  woman 
was  affected  with  contraction  of  all  the  limbs,  which  was  absolute  both  when 
she  was  sleeping  and  when  awake,  and  resisted  chloroformization.  She  was 
therefore  confined  to  her  bed  and  could  not  make  use  of  her  limbs.  She  was, 
however,  carefully  watched  by  several  female  nurses.  Still  the  quantity  of 
urine  which  was  withdrawn  through  a  catheter  (the  woman  was  affected  with 
complete  retention  of  urine)  never  during  several  months  exceeded  twenty 
grammes  daily  ;  sometimes,  indeed,  for  several  days  there  was  complete  anuria. 

"At  the  fame  time  this  woman  vomited  daily  between  one  and  two  thousand 
grammes  of  fluid  which  contained  urea.  After  a  few  months  had  passed  the 
ischuria  was  followed  by  temporary  polyuria,  and  the  vomiting  then  ceased ;  it 
afterwards  returned,  and  at  the  commencement  of  the  present  year  there  was 
again  diminution  of  the  urinary  excretion,  this  time  without  anuria,  but  accom- 
panied by  vomiting,  less  abundant  than  it  was  during  the  previous  stage.>  The 
following  is  the  daily  average  calculated  from  the  results  of  twelve  days'  ob- 
servation during  the  months  of  March  and  April: — 

Vomited  fluid,  362  grammes,  containing  2  grammes  of  urea. 
Urine,  206  grammes,  containing  3  grammes  of  urea. 

"  The  woman  never  sweated ;  consequently  the  excretion  of  urea  by  the  skin 
was  insignificant.  The  feces  were  not  analyzed ;  but  as  there  was  constant 
constipation  it  may  be  concluded  that  urea  could  not  have  been  eliminated  in 
very  considerable  quantities  by  the  intestine.  It  may  be  asserted,  then,  that 
during  several  months  this  patient  excreted  daily  but  a  few  grammes  of  urea. 

"  Notwithstanding  this  anomalous  state  of  things,  the  general  health  re- 
mained good.  No  symptoms  were  presented  analogous  to  those  which  are 
observed  in  patients  whose  urinary  excretion  is  insufficient.  Moreover,  the 
analysis  of  the  blood  made  by  Mr.  Gr6haut  demonstrated  that  the  amount  of 
urea  was  normal.  It  must  be  admitted,  then,  that  in  this  patient,  who,  it  may 
be  stated,  took  very  little  food,  the  production  of  urea  was  much  less  consid- 
erable than  in  the  normal  condition. 

**  M.  Charcot  considered  the  question  whether  this  singular  ischuria  could 
be  due  to  spasm  of  the  urethra,  and,  relying  upon  physilogical  data  and  on  the 
results  of  the  clinical  observations  of  Dr.  Roberts,  of  Manchester,  answered 
this  in  the  negative.  For  if  the  urethra  be  obstructed  either  by  deligation,  as 
was  tried  in  an  animal  by  Max  Hermann,  or  by  a  calculus,  as  may  occur  in 
man,  the  urine  at  the  same  time  that  it  is  excreted  less  abundantly,  becomes 
very  watery,  which  did  not  occur  in  the  present  case.  The  unknown  cause, 
then,  of  the  ischuria  in  this  woman  resided  in  the  kidneys. 

*•  This  case  shows  that  hysterical  ischuria,  the  occurrence  of  which  has  been 
too  complacently  admitted  by  certain  old  authors,  has  a  real  existence,  and 
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tbat  the  well-knowo  cases  of  deception  ought  not  to  cast  disparagement  on 
guaranteed  observations.  M.  Charcot  is  inclined  to  think  that  certain  forms 
of  vomiting  called  hysterical  met  with  in  joang  women  affected  with  ischuria 
may  really  be  supplementary  to  the  renal  function.  Rare  pathological  cases 
ought  not  to  be  merely  baits  for  vain  curiosity;  when  illumined  by  physiology 
they  may  explain  common  facts,  an  interpretation  of  which  had  been  previ- 
ously  wanting  because  these  were  not  sufficiently  decided ;  in  the  fume  manner 
certain  eccentric  types  assist  naturalists  in  filling  up  certain  gaps  in  the  geo- 
logical scale." 


Art.  37. — Cerebral  Tumors  Giving  Bise  to  Convulsions  and  Paralysis, 

By  James  Broadbent,  M.D.,  FRCP.,  Physician  to  St.  Mary'8 

Hospital. 

(Tlie  Lancet,  June  22.) 

At  a  meeting  of  the  Clinical  Society  of  I^ndon  on  May  24th,  Dr.  Broadbent 
related  a  case  in  which  tumors  in  the  occipital  lobe  and  in  the  posterior  ascend- 
ing parietal  convolution  of  the  right  hemisphere  had  given  rise  to  convulsion 
and  paralysis  of  the  left  half  of  the  body.  The  patient,  a  bootmaker,  aged 
sixty-five,  was  admitted  into  St.  Mary's  Hospital  on  October  l.'ith,  1871.  He 
had  been  in  good  health  up  to  October  7th,  when  he  had  convulsive  movements 
of  the  left  arin  ;  afterwards  he  had  pain  in  the  head  ;  and  on  the  day  before  his 
admission  the  entire  left  half  of  the  body  was  violently  convulsed,  and  he  was 
sick,  but  never  lost  consciousness.  The  convulsions  ceased  in  a  few  days,  leav- 
ing the  limbs  completely  paralyzed,  and  sensation  was  diminished.  Afterwards 
he  had  painful  nervous  attacks  in  the  left  arm  and  leg,  but  they  gradually  re- 
covered power,  till  on  November  10th  he  had  pains  in  the  head,  and  torpor, 
gradually  deepening  into  coma,  came  on.  He  regained  consciousness,  how- 
ever, after  the  application  of  a  blister  to  the  forehead,  and  remained  very  weak, 
and  the  paralysis  of  the  left  limbs  was  almost  complete.  He  died  on  November 
30th.  His  mind  was  quite  clear,  except  for  a  short  time.  1'he  back  of  the  eye 
eould  not  be  examined  on  account  of  opacities  in  the  lens.  Two  gliomatous 
tumors  were  found;  one  about  the  size  of  a  cobnut  in  the  upper  part  of  the 
second  ascending  parietal  convolution  of  the  right  hemisphere,  projecting  from 
its  surface  ;  the  other,  about  the  size  of  a  small  orange,  was  embedded  m  the 
occipital  lobe,  not  appearing  on  the  surface  at  any  point.  Dr.  Broadbent  thought 
the  tumor  in  the  parietal  convolution  was  probably  the  cause  of  the  unilateral 
convulsion  and  paralysis.  Interesting  points  in  the  case  were — the  short  time 
during  which  the  symptoms  had  existed,  only  seven  weeks  ;  the  instant  relief 
of  stertor  when  the  patient  was  turned  on  his  side,  as  recommended  by  Mr. 
Bowles,  of  Folkstone ;  and  the  recovery  from  coma  after  the  application  of 
a  blister  to  the  forehead;  the  tumors  of  course  remaining,  and  probably  in- 
creasing. 

Art.  38. — Incomplete  Hemiplegia  of  the  Bight  Side^  mlh  Partial 

Aphasia. 

By  J.  Lookhart  Clarke,  M.D.,  F.R.S. 
(British  Medical  Journal,  June  15.) 

The  following  case  is  placed  on  record  by  Dr.  Clarke : — 

*•  A  lady  who  had  come  from  the  country  to  see  her  daughter  found,  in  the 
conrse  of  a  few  days,  that  she  was  gradually  losing  the  use  of  her  right  hand  and 
arm.  The  first  occasion  on  which  she  experienced  this  weakness  was  that  one 
day,  after  beginning  to  write,  she  found  herself  unable  to  continue.  Very  shortly 
afterwards  she  found  that  she  was  losing  ^ower  in  the  right  leg,  so  that  she  had 
great  difficulty  in  walking;  she  also  felt  a  sensation  of  'pins  and  needles'  in  the 
right  hand,  but  not  in  the  foot ;  at  the  same  time  she  complained  of  great  loss 
of  memory.    She  was  frequently  quite  unable  to  recollect  many  of  the  words  she 
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wished  to  use ;  and  sometimes  she  transposed  ber  words  or  used  wrong  ones. 
Her  articulation  was  very  indistinct ;  but  she  could  protrude  ber  tongue  and 
move  it  in  any  direction.  There  was  a  dull  '  heavy'  pain  on  the  left  parietal 
region  of  the  bead,  with  a  sensation  of  *  creeping  or  drawing  up*  of  the  scalp, 
and  some  deafness  of  the  left  ear.  There  was  no  cardiac  murmur,  or  any  other 
sign  of  heart-disease. 

"  Her  general  health  was  much  deranged.  Her  tongue  was  loaded ;  her 
breath  o&nsive ;  ber  appetite  was  gone ;  and  she  complained  of  nausea  and 
flatulence,  with  a  sensation  at  the  epigastrium  *as  if  something  wanted  to  be 
removed.'  Her  skin  was  dirty-yellow  ;  her  bowels  constipated  ;  but  her  urine 
was  clear  and  without  albumen.  She  was  ordered  a  mild  asperient,  a  blister 
behind  her  left  ear,  and  the  following  pills.  R  Hydrarg.  subchlor  gr.  vj  ;  ext. 
hyoscyam.  9ys8.  Ft.  pil.  xij.    One  to  be  taken  night  and  morning. 

**  At  the  end  of  a  week  1  saw  her  again,  and  found  her  decidedly  improved. 
After  two  or  three  days  the  pills  produced  brisk  purgation.  She  was  ordered 
to  repeat  the  blister  and  continue  the  pills.  At  the  end  of  another  week  the 
improvement  was  still  more  marked.  Her  memory  was  much  better,  her  articu- 
lation more  distinct,  her  right  arm  stronger,  and  she  could  walk  without  much 
difficulty;  but  she  still  complained  of  dull  pain,  and  'drawing  up'  of  the  scalp 
on  the  left  side  of  tfie  head.  The  bowels  had  acted  about  twice  daily,  and  the 
evacuations  on  passing  caused  a  scalding  sensation,  llie  blister  was  repeated 
and  the  pills  continued.  At  the  end  or  the  third  week  she  was  nearly  well ; 
all  that  sne  complained  of  was  flatulency,  and  the  creeping  or  drawing  sensation 
in  the  scalp  on  the  left  side.  Her  skin  had  lost  its  previously  dirty-yellow  color 
and  her  appetite  was  keen.  She  was  ordered  to  discontinue  the  pills,  and  to 
take  some  rhubarb,  ammonia,  and  ether  in  peppermint  water.  A  fortnight 
afterwards  she  returned  to  the  country  quite  well." 


Art.  39. — On  Diseases  of  the  Medulla  Oblongata} 
By  M.  Bourdon. 
(Archives  Ginirales  de  M6decine,  Mai,  1872.) 

The  author,  after  having  collected  the  cases  hitherto  published,  adds  to  these 
a  certain  number  of  cases  that  occurred  under  his  own  observation.  'J'hese 
cases  are  divided  into  three  groups. 

In  the  first  group  are  ranged  those  cases  in  which  the  anatomical  lesions 
involved  the  anterior  region  of  the  medulla.  These  consist,  in  the  first  place, 
of  sections  or  lacerations  caused  by  injury  or  spontaneous  hemorrhage.  The 
result  is  either  sudden  death  or  opposite  hemiplegia ;  the  hemiplegia,  however, 
may  be  direct  in  cases  where  the  lesion  has  a  certain  situation. 

When  the  nervous  elements  have  undergone  degeneration,  are  partially  de- 
stroyed, or  are  simply  compressed,  very  diverse  forms  of  disturbance  of 
motility  may  be  observed;  sometimes  there  is  chronic  trembling,  showing 
itself  exclusively  during  voluntary  movements,  at  other  times  a  continuous 
rhvthmical  trembling,  and  at  other  times  again  intermittent  contractions,  con- 
vulsive spasms,  or  veritable  epileptic  crises.  All  these  phenomena,  however, 
have  this  in  common,  that  they  occupy  the  four  limbs,  the  trunk,  and  the  face ; 
that  they  extend  sometimes  to  the  tongue,  the  velum  palati,  and  even  to  the 
organs  of  respiration ;  and,  finally,  that  they  are  accompanied  by  no  disturb- 
ances of  sensibility,  of  the  senses,  and  of  intelligence. 

In  those  cases  there  is  no  interruption  to  the  passage  of  the  nervous  influ- 
ence, as  in  cases  of  solution  of  continuity;  there  is  only  incomplete  or  inter- 
mittent transmission  of  the  motor  excitations,  or  morbid  irritation  of  the 
nervous  elements. 

Together  with  these  observations  are  found  three  cases  in  which,  though 
there  was  more  or  less  complete  destruction  of  both  anterior  pyramids  and  oli- 
vary  bodies,  no  disorders  of  motility  were  manifested  in  the  limbs. 

*  CommuDicated  to  the  Acad^mie  de  Mddecine. 
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M.  Bourdon  explains  the  absence  of  these  symptoms  by  statements  from  the 
works  of  Stilling  and  Lockhart  Clarke,  which  have  been  verified  by  the  icono- 
photographic  researches  of  M.  Duchenne.  It  is  established  at  the  present 
day,  thanks  to  these  anatomists,  that  the  anterior  pyramids  are  not,  as  was 
formerly  supposed,  the  prolongations  of  the  anterior  columns  of  the  cord,  but 
that  they  are  formed  by  the  fibres  which  come  from  the  central  and  posterior 
parts  of  the  bulb.  If  it  be  considered  that  below  the  pyramids,  and  in  the 
centre  of  the  organ,  there  exist  cells  bound  together  by  superior  and  inferior 
prolongations  so  as  to  form  an  uninterrupted  vertical  chain,  and  that  there  are 
also  between  these  cells  longitudinal  nerve  fibres  which  are  very  numerous  at 
the  sides  of  the  medulla,  where  they  represent  the  antero-lateral  columns  of 
the  cord,  one  may  understand  that  all  these  elements,  if  they  have  not  under- 
gone any  morbid  change,  may  serve  to  transmit  motor  excitations  when  the 
anterior  parts  of  the  medulla  nave  been  even  completely  destroyed,  as  in  a  case 
describea  by  Velpeau. 

In  the  second  group  M.  Bourdon  has  collected  all  the  cases  in  which  the 
morbid  changes  were  more  central  and  approached  the  floor  of  the  fourth 
ventricle.  The  anatomists  quoted  above  have  discovered  in  these  regions 
small  masses  of  cells  forming  the  motor  origins  of  the  hypoglossal,  spinal 
accessory,  facial,  and  pneumogastric  nerves.  Any  lesion  attacking  these 
nervous  centres  would  cause  functional  disturbance  of  the  organs  placed  under 
their  influence.  Indeed,  according  to  the  important  microscopical  researches 
of  M.  Charcot,  atrophic  degeneration  of  these  cellular  nuclei  is  the  anatomical 
characteristic  of  labio-glosso-laryngeal  paralysis. 

M.  Bourdon  repeats  the  description  of  this  lesion,  which  is  still  but  little 
known,  and  then  remarks  that  it  occupies  exclusively  the  nuclei  of  origin  of 
several  nerves  which  are  associated  for  the  accomplishing  of  certain  functional 
actions,  as  the  articulations  of  words,  deglutition,  and  phonation.  He  points 
out  that  progi^essive  degeneration  from  below  upwards,  and  the  successive 
appearance  of  the  paralytic  phenomena,  lead  him  to  presume,  and  to  explain 
with  M.  Duchenne,  that  the  lesion  cannot  exceed  the  limits  of  the  pneumo- 
gastric without  causing  death  by  arrest  of  the  respiration. 

The  author  then  shows  that  the  collection  of  symptoms  presented  by  labio- 
glosso-laryngeal  paralysis  may  be  due  to  other  lesions  than  atrophy  of  tne  cells 
forming  the  nuclei  of  origin  of  the  nerves  of  the  medulla;  such  a  lesion,  for 
example,  as  softening,  which  may  occur  spontaneously,  or  under  the  influence 
of  an  obliteration  of  the  vertebral  arteries,  as  in  two  cases  of  embolism 
reported  by  M.  Proust. 

Tumors  situated  externally  to  the  medulla  or  meningeal  exudations  may 
compress  the  organ  and  determine  similar  lesions.  But  in  all  these  cases  the 
course  of  the  labio-glosso-laryngeal  paralysis  is  not  more  regular;  moreover, 
sooner  or  later  paralysis  occurs  of  nerves  which  are  not  ordinarily  attacked 
in  the  affection  described  by  M.  Duchenne. 

In  the  third  group  are  placed  those  cases  in  which  the  posterior  parts  of  the 
medulla  were  diseased.  These  parts  represent  the  corresponding  regions  of 
the  spinal  cord,  and  lesions  here  may  give  rise  to  disturbances  of  sensibility 
and  of  co-ordination  of  movements. 

In  his  researches  on  locomotor  ataxie  M.  Bourdon  was  struck. by  the 
appearance,  in  the  midst  of  the  ordinary  symptoms  of  the  malady,  of  unex- 
pected phenomena  in  the  pharynx,  larynx,  and  organs  of  respiration,  when 
degeneration  of  the  posterior  columns  of  the  cord  had  extended  to  the  resti- 
form  bodies. 

Dr.  Fer^ol  has  made  these  phenomena,  which  he  calls  laryngo-bronchial,  the 
subject  of  a  very  interesting  work ;  he  attributed  them  to  a  lesion  of  the 
medulla,  but  can  record  only  one  autopsy,  that  of  the  case  of  M.  Cruveilhier, 
which  M.  Bourdon  had  previously  reported  as  an  example  of  sclerosis  of  the 
cord  extending  to  the  region  of  the  medulla. 

In  dealing  with  the  question  of  diagnosis,  the  author  acknowledges  that, 
though  it  is  tolerably  easy  to  make  out  the  diseases  of  the  central  and  posterior 
regions  of  the  bulb,  as  their  symptoms  are  very  characteristic,  it  is  not  the 
same  with  aflections  of  the  anterior  regions.    As  thise  include  the  nervous 
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elements  charged  with  transmitting  motor  excitations  from  the  brain  to  the 
organs  of  locomotion,  one  would  naturally  observe  similar  disorders  of  motility 
in  the  diseases  of  the  cord,  on  the  one  hand,  and  in  affections  of  the  medulla 
oblongata  and  cerebral  peduncles,  on  the  other. 

Now  comes  the  differential  diagnosis  between  diseases  of  the  medulla  and 
diseases  of  these  different  organs.  AVith  regard  to  the  common  symptoms 
belonging  to  morbid  changes  of  the  medulla.  M.  Bourdon  observes  that  they 
are  generally  associated  with  paralysis  of  other  nerves  than  those  which  spring 
from  this  organ,  as,  for  example,  the  auditory,  the  sixth  nerve,  the  trigeminal ; 
one  may  also  observe  at  the  same  time  nystagmus,  sometimes  glycosuria,  albu- 
minuria* and  frequently,  according  to  M.  Larcher,  disorders  in  the  intellectual 
faculties,  all  symptoms  which  do  not  pertain  to  diseases  of  the  medulla. 

Where  the  anatomical  morbid  changes  involve  the  cerebral  peduncles,  the 
longitudinal  bundles  of  which  divide  and  separate,  in  order  to  reach  their  cor- 
responding hemisphere,  the  disorders  of  movement  take  on  a  unilateral  char- 
acter, and  one  may  find  paralysis  of  the  third  nerve  and  visual  disturbances, 
due  either  to  extension  of  the  lesion  to  the  quadrigeminal  tubercles,  or  to 
simple  irritation  of  these  organs. 

M.  Bourdon,  in  concluding,  remarks  that  the  paralysis  of  this  or  that  ence- 
phalic nerve,  when  added  to  the  symptoms  that  are  common  to  several  affec- 
tions, is  capable  of  casting  much  light  upon  the  differential  diagnosis.  These 
nerves  being  connected  at  their  origin  at  the  superior  part  of  the  spinal  axis 
from  the  inferior  extremity  of  the  medulla  as  far  as  the  cerebral  peduncles, 
their  paralysis  will  indicate  more  or  less  exactly  the  point  at  which  the  ana- 
tomical lesion  exists. 

The  olfactory  and  optic  nerves  are  the  sole  exceptions,  as  these  take  origin 
from  the  cerebrum  ;  so  paralysis  of  these  nerves  has  not  been  noted  in  any  of 
the  cases  included  in  M.  Bourdon's  memoir. 

From  this  study  the  author  would  conclude  that  though  lesions  of  the 
anterior  portions  of  the  medulla  oblongata  may  not  manifest  themselves  bv 
symptoms  sufficiently  characteristic  for  the  purpose  of  diagnosis,  and  though 
one  is  obliged,  in  order  to  establish  the  diagnosis,  to  rely  upon  other  consid- 
erations beyond  these  symptoms ;  on  the  other  hand,  morbid  changes  in  the 
central  and  posterior  parts  of  this  organ  give  rise  to  symptoms  which  are  suffi- 
ciently pathognomonic  to  enable  one  to  diagnose  them  with  almost  complete 
certainty. 


(b)  concrrning  the  respiratory  system. 

Art.  40. — Muriate  of  Ammonia  in  Bronchitis^  Catarrhal  Pneumonia^ 

etc. 

By  H.  C.  Wood,  Jun.,  M.D.,  Philadelphia. 

(New  Remedies,  April,  1872.) 

In  obstinate  acute  bronchitis,  after  the  first  intense  stage ;  in  catarrhal 
pneumonia,  both  of  children  and  adults  ;  in  bronchorrhcea,  and  also  in  ordinary 
chronic  bronchitis,  Dr.  Wood  has  obtained  more  apparent  good  from  the  use  of 
muriate  of  ammonia  than  any  other  remedy.  The  best  formula  for  giving  the 
muriate  with  which  he  is  acquainted  is  as  follows:  R  Ammonite  muriat.  ^ij ; 
ext.  glycyrrhiz.  5j  ;  mucil.  acacis,  aquae,  SS  f^iij.  M.  S.  Tablespoonful  for 
an  adult  every  two  hours ;  teaspoonfnl  for  a  child  a  vear  old  every  three  hours. 

When  patients  object  to  the  mixture  of  sweet  and  salt,  the  following  is  to  be 
preferred :  R  Ammonias  muriat.  gij ;  aquae,  f^vj.     Dose  as  before. 

When  the  cough  is  very  annoying  ^'^  of  a  grain  of  sulphate  of  morphia,  or  10 
to  1.5  minims  of  tincture  of  hyoscyamus,  may  be  added  to  each  dose. 

In  bronchorrhoea  the  following  may  at  the  same  time  be  used  by  inhalation 
twice  or  thrice  daily.  Take  of  Sat.  solution  of  alum,  3vj  ;  tr.  hyoscyumus,  533. 
M. 
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Art.  41. — Carbolic  Acid  hihxdaticna  in  Chronic  Bronphitis, 
By  John  A.  Lidbll,  M.D. 
^  {New  York  Medical  Record,  Jaly  1.) 

In  a  bad  case  of  chronic  bronchitis — a  case  in  which  there  was  strongly 
marked  bronchiectasis  on  both  sides,  harassing  coagh  both  by  day  and  night, 
profase.muco-pnrnlent  secretion  that  oftentimes  was  very  offensive  in  smell,  and 
emaciation  with  other  general  signs  of  bronchital  phthisis — the  writer  has  re- 
cently administered  carbolic  acid  by  inhalation,  and  made  the  patient  comfort^ 
able  by  so  doing,  when  every  other  palliative  had  failed. 

At  first  it  was  given  in  the  vapor  of  hot  or  warm  water;  but,  after  a  short 
trial,  these  inhalations  were  discontinued,  because  they  made  the  patient  per- 
spire too  much.  Then  it  was  administered  in  the  form  of  spray  with  Oodman 
and  Shurtleff's  atomizing  apparatus  No.  5,  and  the  result  was  gratifying  in 
everv  respect.  The  preparation  which  was  used  mostly  consisted  of  the  crystal- 
lized acid  dissolved  in  water  in  the  ratio  of  one  grain  of  the  former  to  one  ounce 
of  the  latter,  that  is  1  part  of  the  acid  to  480  parts  of  water.  Trials  were  also 
made  with  a  solution  as  weak  as  I  part  to  600,  on  the  one  hand,  and  as  strong 
as  1  part  in  300,  on  the  other,  but  those  having  a  strength  of  I  part  to  450  or 
480  answered  best.  The  patient  was  made  to  breathe  or  inhale  the  sprav  with 
deep  inspirations,  from  five  to  ten  minutes  at  a  sitting,  unless  a  feeling  of  drow- 
siness were  sooner  produced,  once  a  day  usually ;  twice  a  day,  however,  when 
the  expectoration  was  very  profuse  or  offensive  in  smell.  - 


Art.  42. — A  Remedy  for  Catarrh, 

By  E.  Brand,  M.D. 

(  Wiener  Med,  Wochenschrt/t,  June  15, 1872.) 

Dr.  E.  Brand  speaks  in  terms  of  recommendation  of  the  following  formula 
for  an  anticatarrhal  olfactory,  prescribed  by  Dr.  Hagner ;  R  Carbolic  acid,  5 
parts;  rectified  spirits  of  wine,  15  parts;  strong  solution  of  ammonia,  5  parts  ; 
distilled  water,  10  parts.  The  mixture  is  kept  in  a  stoppered  dark  glass  bottle. 
When  a  catarrh  is  commencing  a  few  drops  are  placed  on  three  or  four  layers 
of  blotting  or  filtering  paper ;  the  patient,  holding  this  in  his  hand  and  closing 
his  eyes,  inhales  deeply  from  it  as  long  as  any  smell  is  perceptible.  The  effect 
of  the  treatment  is  to  cut  short  the  acute  stage  of  the  cold,  to  prevent  the  oc- 
currence of  subsequent  coryza  and  bronchial  and  laryngeal  catarrh,  while  nil 
troublesome  symptoms  are  rendered  much  milder.  The  remedy  should  be 
applied  every  two  hours. 


Art.  43. —  Treatment  of  Diptkeritic  Croup, 

By  F.  W.  Bartlett,  M.D. 
(Buffalo  Medical  and  Surgical  Journal,  and  The  Medical  Record,  July  15.) 

In  a  paper  on  "  Diptheritic  Croup  and  its  Treatment"  read  before  the  Buffalo 
Medical  Association,  by  Dr.  Bartlett,  several  cases  of  diptheritic  croup  are  de- 
tailed, in  which  a  small  blister  over  the  nucha,  and  common  salt  dried  and  pow- 
dered, blown  by  the  aid  of  a  tin  tube  into  the  fauces,  were  of  great  service  to 
the  patients  in  relieving  the  croupal  distress.  It  is  important  not  to  heal  the 
blister  by  any  application.  Let  it  heal  in  its  own  way.  If  a  blister  is  to  bo 
applied  it  should  be  at  the  earliest  possible  stage  of  the  malady,  so  as  to  arrest, 
if  practicable,  the  initiatory  morbid  changes  in  the  mucous  membrane  of  the 
larynx  and  the  trachea.  In  later  stages  of  the  disease  it  is  far  less  likely  to 
succeed,  and  if  successful,  the  respiration  and  voice  particularly  are  mnch  more 
slowly  restored.  It  is  to  prevent  suffocation,  that  the  trial  of  the  revulsive  and 
eliminating  plan  is  urged.  ^ 
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Art.  44. — On  the  Bending  of  the  Eiba  in  Forced  Extirpation} 

By  A.  Ransome,  M.D. 

( Medical  Times  and  Gazette,  Augnst  24.] 

The  author  called  attention  to  the  great  extent  of  the  forward  motion  of  the 
ends  of  the  upper  ribs  during  forced  respiration.  This  fact  has  been  ascribed 
to  the  angular  upward  rooyement  of  the  ribs  from  an  oblique  to  a  more  hori- 
zontal position.  That  this  explanation  does  not  suffice  was  proved  (I)  by  refe- 
rence  to  the  normal  angles  made  by  the  ribs  with  the  spine,  (2)  by  a  comparison 
between  the  proportions  of  the  upward  to  the  forward  movement  of  the  ribs, 
and  (3)  by  the  varying  relations  between  the  three  dimensions  of  this  motion. 
It  was  shown  that  a  portion  of  this  forward  push  is  due  to  the  inbending  of 
the  ribs  during  the  forced  expiration  preceding  inspiration — (1)  By  actual  dia- 
metric measurements  with  callipers,  (2)  by  the  large  proportionate  motion  of 
the  more  fleirtble  upper  ribs,  (3)  by  noting  the  extent  of  this  movement  in 
women  and  children,  and  its  diminution  as  age  advances,  and  (4)  by  several 
pathological  facts.  The  bearing  of  the  subject  upon  practical  medicine  was 
briefly  indicated. 


Art.  45. — On  Thoracentesis  for  Empyema  in  Infants. 

By  M.  Roger. 

{Archives  04n4rales  de  MSdecine,  Ao(3lt,  1872.) 

The  following  remarks  were  made  in  the  course  of  a  discussion  on  thoracen- 
tesis and  empyema,  held  by  the  Academy  of  Medicine,  Paris : — 

1.  In  acute  cases,  if  the  effusion  be  abundant,  and  if  serious  general  pheno- 
mena persist  without  amendment,  one  ought  to  operate  without  delay ;  that  is 
to  say,  as  soon  as  one  has  reasons  for  suspecting  the  formation  of  pus. 

The  surgeon  should  at  first  make  one  or  two  punctures  with  the  aspirator^ 
followed  or  not  by  washing  out  of  the  pleura.  If  the  effusion  is  slowly  pro- 
duced, and  in  small  quantities,  recourse  mav  be  had  to  the  employment  of  the 
same  means.  But  if  the  collection  accumulate  in  considerable  quantities,  the 
surgeon  ought  not  to  wait,  but  should  establish  a  pleuro-cutaneous  fistula  with 
continuous  flow.  For  this  purpose,  the  best  proceeding  is  to  place  a  silver 
canula  in  the  thoracic  wall;  through  this  canula  one  may  wash  out  the  pleuri^ 
more  or  less  repeatedly,  until  the  retraction  of  the  abscess  and  the  reduction 
of  the  discharge  to  a  small  quantity  of  serous  fluid  iudicate  the  removal  of  the 
apparatus. 

2.  The  course  to  pursue  in  cases  of  chronic  empyema  is  much  like  that  just 
described  for  the  treatment  of  acute  empyema,  iiowever,  when  the  purulent 
effusion  is  of  old  date,  the  modifications  of  structure  presented  by  the  pleura 
are  too  profound  to  justify  one  in  expecting  to  cure  the  infants  with  one  or  two 
operations  of  thoracentesis,  even  when  followed  by  injections  containing  iodine. 
It  will,  consequently,  be  necessary  to  determine  very  speedily  to  introduce  a 
canula  and  retain  it 

3.  If,  in  the  course  of  an  acute  or  chronic  empyema  spontaneously  terminated 
by  formation  of  a  vomica,  symptoms  of  suppuration  should  continue,  if  the 
evacuation  of  pus  be  difficult,  or  if  pyo-pnenmothorax  should  occur,  it  will  be 
better  after  a  short  period  of  expectation  to  establish  a  pleuro-cutaneous 
fistula.  With  this  object  in  view,  one  would  have  recourse  either  to  puncture, 
followed  by  the  insertion  and  retention  of  a  canula,  or  even  by  incision  of  the 
wall  of  the  thorax. 

The  surgeon  ought  to  have  recourse  to  a  similar  incision  if,  by  reason  of  per- 
sistent physical  signs  and  of  incomplete  evacuation  of  the  fluids  contained  in 

*  Read  before  the  Britiib  Medical  Association. 


Digitized  by  VjOOQ IC 


PRACTICAL    MEDICINE,   ETC.  59 

the  pleura,  he  should  suspect  the  presence  of  thick  products  (False  membranes 
or  hydatid  cysts)  which  cannot  be  withdrawn  through  the  metallic  cauula. 

4.  If  it  should  have  been  concluded  from  the  collection  of  symptoms  that 
the  pleurisy  is  of  a  tuberculous  origin,  this  would  be  no  reason  for  inaction; 
on  the  contrary,  it  would  be  necessary  to  operate,  for,  a  positive  diagnosis  being 
in  many  cases  almost  impossible,  one  ought  not  to  neglect  a  chance  of  cure,  how- 
ever slight  it  may  be.  Even  in  cases  of  certainty,  the  medical  attendant  has  no 
right  to  remain  inactive.  If  the  dyspnoea  be  very  great,  and  if  the  general 
svmptoms  be  aggravated,  intervention  may  be  attended  with  advantage,  since 
the  fatal  termination  is  imminent  from  the  very  fact  of  the  purulent  pleurisy 
being  left  to  nature.  Evacuation  of  the  effusion  is  always  favorable  to  the 
patient,  and  the  suppression  of  so  grave  a  complication  woald  at  least  retard  a 
fatal  issue. 

In  a  second  portion,  M.  Roger  studies  the  indications  for  thoracentesis  in 
serous  effusions  of  the  pleura,  and  he  shows,  by  cases,  that,  under  these  circum- 
stances, puncture  of  the  chest  is  never,  so  to  speak,  a  necessary  operation  with 
infants.  Indeed,  his  own  cases,  as  well  as  those  of  M.  Barth^z,  enable  M.  Roger 
to  establish,  as  an  almost  absolute  rule,  that  recovery  from  simple  non-purulent 
pleurisy  is  constant  This  is  owing  to  the  fact  that  one  never  observes  in  in- 
fants either  sudden  death  from  syncope  or  simple  chronic  pleurisy. 


Art.  46. —  Treatment  of  Pleurisy, 
By  Feancis  B.  Anstib,  M.D.,  F.R  C.P. 

{A  St/8tem  of  Medicine,  vol.  iii.,  1871,  8vo.  pp.  9p8.) 

**The  treatment  of  pleurisy,"  Dr.  Anstie  writes,  "is  naturally  divided  into 
that  of  the  primary  and  that  of  the  secondary  forms. 

*•  Primary  pleurisy,  of  a  well-marked  type,  is  perhaps  as  little  the  fit  subject 
of  treatment  by  drugs  or  other  artificial  means,  in  its  acute  stages,  as  any  disease 
that  could  be  named,  or  rather,  th^  drugs  needed  are  very  few,  and  are  all  of 
the  stiraulent^narcotic  class.  For  the  vast  majority  of  patients,  indeed,  the 
only  drug  which  is  of  considerable  value  is  opium  in  one  or  other  form, 
until  the  febrile  period  is  passed  over,  when  preparations  of  iron  sometimes 
become  very  useful.  I  do  not  make  this  statement  without  having  carefully 
watched  and  considered  the  effects  of  a  number  of  internal  remedies  which  are 
still  used  as  a  matter  of  course,  and,  indeed,  considered  essential  by  various 
physicians  of  good  repute. 

*•  To  take,  first,  the  case  of  primary  simple  fibrinogenic  pleurisy,  one  may  at 
once  decide  against  all  heroic  remedies,  since  evidence  abounds  on  all  sides  to 
show  that  the  disease  is  a  perfectly  harmless  one,  unless  the  patient  has  strong 
tendencies  to  constitutional  disease,  and  that  it  tends  always  to  recovery.  In 
fact,  one  has  no  need  to  adopt  any  treatment  whatever  beyond  keeping  the 
patient  in  one  room,  free  from  draughts,  and  in  the  posture  which  he  finds 
easiest  to  him ;  feeding  him  steadily  with  nutritious  food  of  the  kind  best 
adapted  to  the  degree  of  fever  and  digestive  derangement  that  may  happen  to 
be  present ;  forbidding  unnecessary  movements  and  talking ;  applying  hot 
poultices  to  the  side,  and  administering  an  occasional  hypodermic  injection  of 
i  or  ^  grain  morphia  to  keep  the  pain  in  check.  Acetate  of  ammonia,  in  doses 
just  short  of  those  which  produce  decided  sweating,  will  sonletimes  greatly 
relieve  the  pain  and  distress  even  without  the  aid  of  opium,  and  is  at  all  times 
a  harmless,  even  if  an  unnecessary  medicament.  Receuji^y,  the  acetate  of 
methylamine  (a  base  which  exists  in  roasted  coffee,  owing  to  the  transformation 
by  heat  of  a  part  of  the  caffeine)  has  been  proposed,  and  apparently  used  with 
good  effect,  by  Professor  B6hier,  of  Paris.  There  is  usually  no  necessity  for 
alcohol,  and  it  had  better  be  avoided.  After  some  six  or  seven  days  in  bed, 
the  patient  will  probably  be  well  able  to  sit  up;  and  the  only  thing  necessary 
to  forbid  him  is  movement.  He  should  sit  perfectly  still.  If  any  anaemia 
remains,  the  tincture  of  muriate  of  iron  in  twenty.minim  doses,  thrice  daily,  is 
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advisable  as  a  tonic ;  and,  on  the  whole,  a  very  few  days  ought  to  see  the  patient 
completely  lit  to  resume  his  ordinary  work. 

*'  in  pleurisy  evidently  of  considerable  extent,  and  with  a  notable  amount  of 
sei'otis  effusion,  the  ideal  of  treatment  should  be  still,  as  much  as  may  be,  that 
given  above.  It  is  now  very  decidedly  proved  that  the  old  heroic  methods  of 
attacking  severe  pleurisy  ought  to  be  abandoned.  In  the  first  place,  as  to  gene- 
ral bloodletting.  1  have  witnessed  enough  of  this  treatment  to  be  sure  of  two 
things:  firstly,  that  the  older  physicians  were  perfectly  right  in  the  statement 
that  it  usually  relieved  pain  with  great  promptitude ;  and  secondly,  that  the 
relief  thus  given  is  not  in  the  least  degree  superior  to  that  afforded  by  bypo- 
deimic  injection  of  morphia,  except  that  it  operates  more  quickly,  perhaps  by 
some  five  minutes,  than  the  latter.  As  to  bleeding  checking  the  tendency  to 
effusion,  (hat  is  to  me  quite  incredible.  No  such  effect  has  been  witnessed  in 
either  of  the  five  cases  of  phlebotomv  for  acute  pleurisy  that  I  have  watched 
at  various  times  :  and  I  observe  that  Dr.  Aitken,  while  still  adhering  to  the  use 
of  this  remedy,  recommends  us  not  to  be  discouraged  by  the  fact  that  the  effu- 
sion may  go  on  increasing  after  the  bleeding,  and  the  patient  also  may  feel  very 
depressed.  It  is  true,  he  says,  that  after  a  certain  time  absorption  will  set  in, 
and  that  it  will  then  go  on  more  rapidly  and  well  than  if  the  patient  had  not 
been  bled.  I  cannot  at  all  imagine  on  what  evidence  this  last  opinion  is  based; 
certainly  it  utterly  conflicts  with  the  facts  of  my  own  experience  ;  and  though 
I  have  personally  seen  little  of  the  actual  treatment  of  pleurisy  by  bleeding, 
1  have  examined  a  pretty  large  number  of  persons  whose  past  history  included 
one  or  more  pleuritic  attacks  which  had  been  so  treated.  The  accounts  given 
by  such  persons  show  a  melancholy  uniformity :  long  weeks  and  months  of 
suffering  from  the  presence  of  effusion  in  the  chest,  occasionally  leading 
(through  empyema)  directly  into  active  and  rapidly  fatal  tuberculosis,  nearly 
always  slow  and  imperfect  recovery,  with  diminished  vital  energy  and  especial 
weakness  of  the  chest,  and  only  in  the  rarest  cases  a  tolerably  prompt  and 
complete  recovery.  The  homceonalhists  have  made  their  fortunes  in  no  small 
degree  by  their  *  treatment'  of  pleurisy,  which  has  had  the  one  sole  merit  of 
being  purely  negative,  and  avoiaing  all  destructive  agencies. 

'•  A  much  belter  case,  no  doubt,  might  be  made  out  on  behalf  of  local  blood- 
letting. Cupping  ought  never  to  be  mentioned,  being  actually  barbarous  in 
the  suffering  it  inflicts  on  a  pleuritic  patient.  But  leeches  unquestionably  do 
relieve  pain  very  often  in  a  speedy  and  effectual  manner,  and  I  only  know  of 
one  objection  to  their  use— viz.,  that  morphia  will  relieve  the  pain  with  even 
greater  certainty.  During  five  years  of  dispensary  practice  I  determinedly 
abstained  from  the  use  of  leeches  in  pleurisy,  and  found  morphia,  even  given 
by  the  mouth,  a  perfectly  satisfactory  substitute.  But  since  the  use  of  the 
hypodermic  syringe  has  become  more  common,  the  advantages  of  morphia  are 
far  more  manifest;  and  I  have  no  doubt,  personally,  that  leeches  are  now 
unnecessary.  The  first  act  of  the  physician  in  treating  a  pleuritic  patient  in 
the  agony  of  the  early  acute  stage  should  be  to  inject  J  or  i  grain  of  acetate 
of  morphia  (for  an  adult]  under  the  skin,  and  to  envelop  the  painful  side  in  a 
hot  poultice.  For  a  child  under  two  years,  I'^j  or  ^'^  grain  is  enough.  Such 
doses  as  these  may  be  repeated  every  four  hours,  if  necessary  ;  but  in  fact  it  is 
seldom  that  more  than  two  or  three  doses  are  needed  in  the  first  twenty-four 
hours,  and  afterwards  one  dose  in  each  twenty-four  hours  is  generally  enough. 

'*  I  would  insist  strongly  on  the  advantages,  indirect  as  well  as  direct,  of 
subcutaneous  over  gastric  administration  of  opiates ;  in  a  direct  way,  the 
former  is  superior,  as  acting  much  more  rapidly ;  in  an  indirect  way,  because 
it  so  much  less  di^Hurbs  the  functions  of  the  alimentary  canal. 

*'  Of  the  treatment  by  mercury,  1  can  express  only  the  most  unqualified  dis- 
approval. I  have  watched  many  cases  of  pleurisy  in  which,  according  to  the 
rule  formerly  acknowledged,  mercury  was  given,  either  to  complete  or  partial 
salivation,  as  soon  as  the  signs  of  effusion  became  unequivocal,  and  I  can  truly 
say  that  these  cases,  even  when  they  were  not  further  complicated  by  the 
depressing  influence  of  bloodletting,  contrasted  very  unfavorably  with  the 
lesalts  of  a  treatment  which  entirely  abjures  mercury  for  any  purpose  except 
thjt  of  an  occasional  purgative.     I  am  glad  to  cite,  on  this  point,  the  late  Dr. 
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Hlllier,  who  says  (in  his  Monojrraph  on  Children's  Diseases)  that  from  expe- 
rience he  had  been  led  to  abandon  mercurial  treatment  for  pleurisy ;  ana  I 
believe  that,  whatever  some  of  the  class-books  may  still  say,  mercury  is  prac- 
tically given  np  by  the  beat  physicians  in  this  country,  not  only  in  children's 
pleurisy,  but  in  that  of  adults,  it  seems  the  general  opinion  among  those  with 
whom  I  have  conversed,  that  the  absorptive  action  with  which  mercury  used 
to  be  universally  credited  is  more  than  doubtful  in  the  case  of  pleuritic  effu- 
sions, whether  fibrinous  or  serous.  And  certainly,  if  it  fails  to  do  good,  mercury 
may  do  very  sensible  harm.  I  have  seen  cases  in  which  it  apparently  pro- 
duced the  most  decided  anaemia — at  least  there  was  scarcely  any  other  possible 
cause  for  the  latter  condition — which  set  in  rapidly  after  the  first  occurrence  of 
ptyalism. 

*'  The  treatment  by  so-called  '  counter-irritants,'  as  pursued  by  many  physi- 
cians, is  no  less  repugnant  to  me  than  is  that  by  mercury  or  bleeding.  Let 
me  make  two  admissions.  In  the  first  place,  the  mere  application  of  a  mild 
mustard  plaster,  or,  still  better,  of  a  hot  poultice,  or  epithem,  undoubtedly  may 
give  some  ease ;  perhaps  even  arrest  incipient  inflammation ;  and  the  use  of 
small  flying  blisters,  in  the  limited  attacks  of  pleurisy  which  are  so  common  in 
phthisis,  undoubtedly  appears  to  give  relief  in  many  cases.  But  the  use  of 
iurge  blisters,  especially  if  kept  open,  appears  to  me  both  useless  and  often 
prejudicial.  I  shall  not  repeat  here  what  I  have  said  at  length  elsewhere ; 
suffice  it  to  say  that  I  adhere  to  my  opinion,  already  stated,  which  is  the  same 
as  that  previously  announced  by  many  of  the  greatest  masters  of  practical 
medicine  in  the  present  century. 

"  The  practice  of  painting  the  chest- wall  with  iodine,  though  not  open  to  the 
same  positive  objections  as  apply  to  blistering,  has  never,  in  my  experience, 
yieldea  any  very  positive  results.  It  is,  I  believe,  very  inferior  in  utility  to 
the  application  of  the  simple  adhesive,  or  the  Burgundy  pitch,  plaster,  to  afford 
mechanical  support ;  this  really  does  sometimes  appear  to  favor  absorption  of 
the  fluid,  and  it  usually  gives  much  comfort. 

**  The  employment  of  diruetics  to  promote  absorption  is  another  point  on 
which  I  find  myself  at  issue  with  the  opinions  of  many.  The  only  drug  which 
has  appeared  to  me,  in  some  cases,  directly  to  promote  absorption  by  means  of 
increased  diuresis,  is  iodide  of  potassium,  in  quantities  amounting  from  6  to  18 
grains  daily,  according  to  the  age  of  the  patient.  I  think  it  is  worth  trial  for 
two  or  three  days  (along  with  the  external  use  of  iodine)  when  effusion  comes 
to  a  standstill. 

*•  The  medicine,  however,  which  stands  quite  alone  in  its  power  to  promote 
the  process  of  absorption  is  iron — best  given  in  the  form  of  muriated  tincture; 
and  in  all  cases  where  there  is  marked  anaemia  it  should  be  exclusively  employed 
from  the  moment  when  the  necessity  for  administering  opium  ceases.*' 

After  adverting  to  some  matters  of  minor  importance.  Dr.  Anstie  alludes  to 
the  change  of  opinion  which  the  writings  of  Trousseau,  Bowditch,  and  others 
have  produced  during  the  past  few  years.  With  regard  to  paracentesis  thoracis 
Dr.  Anstie  says: — 

"It  can  hardly  be  doubted  that  the  whole  feeling  about  the  dangerousness  of 
paracentesis  rested  npon  the  use  of  clumsy  and  imperfect  means  of  operation,  and 
on  exaggerated  ideas  of  the  evil  effects  of  admitting  a  small  quantity  of  air  into 
the  pleural  sac.  With  regard  to  the  first  point,  we  are  entitled  to  say  that  it 
is  quite  possible  so  to  operate  as  to  insure  that  no  damage  will  be  done  to 
viscera,  and  that  no  more  than  a  trifling  quantity  of  air  will  be  admitted  to  the 
pleura.  And  upon  the  second  point  we  may  certainly  now  assure  ourselves 
that  there  is  no  reason  to  fear  serious  mischief  from  the  admission  of  a  limited 
quantity  of  air  if  the  opening  made  in  the  operation  be  afterwards  properly 
closed.  It  is  even  unnecessary,  as  Dr.  Bowditch's  large  experience  has  shown, 
to  make  the  opening  valvular.  But  the  most  important  advance  that  has  been 
made  is  the  invention  of  apparatus  which  allows  of  the  operation  being  made 
either  simply  exploratory,  or  carried  on  at  once  to  evacuation  of  the  fluid. 
With  the  instrument  either  of  Bowditch  or  Dieulafoy  we  introduce  a  very  small 
trocar  and  canula  guarded  with  a  tap,  and  by  attaching  a  suction-syrinffe  and 
opening  the  tap,  we  withdraw  a  small  amount  of  fluid,  tbo  exact  nature  of  which 
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we  can  ideDtify :  if  we  elect  to  continue  the  evacuation,  we  can  do  so  with  the 
aid  of  the  syringe ;  if,  on  the  other  hand,  no  fluid  can  be  obtained,  the  guard- 
tap  has  prevented  the  entrance  of  air,  and  we  can  withdraw  the  eanula  and 
close  the  wound  without  having  done  the  least  mischief.  By  the  use  of  the 
small  eanula  we  are  able  to  operate  without  risk,  because,  in  the  case  of  an 
entirely  mistaken  diagrnosis,  we  should  have  done  no  damage,  even  though  we 
had  perforated  a  consolidated  lung,  a  solid  tumor,  or  an  intercostal  artery.  The 
suction  power  of  the  vacuum-syringe  will  enable  even  thick  fluid,  such  as  some- 
what concentrated  pus,  to  be  withdrawn  through  the  smaller-sized  canulse;  but 
the  puncture  is  such  a  trifle  that,  in  case  of  our  desiderating  a  larger  tube,  the 
smaller  one  can  be  withdrawn,  the  finger  being  pressed  on  the  spot  as  it  emerges, 
and  the  more  capacious  eanula  introduced  at  the  same  place. 

"The  site  of  puncture  should  be  selected  in  ordinary  cases  according  to 
Bowditch's  rules :  Find  the  inferior  limit  of  the  sound  lung  behind,  and  tap 
two  inches  higher  than  this  on  the  pleuritic  side,  at  a  point  in  a  line  let  fall 
perpendicularly  from  the  angle  of  the  scapula.  Push  in  the  intercostal  space 
here  with  the  point  of  the  finger,  and  plunge  the  trocar  quickly  in  at  the  de- 
pressed part :  be  sure  to  puncture  rapidly  and  to  a  sufficient  depth,  or  you  may 
DC  balked  by  the  false  membranes  occluding  the  eanula. 

**  It  will  sometimes  happen  that  with  the  greatest  care  and  trouble  we  are 
unable  to  get  a  flow  of  fluid  at  the  point  where  we  first  puncture ;  it  is  then  our 
duty  to  try  elsewhere,  for  our  failure  may  be  owing  to  unusual  thickness  of  the 
false  membranes  in  the  lowest  inch  or  two  of  the  pleural  cavity.  We  there- 
upon repeat  the  puncture  a  little  higher  up,  and  further  towards  the  axillary 
line,  and  here  we  perhaps  find  fluid :  M  any  rate,  no  harm  has  been  done  by  the 
two  punctures. 

"The  circumstances  under  which  paracentesis  ought  to  be  performed  for 
pleurisy  are  the  following : — 

"1.  In  all  cases  of  pleurisy,  at  whatever  date,  where  the  fluid  is  so  copious 
as  to  fill  one  pleura,  and  begins  to  compress  the  long  of  the  other  side;  for  in 
all  such  cases  there  is  the  possibility  of  sudden  and  fatal  orthopnoea. 

**  2.  In  all  cases  of  double  pleurisy  when  the  total  fluid  may  be  said  to  occupy 
a  space  equal  to  half  the  united  dimensions  of  the  two  pleural  cavities. 

•*  3.  In  all  cases  where,  the  efi^usion  being  large,  there  have  been  one  or 
more  fits  of  orthopncea. 

"  4.  In  all  cases  where  the  contained  fluid  can  be  suspected  to  be  pus,  an 
exploratory  puncture  must  be  made  ;  if  purulent,  the  fluid  must  be  let  out. 

''5.  In  all  cases  where  a  pleuritic  effusion,  occupying  as  much  as  half  of  one 
pleural  cavity,  has  existed  so  long  as  one  montn,  and  shows  no  sign  of  pro- 
gressive absorption. 

**The  limits  oi  the  operation  form  an  important  question.  Formerly  one 
preat  error  seems  to  have  been,  that  operators  were  often  too  anxious  to 
extract  the  whole  of  the  fluid ;  in  this  way  they  often  protracted  the  operation 
to  a  mischievous  extent,  and  gave  abundant  opportunity  for  that  very  entrance 
of  air  to  the  pleura  which  was  theoretically  so  much  to  be  dreaded.  Among 
the  latest  writers,  Bowditch  and  Murchison  have  most  authoritatively  shown 
that  it  is  neither  necessary  nor  useful  to  extract  the  whole  of  the  fluid,  and 
that  the  removal  of  just  so  much  as  may  be  necessary  to  relieve  substantially 
the  mechanical  distress,  will  in  most  cases  give  the  necessary  spur  to  the 
natural  process  of  absorption,  by  means  of  which  the  rest  of  the  fluid  will  be 
taken  up.  One  rule  seems  absolute ;  the  withdrawal  of  fluid  must  be  arrested 
the  moment  that  the  patient  begins  to  complain  of  constricting  pain  in  the 
chest  or  epigastrium,  l^ven  in  the  case  of  purulent  effusion  there  can  be  little 
doubt  that  absorption  often  takes  place,  though  unquestionably  there  is  hero 
a  danger  that  concrete  cheesy  matter  may  be  left  unabsorbed,  and  under 
unfavorable  circumstances  may  become  the  starting-point  of  tubercular  in- 
fection. 

*'  It  remains  to  tay  a  few  words  on  the  treatment  of  those  least  fortunate 
cases  where,  from  one  cause  or  another,  a  purulent  fluid  forms  and  rorfprma. 
with  great  rapidity  after  each  tapping,  and  perhaps  becomes  putrid  and 
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stroking.  Where  it  is  only  a  question  of  excessive  purulent  secretion,  simple 
washing  out  of  the  pleura  with  warm  water  after  tapping  may  possibly  change 
the  action  of  the  membrane,  but  in  most  cases  it  will  be  necessary  to  keep  the 
eanula  in,  cork  it  up,  and  dail^  allow  the  exit  of  pus,  and  then  wash  out  tiie 
cavity.  But  in  my  opinion,  if  it  comes  to  this,  the  better  plan  by  far  is  the 
drainage-tube.  A  needle-eyed  probe,  being  introduced  through  the  original 
opening,  is  carried  through  to  the  opposite  chest-walls,  and  is  there  made  to 
protrude  the  muscle  and  skin  of  an  intercostal  space,  the  finger  outside  care- 
fully feeling  for  it.  The  probe  is  cut  down  upon,  forced  out  through  the 
chest- wall,  and  threaded  with  a  strong  thread ;  this  is  then  drawn  back 
through  the  chest  till  it  comes  ont  at  the  original  opening.  The  thread  is 
fastened  to  an  India-rubber  drainage-tube  (pierced  with  openings  in  the  manner 
devised  by  Chaq^aignac),  and  the  latter  is  then  drawn  through  the  chest  till  it 
issues  through  both  orifices.  Nothing  more  then  remains  but  to  tie  the  ends 
of  the  tube  lightly  together." 


Art.  4t. —  Treatment  of  Pneumonia. 

By  Sir  Thomas  Watson,  Bart.,  M.D.,  F.R.S. 

(Principles  and  Practice  of  Physic,  5th  edit.,  2  vols.,  8vo.  pp.  910  and  1070. 

London.    1871.) 

In  the  treatment  of  pneumonia  Sir  Thomas  writes  :— 

"  Years  have  passed  by  since  I  have  met  with  any  instance  of  that  disease 
which  has  required  phlebotomy.  In  this  special  case,  not  only  must  you  de- 
cline to  be  guided  by  the  mere  name  of  the  disorder,  but  you  must  not  be  guided 
even  by  the  thing,  pneumonia  itself,  as  disclosed  by  the  evidence  of  ausculta- 
tion. 1'he  general  or  constitutional  symptoms  must  direct  the  treatment,  while 
the  local  signs  identify  the  disease.  The  question  must  always  be,  what  detail 
of  treatment  will  soonest  bring  this  particular  case  to  its  best  possible  issue? 

**  When,  with  the  physical  evidence  of  pulmonary  .inflammation,  you  find 
your  patient  breathing  with  extreme  labor  and  difficulty,  ahd'you  notice  at  the 
same  time  the  tokens  of  enormous  venpus  congestion,  the  veins  of  the  head 
and  neck  turgid  with  dark  blood,  while  the  pulse  is  very  feeble  as  well  as 
frequent,  you  may  conclude  that  the  right  side  of  his  heart  is  so  distended  with 
(>lood  as  to  be  unable  to  contract,  and  you  must  take  blood  by  vene^eotion, 
yiiih  the  chance  of  so  saving  your  patient's  life,  and  with  the  certainty  of  pr^; 
longing  it,  and  of  giving  immediate  relief  to  bis  exceeding  anguish.  But  I  da 
not  advise  you  to  push  the  bleeding  beyond  the  advent  of  this  manifest  relief. 
1  believe  this  to  be  the  only  accident  of  pneumonia  that  requires  or  warrants- 
a  recourse  to  general  blood-letting. 

"  Again,  if  at  the  outset  of  the  illness  there  is  sharp  pain  in  the  side^ 
announcing  the  presence  of  p/euro-pneumonia,,  you  will  do  well,  espe<?ially  if 
the  patient's  health  have  been  previom^ly  sound,  to  apply  cupping-glasses  or- 
leeches  over  the  painful  spot :  and  you  need  have  no  dread,  in  my  opinion,  of, 
ultimately  damaging  him  by  this  local  diversion  and  removal  of  blood. 

''Diaphoretic  medicines  are,  in  all  cases,  proper  and  serviceable:  and  in  the. 
severer  forms  of  pneumonia  I  would  recommend  you  to  adopt  the  treatment 
hy  autinwriyt  as  directed  by  the  Italian  physician  Rasori;  but  I  would  limit 
and  regulate  that  treatment,  in  accordance  with  the  rules  laid  down  by  Dr. 
William  Gairdner  in  his  instructive  volume  on  Clinical  Medicine.  They  i^re, 
simply  these :  to  give  the  antimonium  tartaratum  in  doses  varying  from  one- 
twentieth  of  a  graiu  to  one  grain  every  hour,  withdrawing  or  suspending  the 
remedy  as  soon  as  it  produces  any  distressing  effect  on  the  patient — con- 
tinued vomiting,  purging,  or  great  general  depression :  withdrawing  it  also  as 
soon  as  the  fever  appears  to  have  received  a  decided  check.  I  said  continued' 
Tumiting,  because  a  single  act  of  vomiting  may  be  beneficial.  After  that  the 
stomach  is  generally  found  to  tolerate  the  drug,,a^  qur  iUontinental  brethren, 
express  it. 

*'  I  should  add  that  this  antimonial  treatment  is  chiefly  useful  and  fit  for  the 
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very  early  stage  of  the  disease,  when  the  8kin  is  hot  and  dry,  and  the  expecto- 
ration scanty  and  viscid. 

"  It  will  be  right  in  the  commencement  of  the  disease  to  administer  for  once 
a  mercurial  purgative — two  or  three  grains  of  calomel,  for  instance,  with  ten 
or  twelve  of  rhubarb.  But  multiplied  experience  has  at  length  wrought  a  wide- 
spread belief  that  to  give  mercury  in  this  disorder,  with  the  view  of  exciting 
ptyalism,  is  not  commendable  practice. 

**  Among  what  may  be  called  the  routine  remedies  of  pneumonia  we  must 
rank  counter-irritation  by  means  of  blisters ;  but  they  are  often  applied  to  the 
chest  much  too  early  in  such  cases.  In  the  outset,  while  there  is  yet  consid- 
erable fever  present,  they  add  to  the  irritation  and  distress  the  patient,  and 
tend  to  aggravate  the  existing  inflammation.  But  when  the  fever  is  no  longer 
high  and  the  skin  no  longer  burning,  though  the  expectoratioi^Js  still  difficult, 
the  dyspnoea  considerable,  and  a  sensation  of  pain,  or  tightness,  or  oppression 
is  experienced  in  the  chest,  then  a  large  blister  is  often  productive  of  very  sen- 
sible benefit ;  but  it  should  he  a  large  one.  The  patient  should  have  a  waist- 
coat almost,  or  at  any  rate  a  breastrplate,  of  blistering-plaster.  I  have  never 
seen  such  good  eflects  from  placing  blisters  upon  distant  parts  in  this  disease, 
upon  the  thighs  or  arms  for  instance,  as  would  lead  me  to  plague  the  patient 
with  them  in  those  situations. 

•*  What  I  have  said  of  blisters  applies  to  the  other  methods  of  stimulating 
the  surface.  Take  a  case  in  illustration.  A  worthy  physician,  a  friend  of  mine, 
suffering  in  his  own  person  an  attack  of  pleuro-pneumonia,  was  persuaded, 
against  his  better  judgment,  to  lay  a  mustard  poultice  to  his  painful  side.  The 
pain,  as  soon  as  the  mustard  began  to  tell,  was  increased  to  a  pitch  that  was 
scarcely  endurable.  He  had  the  mustard  removed,  and  the  part  (after  it  had 
been  washed)  covered  with  leeches ;  with  the  speedy  effect  of  bringing  ease  to 
his  snflTering,  as  decided  as  had  been  its  previous  aggravation.  The  proper 
appliance  under  such  circumstances  is  a  soft  and  warm  /tnseed-poultice." 


Art.  48. — Brandy  in  Pleuro-Pneumonia, 
By  J.  M.  Winn,  M.D. 

{Medical  Times  and  Gazette,  September  7.) 

Dr.  Winn  thinks  in  spite  of  all  that  has  been  said  against  the  use  of  alcohol 
in  disease,  that  the  following  case  affords  a  striking  instance  of  its  utility  in 
some  forms  of  pleuro-pneumonia: — 

**  On  the  21st  instant  I  was  requested  to  see,  in  consultation.  Miss ,  aged 

twenty-one,  a  dressmaker.  She  is  a  delicate  girl,  but  fairly  nourished.  She 
was  suddenly  seized,  after  exposure  to  cold,  about  a  fortnight  before  I  saw  her, 
with  pleuro-pneumonia  of  the  right  lung.  A  few  days  after  the  attack  she  spat 
up  prune-colored  expectoration.  I  found  her  in  an  extremely  prostrate  condi- 
tion— breathing  labored,  pulse  exceedingly  small  and  rapid,  skin  burning  hot ; 
complete  dulness  of  the  lower  lobe  of  the  right  lung,  with  absence  of  respira- 
tory murmur;  tongue  clean  ;  bowels,  which  had  been  much  relaxed,  were  then 
quiet.  She  was  taking  eight  ounces  of  port  wine  daily.  We  ordered  a  small 
blister  to  the  side,  a  dessert-spoonful  of  brandy  every  four  hours,  in  addition  to 
the  wine,  and  beef-tea  or  milk  every  two  hours.  On  the  following  day  the 
improvement  was  very  striking— pulse  full,  skin  moist,  and  breathing  less  fre- 
quent When  I  last  saw  her  there  was  every  prospect  of  her  recovery;  her 
appetite  was  excellent,  breathing  tranquil,  expectoration  copious  and  mucous. 
'J  here  was  still  some  dulness  of  the  right  lung,  and  a  slight /ro</ewen^  over 
the  same  spot. 

*'It  is  a  singular  fact  that  her  father  died  of  pleuro-pneumonia,  and  that  her 
brother  had  a  similar  attack  at  twenty-one,  her  present  age." 

Dr.  Winn  thinks  that  the  strongest  opponent  to  the  use  of  alcohol  must 
admit  its  virtue  in  the  above  case. 
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Art.  49. — Consumption  and  Contagion. 

By  Richard  Payne  Cotton,  M.D.,  F.R.C.P.,  Senior  Physician  to  the 
Hospital  for  Consumption,  etc.,  Brompton. 

(British  Medical  Journal^  Angnst  31.) 

There  is  no  qaestion  in  connection  with  phthisis  of  more  practical  interest 
and  importance  than  that  of  contagion;  ana  there  is  none  other,  perhaps,  about 
which  there  exists  so  great  a  diversity  of  opinion.  Practical  evidence  is  of 
far  more  value  than  anything  speculative  ;  and  as  a  great  experiment  upon  the 
zymotic  character  of  phthisis  has  long  been  going  on  at  the  Consumption  Hos- 
pital. Dr.  Cotton  briefly  gives  the  results. 

"The  Consumption  Hospital  was  opened  in  the  year  1846,  with  ninety  beds. 
Ten  years  later  it  was  completed  ;  and  since  that  time  two  hundred  beds  have 
been  constantly  occupied.  We  have  lost,  during  this  long  period,  only  one 
nurse  from  phthisis :  and  this  was  a  poor  creature  whose  husband  had  deserted 
her,  and  who  had  long  endured,  from  other  causes  also,  considerable  mental 
anxiety  and  physical  exhaustion.  On  the  other  hand,  the  services  of  the  nurses 
generally  have  been  unusually  prolonged  ;  and  I  can  myself  testify  to  their  gen- 
eral health  being,  as  a  rule,  remarkably  good.  Of  those  now  resident ^  two 
have  been  at  duty  in  the  hospital  seventeen  years ;  one  has  resided  thirteen 
years  ;  one,  eleven  years  ;  two,  ten  years ;  two,  nine  years  ;  one,  seven  years  ; 
one,  four  years ;  two,  three  years ;  and  four,  two  years.  The  two  oldest  nurses 
have  lately  died  of  old  age  and  general  decay,  after  having  long  been  superan- 
nuated ;  each  of  these  had  resided  in  the  hospital  for  upwards  of  twenty  years. 

"Of  the  gallery  maids,  whose  duty  it  is  to  be  much  within  the  wards  in  sweep- 
ing and  scrubbing  the  floors,  only  one  has  been  known  to  have  been  affected 
with  phthtsis;  whilst  it  is  obvious  that,  during  so  long  a  period,  the  number 
of  persons  thus  employed  must  have  been  considerable. 

"  Our  engineer  has  seen  eighteen  years'  duty  within  the  hospital,  and  he  is 
now  in  good  health. 

"We  have  had,  at  different  times,  three  attendants  in  the  post-mortem  room. 
The  first  of  these  is  still  living,  but  in  infirm  health,  the  result  of  intemperance ; 
the  second  left  with  spinal  disease ;  the  third  has  been  in  his  office  for  nearly 
four  years  and  is  fn  good  health. 

"Of  the  dispensers,  one  who  kept  to  his  post  for  above  ten  years,  is  living 
and  well ;  three  who  have  held  office  in  the  dispensary  since  the  year  1867  are 
also  well ;  and  the  present  senior  dispenser  has  been  with  us  lor  ten  years. 
Many  others  have  been  in  this  department  since  the  opening  of  the  hospital, 
but  only  one  has  been  known  to  have  been  consumptive. 

"The  resident  clinical  assistants  of  whom  we  are  able  to  obtain  reliable  in- 
formation amount  to  seventy-eight  in  number.  Three  of  these  are  said  to  be 
phthisical;  but  only  one  has  been  known  to  have  died  of  phthisis.  This  gen- 
tleman I  knew  intimately;  he  was  always  of  consumptive  appearance,  and  one 
of  his  sisters  had  died  of  phthisis. 

"  Our  resident  medical  officer,  Mr.  Edwards,  to  whom  I  am  indebted  foi^the 
statistics  I  am  now  giving,  has  held  office  for  more  than  twenty-one  years;  and 
all  those  who  know  him  can  testify  both  to  his  continued  health  and  his  undi- 
minished energy  and  usefulness.  The  present  matron  has  also  been  in  her 
office  for  more  than  twenty-one  years,  during  which  long  period  her  health  has 
been  excellent. 

"The  present  secretary  has  been  at  his  post  for  fifteen  years;  and  his  only 
predecessor,  who  is  still  alive  and  well,  had  held  the  same  office  for  sixteen 
years.  The  assistant-secretary  has  been  at  his  duties  within  the  hospital  for 
eighteen  years;  and  a  clerk — whose  office  it  is  to  register  the  out-patients,  and 
who  must,  on  that  account,  be  exposed  to  an  unusually  groat  extent  to  phthisi- 
cal contagion,  did  such  exist— has  been  at  his  work  for  five  years.  I  am  happy 
to  add  that  all  of  the  above  are  now  in  excellent  health. 
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"  The  present  chaplain  has  been  with  us  for  twenty-two  years ;  and  his  two 
predecessors  are  still  living.     Happily  all  of  them  are  well. 

"Of  the  staff  of  physicians  and  assistant-physicians— nineteen  in  number — 
one  only  has  been  affected  with  phthisis,  and  he  was  a  youn?  man  of  delicate 
and  decidedly  consumptive  aspect.  The  period  of  office  which  some  of  us^have 
had  is  unusually  long.  Of  the  present  physicians,  two  have  been  upon  the 
staff  twenty-four  years  each  ;  one  for  seventeen  years  ;  one  for  thirteen  years  ; 
one  for  nine  years,  and  one  for  five  years.  The  late  senior  physician,  who 
resigned  only  three  years  ago,  had  been  attached  to  the  hospital,  and  in  con- 
stant work  there,  from  its  very  foundation.  Two  of  the  former  physicians  who 
resigned  their  appointments,  and  subsequently  died  of  disease  quite  distinct 
from  phthisis,  had  held  office  in  the  hospital  for  fifteen  and  nineteen  years 
respectively. 

•*  With  the  above  facts  before  us,  must  it  not  appear  to  all  believers  in  the 
doctrine  of  phthisis  originating  in  a  special  and  contagous  poison,  that  a  resi- 
dence in  the  Consumptive  Hospital  and  long-continued  working  in  its  wards  is 
a  very  good  way  indeed  not  to  catch  the  disease  f* 


Aet.  50. — Gaseous  Infiltration,  or  Pneumonic  Phthisis. 
By  Walter  Hayle  Walshe,  M.D. 

{Treatise  on  the  Diseases  of  the  Lungs  ;  including  the  Prtvcinles  of  Physical 
Diagnosis  and  Notes  on  Climate.  Fourth  edition,  revised  and  much  en- 
larged, pp.  656.    London,  187L) 

The  subject  of  caseous  infiltration,  which  was  not  mentioned  in  former  edi-. 
tions,  and  that  of  syphilitic  disease  of  the  lung,  which  was  very  briefly  discussed, 
are  thus  described  in  the  present  one : — 

"  CASBODS  INFILTRATION,  OR  *  PNEUMONIC  PHTHISIS.' 

"  Caseous  infiltration  or  caseous  pneumonia  represents  the  various  forms  of 
*  tuberculous  infiltration*  of  Laennec,  gelatiniform,  gray  and  yellow.  Such  in* 
filtration  may  occur  as  an  irritative  result  of  the  development  of  the  miliary 
granulation  (*  Tuberculo-peneumoniac  phthisis'  of  Addison)  and  so  assume  the 
guise  of  a  further  evolution  of  this;  or  it  may  have  an  independent  existence 
or,  as  long  ago  pointed  out  by  Louis,  it  may  entail  the  formation  of  miliary 
tubercle  within  its  own  area. 

*'  Under  all  three  conditions  the  course  of  the  disease  may  be  acute  or 
chronic ;  if  of  acute  course,  the  early  likeness  is  to  asthenic  pneunnoniA,  the 
eventual  to  rapidly  destructive  phthisis;  if  of  chronic  course,  to  ordinary 
chronic  miliary  phthisis. 

"  ACUTE  CASEOUS  INFILTRATION. 

"  Symptoms. — The  local  symptoms  are  those  of  pneumonia  of  asthenic  type  ; 
there  is  no  single  distinctive  unit  among  them.  Tne  assertion  that  prune-juice 
sputa  are  specially  frequent  is,  if  I  may  trust  my  experience,  a  grave  error.  But 
tne  pyrexia  is  less  marked,  the  temperature  less  raised,  and  the  respiration 
less  rrequent  than  in  sthenic  consolidation. 

"Systemic  sympathy  (except  that  signified  by  general  adynamia)  is,- curi- 
ously enough,  sometimes  less  obvious  than  in  active  inflammatory  disease  of 
the  lung.  There  may  be  very  little  delirium.  '  The  bowels  may  be  extremely 
constipated,  though,  as  shown  after  death,  the  intestines  are  ulcerated.  Defi- 
ciency of  urinary  chlorides  habitually  occurs. 

"  By-and-by,  say  from  the  fourteenth  to  the  twentieth  day.  breakage  of  the 
infiltrated  tissue  sets  in ;  the  symptoms  then  become  identical  with  those  of 
acute  tuberculization. 

*' Physical  Signs, — Whatever  tbese  signs  be,  their  original  site  is  basic,  or 
central,  as  a  rule ;  eventually  they  travel  upwards.  , 

"Inspection  discloses  nothing  special;  the  measured  semicircular  width  of 
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the  affected  aide,  especially  4f  infiltration  have  occurred  on  an  extensive  scale, 
may  be  slightly  increased  ;  application  of  the  hand  mxy  detect  some  increase  in 
vocal  vibration,  and  some  deficiency  of  chest  motion ;  but  it  is  impossible  to 
say  in  what  part  of  the  chest  this  deficiency  may  be  most  marked. 

'*The  resonance  under  percussion  is  more  or  less  impaired—at  first  in  some 
limited  points,  subsequently  over  the  surface  pretty  generally.  Dulness  may 
become  extreme  at  the  base;  though  to  the  last  hour  various  spots  may  give 
resonance  not  positively  abnormal.  The  quality  may  be  markedly  tubular  in 
some  places,  independently  of  excavation :  with  cavity,  even  on  a  small  scale, 
amphoric. 

'*  The  respiration,  weak  in  some  points,  exaggerated  in  others,  assumes  bron- 
chial or  even  faintly  tubular  quality  over  the  most  densely  consolidated  parts ; 
but  the  highly  marked,  sniffling,  metallic  breathing  of  hepatized  consolidation 
may  be  wanting,  even  where  the  entire  lung  is  very  closely  infiltrated  with 
softening  tubercle— doubtless  because  the  air  is  never  so  completely  expressed 
from  the  vesicles  in  the  latter  as  in  the  former  case.  I  have  known  the  breathing, 
at  first  distant,  high-pitched  as  if  hissed  between  the  teeth,  subsequently  fall  in 
pitch  considerably.  Bronchial  rhonchi,  dry  and  moist,  of  various  sizes  and 
abundance  are  heard ;  if  the  condensation  be  very  dense,  the  bubbling  rhonchi 
may  acquire  a  ringing  character.  If  excavations  form,  thin  metallic  echoing 
hollow  rhonchus  may  be  caught.  The  characters  of  the  vocal  resonance  depend 
on  the  closeness  and  extent  of  consolidation ;  null,  weak,  or  bronchophonic, 
but  not  snifflingly  so.  as  in  hepatization,  it  may  be  whisperingly  pectoriloquous 
over  the  site  of  a  small  deep-seated  excavation  with  intervening  condensed  and 
infiltrated  texture. 

'*  Diagnosis. — It  is  easy  enough  to  distinguish  this  form  of  disease  from 
acute  bronchitis:  the  consolidation  signs  alone  suffice. 

**I  have  known  such  deadness  of  percussion  sound  and  such  deficiency  of 
respiration  and  vocal  resonance  at  the  base  that,  were  it  not  for  the  maintenance 
of  vocal  vibration  and  the  graver  constitutional  aspect  of  the  case,  pleuritic 
effusion  might  be  supposed  to  explain  all. 

"  I  know  of  no  ineans  by  which  acute  consolidating  infiltration,  destined  to 
liquify  and  disintegrate  the  lung,  may  be  distinguished  with  surety  at  the  outset 
from  ordinary  sthenic  pneumonia.  We  may  suspect,  nay.  even  divine,  on  the 
basis  of  constitutional  pravity;  but  we  cannot  prove;  events  must  be  waited 
for.  The  more  true  is  this,  that  seemingly  sthenic  infiammation  may  exist  aft 
first,  furnish  its  own  signs  in  more  or  less  perfection,  its  rusty  sputa  and  per- 
verted pulse-respiration  ratio,  and  give  place  to  acute  caseation. 

^^  Acute  primary  cancerous  infiltration  of  the  lung  may  destroy  life  in  less 
than  four  months,  and  simulate  acute  caseous  solidification ;  but  that  disease 
consolidates  the  lung  less  obviously,  is  attended  with  signs  of  tumor  about  the 
main  bronchus  (of  the  pressure  class  and  others),  often  with  peculiar  haemop- 
tysis, severe  local  pain,  and  diminished  width  of  the  side,  while,  per  contra,  its 
pyrexia  is  greatly  less  marked  than  that  of  caseation. 

**  Treatment. — The  treatment  is  obviously  that  %f  asthenic  pneumonia. 
Whether  in  any  instance  such  jmanagement  has  ever  prevented  otherwise  immi- 
nent disintegration  of  tissue  is  of  course  nnproven. 

"  CHRONIC  CA9150U8  INFILTRATION. 

**  Except  in  the  fact  that  deposit  and  breakage  take  place  more  particularly 
at  the  base  and  middle  height  of  the  lung,  there  is  nothing  to  distinguish  this 
class  of  case  from  ordinary  chronic  phthisis.  In  local  and  general  symptoms, 
as  in  physical  signs,  the  pair  are,  in  the  present  state  of  knowledge,  clinically 
undistinguishable. 

**  SYPHILITIC  DEPOSIT,  OB  SYPHILOMA. 

"The  lungs  hold  a  well-defined  place  in  the  class  of  visceral  sufferers  from 
constitutional  syphilis. 

"  Pibro-plastic  matepial,  identical  in  naked  eye  and  in  microscopical  cha- 
racters, as  also  in  mode  of  development,. with  th^  gummata  and  exudative 
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infiltralioDS  of  tertiary  syphilis  in  the  subcutaDeoas  and  submucoas  tissaes, 
the  tongue,  the  liver,  ana  the  heart,  appears  in  the  lungs  in  the  nodular  and 
infiltrated  forms.  In  either  form  the  disease  may  be  the  sole  morbid  condition 
in  the  lung. 

'*  Amyloid  and  lardaceous  degenerations  of  various  viscera  are  often  asso- 
ciated with  syphiloma. 

"  NODULAR  DEPOSIT. 

**  These  nodules,  rounded  in  shape,  yellowish-white  in  color,  varying  in  size 
from  a  pea  to  a  walnut,  originally  opaque,  dry,  hard,  almost  creaking  under  the 
scalpel,  eventually  soften  down  apd  undergo  disintegration  with  elirainaliun, 
and  leave  behind  them  excavations  in  the  lung-tissue.  They  may  form  in  any 
part  of  either  organ,  but  affect  a  preference  for  the  basis  and  periphery.  In 
mode  of  formation  they  are  rather  lumpy  infiltrations  than  true  superadded 
tumors;  the  textural  elements  being  found  within  their  area.  In  the  softened 
material  th^  is  much  similarity  to  tubercle,  but  the  microscope  exhibits  only 
broken  up  fibro-plastic  cells  and  granular  fat. 

*•  Clinical  histori/. — Several  recorded  cases  show  that,  when  small  and  un- 
softened,  these  syphilomaia,  even  though  they  be  numerous,  give  rise  to  no 
symptoms  ;  a  fact  in  perfect  accordance  with  what  is  known  of  cancerous  nodules 
also.  Even  when  they  have  attained  a  certain  size,  their  discovery  has  been 
commonly  reserved  for  post-mortem  examination. 

"  As  to  physical  signs,  there  can  be  none  if  the  nodules  be  small,  though 
their  number  be  large ;  excess  of  pulmonary  resonance  would  certainly  not  form 
a  justifiable  ground  of  their  diagnosis. 

"  If  softenmg  and  elimination  occur,  excavation  signs  must  follow.  But 
these  will  be  less  clearly  defined  than  in  tuberculous,  caseous,  or  cancerous 
breakage,  in  consequence  of  the  deficiency  of  notable  hardening  of  issue  round 
the  excavated  spots.  I  have  not  seen  any  case  (nor  do  I  know  of  any  published 
story  of  the  kind)  in  which  I  had  clinically  followed  the  excavating  process, 
and  found  after  death  nothing  but  broken-up  syphilomata  in  the  lungs. 

"  INFILTRATED  SYPHILITIC  DEPOSIT. 

''There  is  reason  to  believe  that  the  diffused  form  of  the  disease  is  notably 
more  common  than  the  circumscribed. 

"Anatomical  characters, — As  in  non-diathetic  cirrhosis,  fibro-plastic  sub- 
stance or  induration-matter  infiltrates  to  a  variable  extent  the  iuter-cell-spaces 
and  the  interlobular  spaces,  and  replaces  the  actual  pulmonary  parenchyma. 
There  seems  to  be  nothing  distinctive  in  the  characters  of  the  syphilitic  variety 
of  the  product ;  and  the  connection,  between  the  low  quasi-inflammatory  pro- 
cess producing  it  and  syphilis,  is  only  to  be  established  by  the  antecedents  of 
the  individual  and  the  coexistence  of  various  positive  results  of  tertiary 
syphilis.  But  this  is  equally  true  of  the  indisputable  syphilitic  formations, 
lingual,  submucous,  and  ^bcutaneous.  The  infiltrated  form,  as  well  remarked 
by  Dr.  Wilks  in  his  very  thoughtful  Essay,  is  the  least  characteristic  of  the 
two ;  but  there  can  be  no  doubt  it  is  greatly  the  more  important  clinically. 

**  Clinical  histori/. — Syphilitic  infiltration  of  the  lung  may,  I  think,  be  ex- 
pected clinically  to  follow  either  of  two  widely  different  courses ;  it  may  un- 
dergo absorption,  or  it  may  soften  and  break  up. 

**  The  issue  in  cases  of  absorption  seems  exemplified  by  the  following  brief 
narrative  :  A  gentleman,  aged  about  twenty-seven,  had  chancre  and  suppura- 
ting bubo — subsequently  ulcerated  throat  and  squamous  syphilide.  some 
months  later  a  troublesome  cough  brought  him  under  my  notice  ;  he  had  had 
no  haemoptysis;  the  expectoration,  muco-purulent,  was  destitute  of  special 
character;  there  was  no  pyrexia;  little,  if  any  positive  wasting;  the  aspect 
generally  was  not  suggestive  of  tuberculous  or  other  disintegrating  lung- 
disease. 

"  The  left  side  of  the  chest  had  all  the  physical  attributes  of  health.  On  the 
right  side  high-pitched  toneless  dulness,  not  the  least  wooden  in  quality,  sug- 
gestive of  soft  consolidation,  reached  from  a  shade  below  the  clavicle  to  about 


Digitized  by  VjOOQ IC 


PRACTICAL    MBDICINB,   ETC.  69 

the  fourth  rib,  almost  joioiDg  on  with  the  liver-da  I  ness— it  was  not  perceptible 
above  the  clavicle  nor  in  the  axilla,  and  was  much  less  marked  behind  than  in 
front.  The  respiration,  high-pitched  but  weak,  reached  the  ear  unattended 
with  dry  or  moist  rhonchus. 

*' Evidently  this  consolidation  was  not  tuberculous,  nor  caseous;  its  com- 
bined unilateralityand  extended  area  stood  as  a  fatal  objection  to  either  notion. 
Cancerous  infiltration  looked  much  more  probable :  for  the  solidity  was  at  the 
usual  side  and  occupied  the  usual  site  at  that  side,  and  the  absence  of  pres- 
sure-signs was  not  incompatible  with  the  existence  of  that  form  of  the  affec- 
tion.   The  diagnosis  was  left  undetermined. 

"The  patient  went  South;  improved  in  general  health;  short Iv  after  had 
epileptiform  seizures ;  came  home  with  palpable  extra-cranial,  and  inferrible 
intra-cranial  nodes  and  his  lung  unchanged.  He  was  put  on  a  course  of  bichlo- 
ride of  mercury,  under  which,  among  other  changes,  the  lung  so  completely  re- 
covered, that  after  a  while  not  a  particle  of  difference  could  be  detected  in  the 
percussion-note  on  the  two  sides.  Years  afterwards  I  saw  this  patient  in 
perfect  health. 

*'  The  evidence  seems  very  strong  here  that  softish  syphilitic  exudation  had 
undergone  absorption.  True,  neither  in  non-diathetic  nor  in  syphilitic  fibroid 
infiltration  has  the  product  been  actually  seen  in  the  lung  in  the  soft  state ;  but 
Guebler  has  found  the  exudation-material  soft,  even  quasi-liquid,  in  the  liver  of 
infants  cut  ofi*  by  syphilis. 

"But  here  is  a  graver  condition  of  things.  Secondary  syphilis,  cutaneous, 
pharyngo-laryngeal  and  anal,  has  existed  in  an  individual  who  is  gravely  ema- 
ciated and  enfeebled  who  has  pyrexia  and  night-sweats,  with  cough  and  more 
or  less  expectoration— though  not,  as  far  as  I  chance  to  have  seen,  haemoptysis. 
Here  the  physical  signs  may  prove,  in  a  tempered  form,  those  of  non-diathetic 
cirrhosis,  limited  in  the  main  to  one  side,  especially  the  class  of  signs  apper- 
taining to  bronchitis.  When  first  seen,  I  do  not  know  any  means  by  which  a 
case  of  this  type  could  with  surety  be  distinguished  from  some  form  of  tuber- 
culous or  caseous  destruction,  or  from  an  unadvanced  condition  of  ordinary 
cirrhosis.  But  by-and-by,  when  rapid  extinction  seems  imminent,  wasting  and 
prostration  being  alike  carried  to  extremes,  a  rally,  inexplicable  almost  on  the 
nypothesis  of  any  one  of  those  three  affections,  takes  place  ;  the  patient  goes 
on  for  a  while  well,  and  the  diagnosis  becomes  clearer.  Sooner  or  later  he 
again  breaks  down — life  seems  again  in  jeopardy,  and  again  is  saved. 

**  Now  I  entertain  no  doubt  that  cases  of  tnis  class  have  been  set  down  by  the 
older  observers  as  examples  of  ordinary  tuberculous  phthisis  running  excep- 
tionally a  remittent  or  quasi-intermittent  course.  They  are  chiefly  observed 
among  the  dissolute  of  both  sexes;  and  I  suspect  they  may  in  some  measure 
supply  the  real  foundation  of  the  opinion  that  phthisis  runs  a  slower  course  in 
habitual  drinkers  than  in  sober  persons.  But  only  in  some  measure :  for  I  have 
observed  this  slow  course  in  drinkers  who  were  very  positively  non-syphilitic. 
Probably  too,  the  cases  of  phthisis  *  cured  with  mercury'  by  our  forefathers 
were  really  examples  of  syphilomatous  breakage. 

"  Eventually  death  takes  place  without  miliary  tuberculization  or  caseation 
having  occurred ;  other  tertiary  syphilitic  phenomena  ofttimes  hastening  the 
fatal  issue. 

•*  Diagnosis. — The  want  of  proportion  between  the  general  symptoms  and  the 
local  chest-mischief;  the  unilaterality  of  the  attendant  bronchitis ;  the  slight 
amount  or  absence  of  night  perspirations,  and  the  syphilitic  history  or  the 
actual  presence  of  tertiary  changes,  are  the  main  guiding  elements  of  diagnosis. 
But  these  may  be  quite  insufficient  to  justify  a  formal  opinion  until  time,  suffi- 
ciently long  to  display  the  peculiar  course  of  the  disease,  has  worn  away. 

"  Froonositi. — The  prognosis,  though  grave,  is  very  greatly  less  so  than  in 
tuberculous  disintegration. 

**  TVco^men^— -Slight  mercurialization,  and  best  by  the  iodide  of  mercury,  is 
singularly  beneficial  in  some  of  these  cases  :  probably  the  more  so  the  more 
positive  the  evidence  of  syphilomatous  tumor  of  well-marked  dimensions.  Iodide 
of  potassium,  if  there  be  real  objections  to  the  use  of  mercury,  forms  the  most 
reliable  medicine. 
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"Various  mercurial  and  ioduretted  remedies  may  be  used  with  great  advan- 
tage as  inhalations,  either  with  Sturt's  instrument  or  Seigle's  spray-inhaler. 

"  A  course  of  the  waters  of  Aix-larChapelle  proves  singularly  beneficial  to 
some  of  these  sufferers. 

*'The  fitting  remedies  for  all  wasting  diseases  must,  of  course,  be  employed 
as  subsidiary  aids.*' 


Art.  51. —  The  Action  of  Sulphate  of  Quinine  upon  the  Temperature  in 
Pulmonary  Phihiais, 

Under  the  care  of  Dr.  Ogle,  at  St.  George's  Hospital. 

{The  Lancet,  July  6.) 

The  following  observations  regarding  the  action  of  quinine  upon  the  temper- 
ature of  the  body  in  pulmonary  phthisis  were  recently  made  by  Dr.  Ogle.  The 
patient,  a  young  woman,  was  admitted  into  the  hospital  with  symptoms  of  dys- 
pepsia, attended  by  pain  across  the  back,  great  debility,  and  mental  despon- 
dency. At  this  time  no  febrile  condition  existed.  Subsequently,  whilst  taking 
quinine  and  sulphuric  acid,  pains  about  the  thorax  came  on,  and  also  un- 
doubted general  and  stethoscopic  signs  of  deposit  of  tubercle.  At  this  time 
the  daily  registering  of  the  temperature  of  the  body  was  undertaken.  From 
April  27th  to  May  20th  the  temperature  was  10(P  night  and  morning,  except 
on  three  occasion^,  when  it  went  up  to  lOP— once  in  the  morning  and  twice 
in  the  evening,  at  intervals  of  three  or  four  days. 

During  the  above  days — that  is,  from  April  27th  to  May  20th— the  patient 
was  treated  as  follows,  viz.,  by  two-grain  doses  of  quinine,  and  a  few  drops  of 
sulphuric  acid  in  water  every  four  hours,  and  by  occasional  turpentine  stupes  to 
the  chest,  until  May  1st ;  she  then  took  effervescing  citrate  of  ammonia  and 
carbonate  of  ammonia  until  the  6th  of  May;  after  which  she  returned  to  the 
quinine  and  acid,  and  took  two  drachms  of  cod-liver  oil  after  dinner.  This 
was  continued  (a  blister  having  been  applied  beneath  the  left  clavicle  on  the 
18th)  until  the  evening  of  the  20th,  when  she  began  to  take  ten-grain  doses  of 
quinine  in  a  little  dilute  sulphuric  acid  and  water  three  times  a  day.  The  tem- 
peratuKwas  then  recorded  as  follows:— 

A.M.  P.M.  A.M.  PM. 

May2l8t 100^ 100°    I     May  23d    99^ 99^ 

22d  99    99      |  24th 99    99 

On  the  24th  the  quinine  was  increased  to  fifteen-grain  doses  until  the  27th,  the 
temperature  during  this  time  being  registered  as  follows : — 

A.M.  P.M.  AM.  P.M. 

May  25th 9&o 99°    |     May  26th  99^ 99^ 

At  this  time  the  quinine  produced  such  discomfort  and  pains  in  the  head,  with 
buzising  in  the  ears  and  dimness  of  sight,  that  the  dose  was  again  diminished  to 
ten  grains,  and  continued  till  May  31st;  and  during  this  time  the  following  tem- 
peratures were  recorded : — 

AM.  P.M.  A.M.  P.M. 


May  30th 100^ 100^ 

May  31st  100    


May  27th,  100.4^  100.30 

28th,  100.3     100.2 

29lh,  100        100.2 

At  this  period,  as  the  uncomfortable  feelings  about  the  head  had  not  subsided, 
Dr.  Ogle  omitted  the  quinine  for  some  days  altogether;  the  temperature 
during  this  time  remaining  at  100^.  On  June  3d,  as  ail  discomfort  had  abated, 
Dr.  Ogle  at  once  put  the  patient  on  twenty-grain  doses  of  quinine,  night  and 
morning,  which  doses  were  continued  until  June  10th ;  and  the  following  tem- 
peratures were  during  that  period  recorded : — 

A.M.  P.M.  AM.  PM. 


June  4th —    99^ 

5lh 990 99 

Cth 99    99 

7th 100    99.2 


June  8th 100.2^ loo^ 

9th 99      99 

lOlh 100      — 
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On  tbe  10th  the  qainine  was  discon tinned,  and  the  patient  a  few  days  after,  at 
her  own  desire,  left  the  hospital,  and  thns  observation  of  her  case  was  broken  off. 

With  regard  to  diet,  the  patient,  during  the  thermometrical  observation, 
was  talking  meat  and  potatoes,  or  fish  with  eggs  and  (at  her  own  reqnest)  with- 
out batter,  until  June  3d,  when  she  had  fish  and  beef-tea,  occasionally  eggs,  but 
no  meat.    For  the  most  part,  three  ounces  of  port  wine  were  given  daily. 

On  consideration  of  the  tables,  the  following  points  are  noticeable : — 

1.  The  high  temperature  and  its  uniform  range  in  a  case  of  active  phthisis, 
the  temperature  during  observation,  prior  to  the  exhibition  of  the  large  doses 
of  quinine,  being  never  lower  than  10(P  P.,  and  occasionally  lOP. 

2.  The  promptitude  with  which  (see  date  May  22d),  on  the  exhibition  of  the 
ten-grain  doses  of  quinine,  the  temperature  sank  to  99^,  this  range  being  main- 
tained night  and  morning. 

3.  Tbe  same  degree  of  temperature  only  being  attained  when  the  quinine  was 
increased  from  ten  to  fifteen-grain  doses,  except  on  one  occasion  (the  morning 
of  May  25th),  when  it  fell  to  98^. 

4.  The  return  of  the  high  range  of  temperature  on  the  disuse  of  the  quinine, 
and  even  of  a  higher  degree,  as  on  three  occasions  it  reached  respectively  100.2^, 
100.30,  and  100.40. 

5.  The  subsequent  reduction  of  temperature  to  99^  on  the  quinine  being 
given  in  twenty-grain  drTses,  night  and  morning,  with  only  one  or  two  excep- 
tions,  when  it  attained  100^  and  a  little  more. 

During  these  fluctuations  no  proportionate  modifications  of  respiration,  of 
the  pulse,  or  of  the  heart's  beat,  were  found  to  exist. 


(o)    CONCERNINO  THE  CIRCULATORY  SYSTEM. 

Art.  52. — On  Extra-Cardiac  Souffles, 
By  Dr.  R  LfipiNB. 

(Gazette  Midicale  de  Parts,  No.  26,  1872.) 

*'  Under  certain  conditions  which  are  not  of  very  rare  occurrence,  and  to 
which  1  shall  afterwards  return,  the  heart  may,  in  consequence  of  its  variations 
in  size  during  systole  and  diastole,  expel  more  or  less  brusquely  the  air  con- 
tained in  the  adjacent  pulmonary  alveoli,  or  may  draw  it  in  by  causing  a  ten- 
dency to  the  formation  of  a  vacuum.  These  local  expirations  and  inspirations 
limited  to  portions  of  the  lung  in  immediate  contact  with  the  central  organ  of 
tbe  circulation,  may  be  accompanied  by  tolerably  loud  bruits,  naturally  isochro- 
nous with  the  normal  sounds  of  the  heart,  presenting  sometimes,  partially  at 
least,  the  timbre  of  the  respiratory  murmur,  but  most  frequently  resembling 
Intra-curdiac  souflles,  and  in  some  cases  so  far  as  to  completely  simulate  them. 
An  augmentation  of  the  energy  of  the  cardiac  movements,  or,  again,  a  morbid 
adhesion  of  the  lungs,  are  the  conditions  which  favor  the  manifestation  of  these 
extra-cardiac  blowing  sounds. 

**  Laennec  was  the  first  to  describe  these  sounds,  which  he  did  briefly.  They 
were  afterwards  studied  in  England  under  the  designations  of  pulacUile  respira- 
tion (Thornburn),  and  pulsatile  pulmonic  crepitation  (Richardson),  and  in  Ger- 
many by  Skoda,  Wintrich,  Gerhardt,  and  Niemeyer.  Jn  the  second  edition  of 
his  work  on  diseases  of  the  heart,  M.  Friedreich  has  given  a  good  and  long 
description  of  them. 

"  In  a  case  of  thoracic  deformity,  M.  Woillez  found  at  the  posterior  part  of 
the  chest  an  intermittent  bruit,  "  isochronous  with  the  pulse,  and  which  was 
neither  a  blowing  sound,  a  grating  sound,  nor  simple  arterial  rustling,  but  a 
bruit  of  a  manifestly  vesicular  character."  He  considered  that  it  was  caused 
by  ruffling  of  the  pulmonary  tissue  at  each  aortic  dilatation. 

*•  This  particular  observation,  and  the  passage  in  Laennec's  writings,  com- 
prised the  whole  of  French  literature  concerning  extra-cardiac  souffles  until 


Digitized  by  VjOOQ IC 


72  PRACTICAL    MEDICINK,   BTC. 

the  year  1862,  when  a  thesis*  was  written  by  Dr.  Choyao,  whose  attention  had 
been  directed  by  Dr.  Potain  to  this  interesting  snbject. 

**  If  the  whole  difficulty  consisted  in  determining  the  mechanism  of  the 
production  of  these  bruits,  they  would  interest  physiologists  more  than  physi- 
cians ;  but  in  spite  of  what  has  been  said  by  certain  authors,  who  have  doubt- 
less made  but  a  very  superficial  study  of  the  snbject,  it  is  very  often  a  difficult 
matter  to  distinguish  them  from  intra-cardiac  bruits ;  they  may,  therefore,  lead 
one  to  suppose  the  existence  of  an  affection  of  the  heart  when  such  really  is 
not  the  case,  and  this  the  more  readily  as  the  sounds  are  most  frequently  met 
with  in  patients  in  whom  the  heart  contracts  energetically  and  who  suffer  from 
palpitations.  I  remember  a  case  in  which  a  physician  well  skilled  in  the  diag- 
nosis of  affections  of  the  heart  was  deceived  by  one  of  these  blowing  sounds, 
and  admitted  without  reserve  that  there  was  an  organic  lesion.  The  autopsy 
showed  that  the  heart  was  quite  sound. 

"If  one  consults  the  authors  whom  I  have  just  named,  it  will  be  found  none 
have  given  any  characters  by  which  these  sounds  may  be  distinguished  from 
intra-cardiac  blowing  sounds.  This,  however,  is  not  surprising,  as  most  of 
these  authors  did  not  even  suspect  the  difficulties  of  the  subject.  Here,  then, 
we  have  a  serious  gap  in  the  diagnosis  of  affections  of  the  heart. 

"  This  want  has  just  been  supplied  by  M.  Potain,  to  whom  we  owe  so  much 
in  connection  with  the  pathology  of  the  circulating  svstem.  From  an  excellent 
lecture  on  extra-cardiac  souffles,  recently  delivered  by  this  physician  at  the 
Necker  Hospital,  we  borrow  the  following  description  of  the  principal  charac- 
ters of  these  sounds : — 

**  The  first  character  is  this,  that  they  are  to  be  heard  at  a  part  where  the 
presence  of  a  layer  of  lung  may  be  recognized  by  percussion.  This  is  a 
necessity  of  their  existence.  If  then  a  blowing  sound  be  heard  at  a  point 
where  the  heart  is  in  immediate  contact  with  the  wall  of  the  chest,  this  sound 
must  be  an  intra-cardiac  one. 

'*  Exception  being  made  of  those  cases  which  no  doubt  are  extremely  rare, 
where  an  extra-cardiac  blowing  sound  may  be  heard  at  the  posterior  part  of 
the  thorax,  they  are  the  sounds  generally  met  with  in  the  precordial  region 
towards  the  apex  of  the  heart  or  above,  more  rarely  at  the  base.  At  the  apex 
they  are  produced  more  frequently  during  the  systole  than  during  the  diastole  ; 
if  they  be  seated  a  little  above  the  apex  they  may  sometimes  be  imperceptible 
until  after  the  first  cardiac  sound,  a  character  which  enables  one  to  reject  the 
idea  of  a  mitral  bellows  sound  which  never  follows  the  stroke  of  the  apex. 
In  some  cases,  which  seem  to  be  rare,  they  precede  the  stroke.  I  will  return 
subsequently  to  an  interpretation  of  these  peculiarities. 

"  At  the  base  the  sounds  are  often  diastolic,  and  with  them  here  there  some- 
times occurs  an  isochronous  depression  of  the  thoracic  wall,  which  has  been 
designated  as  negative  pulsation. 

"whilst  intra-cardiac  souffles  are  propagated,  as  is  known,  in  determined 
directions,  those  with  which  I  am  dealing  are  heard  over  a  very  limited 
region. 

'*  With  regard  to  their  timbre,  I  have  alreadv  stated  that  sometimes  they 
remind  one  of  the  slightly  crepitant  souffle  of  the  respiratory  murmur,  and  at 
other  times  quite  resemble  intra-cardiac  souffles  in  presenting  a  peculiar  harsh 
character.  At  some  period  or  other  these  souffles  very  frequently  undergo 
remarkable  modifications.  A  slackening  of. the  heart's  action,  or  a  change  in 
the  patient's  position,  may  diminish  their  intensity,  and  in  some  cases,  though 
very  rarely,  may  cause  them  to  cease.  The  sitting  position  and  decubitus  on 
the  left  side  are  generally  unfavorable  to  their  production. 

"  Intra-cardiac  souffles  are  heard  better  white  the  inspiration  is  suspended  ; 
with  the  extra-cardiac  souffles  the  contrary  holds.  The  former  are  always  to 
be  more  readily  heard  during  expiration  than  during  inspiration,  the  neart 
being  then  less  covered  b^  the  lung,  whilst  for  hearing  certain  extra-cardiac 
souffles,  the  period  of  inspiration,  on  the  contrary,  is  the  most  favorable. 

*  Des  Brails  pleuraux  et  palmonaires  das  aax  Moavements  du  Coear.     Paris,  1869. 
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**With  this  abundance  of  differential  sij^ns  one  might  probably  think  that 
there  conld  be  no  possible  doubt  in  the  diagnosis.  It  would  be  desirable  that 
this  were  so,  but  unfortunately  there  are  in  some  cases  extreme  difficulties,  so 
that  one  cannot  attain  certainty  even  by  taking  into  account,  as  ought  always 
to  be  done,  the  existence  or  absence  of  the  functional  signs  of  an  organic 
affection  of  the  heart.  I  have  alreadj^  stated  that  many  patients  suffering  from 
palpitation  are  precisely  under  conditions  favorable  for  the  production  of  extra- 
cardiac  souffles.  In  endocarditis  what  part  in  the  production  of  the  souffles 
is  taken  by  the  increased  energy  of  the  cardiac  contractions  ?  This  is  a  grave 
question,  which  the  practitioner  ought  to  resolve  in  admitting  by  preference 
the  hoursonfflement  of  the  valves  as  the  special  cause.  An  active  treatment, 
though  it  were  superfluous,  is  much  better  for  the  patient  than  abstaining, 
which  might  be  injurious. 

**  I  would  that  I  were  able  to  enter  into  details  and  attempt  to  show,  as  has 
been  done  by  M.  Potain.  by  an  analysis  of  the  mechanism  of  these  souffles,  the 
cause  of  their  multiple  and  variable  characters.  Nothing  is  easier  than  the 
conception  of  the  production  of  a  systolic  bruit  at  the  apex  ;  the  air  in  the 
alveoli  is  brusquely  expelled  by  the  movement  of  the  heart.  The  presystolic 
bruit  is  necessarily  explained  by  the  contraction  of  the  auricle.  With  regard 
to  the  souffle  perceptible  only  after  the  ventricular  systole,  the  interpretation 
is  more  difficult.  It  is  most  likely  an  inspiratory  and  not  an  expiratory  sound, 
but  it  must  be  admitted  that  the  inspiration  produced  by  the  systolic  retreat 
of  the  heart  is  not  at  once  sufficiently  strong  to  produce  a  perceptible  sound. 

"Decubitus  on  the  left  side  is  less  favorable  to  the  production  of  the  bruit, 
because  the  heart  pressing  upon  the  lung  does  not  allow  it  to  expand  to  the 
necessary  degree.  This  condition  of  a  certain  degree  of  repletion  of  the  nlveoli 
explains  why  there  are  souffles  which  are  only  produced  during  inspiration." 


Art.  53. — Differential  Diagnosis  of  Anaemic  from  Organic 
Murmurs  of  the  Heart 

By  James  H.  Hutchinson,  M.D. 

(Boston  Medical  and  Surgical  Journal ;  and  Medical  Press  and  Circular ^ 

October,  16.) 

Dr.  Hutchinson,  in  a  lecture  on  anaemia,  states  that  he  has  found  a  pecu- 
liarity in  cardiac  murmurs  arising  from  ancemia,  which  is  but  obscurely  alluded 
to  by  some  writers  on  auscultation.  The  murmur  will  be  found  to  be  much 
more  intense  when  the  patient  is  in  the  recumbent  position  than  when  he  is 
either  standing  or  sitting.  Having  never  failed  to  detect  this  greater  intensity 
in  the  recumbent  position  in  every  instance  in  which  he  has  auscultated  aniemic 
patients.  Dr.  Hutchinson  believes  it  is  a  characteristic  of  some  importance  in 
the  differential  diagnosis  of  anaemic  from  organic  murmurs. 


Art.  54. — Nitrite  of  Amyl  in  Neuralgia  of  the  Heart 

By  Lbartus  Connor,  M.D.,  Professor  of  Physiology  in  Detroit  Medical 

.  College. 

{Detroit  Review  of  Medicine,  August,  1872.) 

Dr.  Connor  extols  this  remedy  in  cases  of  this  character,  and  mentions  a 
case,  accompanied  by  alternating  attacks  of  asthma,  in  which  prompt  relief 
was  afforded  after  the  patient  bad  inhaled  from  six  to  ten  drops.  In  this 
history  the  subjoined  pomts  are  of  interest.  Though  no  hereditary  cause  for 
angina  could  be  traced,  the  life  of  the  patient  had  been  such  as  to  most  tho- 
roughly exhaust  the  nervous  system.  There  was  no  evidence  of  any  heart 
disease  or  ossification  of  the  arteries.  The  attack  came  on  after  a  course  of 
intermittent  fever,  unchecked  for  two  weeks.  As  it  was  accompanied  by  alter- 
nating attacks  of  asthma,  gastralgia,  and  intercostal  neuralgia,  this  would  point 
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to  the  coDclasion  that  these  were  all  dne  to  the  same  caase — some  disease  of 
the  nerves  supplying  the  heart,  solar  plexus,  and  the  lungs.  The  advantages 
of  this  remedy  over  any  other  anti-spasmodic  are  its  more  rapid  action,  and  its 
freedom  from  any  unpleasant  sequelae.  In  his  use  of  nitrite  of  amyl  he  has 
never  been  able  to  obtain  any  other  therapeutical  effects  than  those  following 
the  relaxing  of  spasm. 


Art.  55. —  Tricoelian  Human  Heart} 

By  S.  M.  Bradley,  F.R.C.S. 

{British  Medical  Journal^  August  24.) 

The  child,  from  whom  the  heart  was  taken,  was  bom  at  the  full  period,  of 
healthy  parents.  For  the  first  thirty-six  hours  after  birth  the  child  appeared 
perfectly  well,  both  circulation  and  respiration  being  efficiently  carried  on.  At 
the  expiration  of  this  time  it  became  cyanotic,  was  convulsed,  and  died  at  the 
end  of  forty-eight  hours.  The  heart  was  situated  naturally  and  was  of  normal 
size.  There  was  but  a  single  emergent  artery  issuing  from  the  heart;  it  gave 
origin  to  both  the  pulmonary  arteries,  and  to  the  usual  aortic  branches.  This 
arterial  trunk  sprang  from  a  single  ventricle,  into  which  both  auricles  poured 
their  blood.  The  auricles  were  of  unequal  size,  the  right  being  larger  than  usual, 
the  left  extremely  small :  a  freely  patent  foramen  ovale  permitted  the  passage  of 
the  blood  from  one  to  the  other.  The  caval  veins  terminated  as  usual  in  the 
right,  the  pulmonary  veins  in  the  left  auricle.  The  auriculo-ventricular  valve 
approximated  the  mitral  in  character;  the  larffe  single  artery  was  furnished 
with  well-formed  semilunar  valves,  behind  which  the  sinuses  of  Valsalva  were 
easily  seen.  The  pulmonary  arteries  were  large  and  close  together,"  one,  the 
left,  being  at  a  higher  level  than  the  other.  The  course  which  the  blood  would 
take  in  this  case  would  be  as  follows.  From  the  single  ventricle  blood  would 
be  poured  into  the  arterial  trunk ;  thence  it  would  first  of  all  pass  into  the 
pulmonary  arteries,  and  partially  traverse  the  lungs,  the  returning  blood  being 
poured  by  the  pulmonary  veins  into  the  small  left  auricle,  whence  the  greater 
part  would  flow  through  the  foramen  ovale  into  the  right  auricle,  and  thence 
into  the  single  ventricle.  The  greater  part  of  the  blood,  however,  would  never 
reach  the  lungs  at  all,  but  would  be  propelled  along  the  continuing  trunk  (aorta) 
into  the  aortic  branches ;  this  systemic  blood  re-entering  the  heart  in  the  usual 
way  by  the  caval  veins.  The  condition  of  heart  which  was  found  to  exist  in 
this  child  is  the  normal  state  in  an  embryo  of  eight  weeks.  At  this  time  the 
aorta  and  pulmonary  arteries  are  one;  the  auricular  septum  is  imperfect,  and 
the  ventricular  septum  only  commencing  to  be  formed ;  a  condition  which  is 
persistent  in  the  balrachia.  Five  cases  of  a  somewhat  similar  kind  have  been 
recorded. 


Art.  56. — On  the  Treatment  (in  extremis)  of  Acute  Cases  of  Fibrinous 
Deposition  in  the  Heart} 

By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

(Medical  Press  and  Circular^  Nov.  20.) 

The  author  said  that  when  he— twenty-two  years  ago — revived  the  subject  of 
the  nature,  diagnosis,  and  treatment  of  fibrinous  depositions  in  the  heart  during 
life,  he  met  with  two  classes  of  objectors  in  the  course  of  the  debate.  One 
esteemed  Fellow,  taxing  his  labors  as  visionary,  had  asked  the  severe  question 
whether  had  the  paper  been  before  the  Committee  of  Reference  ?  Another 
equally  esteemed  Fellow  had  said  that  if  the  facts  were  as  had  been  stated, 
they  served  but  to  raise  up  a  hopeless  knowledge  for  medical  men.  Therefore, 
cui  bono?    In  a  few  years  the  first  of  these  objectors  passed  away.    By  re- 

1  Read  before  the  British  Medical  ABSOoiotion. 

*  Read  at  a  Meeting  of  the  Medioal  Society  of  London,  Nor.  11. 
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peated  experimental  proof,  he  (Dr.  Richardson)  had  made  it  a  demonstration 
that  fibrine  does,  in  some  cases,  separate  in  the  heart  daring  life,  while  from 
clinical  observation  he  had  been  able  to  point  out  the  symptoms  indicating  the 
fact  of  such  separation.  The  second  objection  had  been  met  with  infinitely 
more  difficnlty,  and  he  had  not,  thongh  so  many  years  had  passed,  ventured  to 
speak  of  it  with  hope  of  removing  it.  He  had  been  called  year  after  year  to 
see  and  find  cases  {in  extremis)  where  death  was  clearly  the  result  of  fibrinous 
separation,  and  he  has  discovered  no  opportunity  of  affording  distinct  service. 
At  last  this  distressing  state  of  cloubt  was  passing  away,  and  he  might  venture 
to  speak  of  some  method  of  approach  towards  success.  He  next  referred  to  the 
exceeding  mortality  of  the  cases  he  had  seen ;  they  included  cases  of  croup  in 
children,  of  pneumonia,  of  peritonitis,  of  ovarian  operation,  of  parturient  cases 
before  and  after  labor,  and  with  and  without  phlegmasia,  of  erysipelas,  of  scarlet 
fever,  and  of  some  obscure  cases  in  which  nothing  was  proclaimed  until  the 
appearence  of  the  fatal  symptoms,  except  what  was  called  cold  or  febricula,  or 
remittent  feverishness.  After  describing  some  in  detail,  he  continued  by  stating 
that  in  his  experience  recoveries  after  fibrinous  deposition  had  become  actually 
developed  were  not  more  than  three  per  cent.  Of  all  classes  of  disease  croup 
he  believed  yielded  the  largest  number  of  examples;  after  that  diphtheria,  and 
after  that  the  puerperal  condition  and  peritonitis.  He  proceeded  to  place 
before  the  Society  in  a  revised  form  the  special  points  of  diagnosis  of  fibrinous 
separation  as  occurring  (a)  on  the  right  side  and  (6)  on  the  left  side  of  the 
heart.  Then  he  noticed  anew  the  condition  favoring  deposition.  Under  this 
head  especially  he  named  increased  local  heat  of  parts  involving  large  veins,  as 
of  the  extremest  importance.  For  example,  erysipelas  involving  the  skin  over 
the  lower  extremities  was  exceedingly  dangerous.  He  was  of  opinion  that  the 
local  increment  of  heat  was  in  such  cases  sometimes  the  only  just  cause  of 
danger.  The  increased  temperature  of  blood  in  the  veins  produced  the  pectous 
condition  in  minute  portions  of  fibrine,  and  the  semi-solid  little  masses  of  fibrine 
formed  were  carried  into  the  heart  to  become  nuclei  or  centres  for  the  larger 
separations.  More  speedily  or  sudden,  general  or  systemic  increment  of  heat, 
as  in  certain  cases  of  apoplexy,  led  to  separation  in  the  larger  vessels,  and  in 
the  heart  itself.  The  greater  portion  of  the  paper  was  devoted  to  the  subject 
of  treatment  in  cases  of  fibrinous  deposit,  and  specially  in  cases  in  extremis. 
The  author  here  first  dwelt  on  what  was  bad  treatment.  He  said  so  soon  as 
the  symptoms  of  deposition  had  become  developed,  all  influences  that  had  a 
depressing  eflect  upon  the  heart  ought  to  be  instantly  withdrawn;  mental 
influences  telling  upon  the  emotions  should  be  avoided.  Sometimes  the  great 
distress  exhibited  by  the  8ufl*erers— the  distress  of  the  dyspnoea  particularly — 
tempted  the  practitioner  to  give  opium.  The  practice  was  fatal,  and  could 
only  be  defended  on  the  doubtful  ground  that  all  treatment  was  useless,  except 
to  secure  euthanasia.  In  cases  of  croup  it  was  often  a  question  whether 
tracheotomy  ought  to  be  performed  to  relieve  dyspnoea,  it  being  uncertain 
whence  the  dyspnoea  proceeded,  whether  from  obstructed  respiration  or 
obstructed  circulation.  In  such  instances  the  diagnosis  was  simple,  and  when 
it  was  clear  that  the  dyspnoea  was  cardiac  the  operation  was  useless,  and  was 
better  avoided;  but  in  mixed  cases  or  in  cases  of  doubt.  Dr.  Richardson  was 
inclined  to  give  the  patient  the  benefit  of  the  operation.  In  purely  defined 
instances  of  fibrinous  separation  the  practitioner  having  determined  what 
should  not  be  done,  has  to  settle  the  question — What  shall  be  done?  The 
first  element  of  treatment,  especially  where  the  separation  is  on  the  right  side, 
is  to  give  absolute  rest  of  the  body  in  the  recumbent  position,  for  the  heart 
working  under  embarrassment  can  bear  no  undue  fatigue,  and  at  the  same  time 
every  active  motion  increases  the  danger  of  loosening  the  fibrinous  mass,  and 
of  allowing  it  to  float  into  the  pulmonary  artery.  Rest  secured,  there  should 
be  given  as  much  food  as  the  stomach  will  bear  without  distension  from  flatus, 
milk  rendered  slightly  alkaline  by  lime-water,  and  charged  with  a  little  Liebig's 
extract  of  meat,  being  on  the  whole  the  best  food.  The  body,  if  it  be  cooling, 
should  be  kept  warm  by  external  dry  applications.  Sand-bags  are  the  best 
when  they  can  be  easily  procured,  and  the  temperature  of  the  air  should  be 
sustained  at  60°  F.,  or  even  70^,  the  air  also  being  kept  dry.    As  to  internal 
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remedies  the  aathor  bad  first  inclined  to  the  free  exhibition  of  alkaline  solu- 
tions, especially  ammonia ;  but  in  a  case  in  which  several  years  ago  he  carried 
out  this  treatment,  using  the  bicarbonate  of  ammonia,  and  which  terminated 
fatally  after  several  days,  although  the  concretion  was  found  to  have  greatly 
softened  and  broken  up,  the  blood  was  reduced  to  such  an  extreme  solubility, 
the  corpuscles  so  extensively  destroyed,  he  had  found  the  remedy  was  as  serious^ 
as  the  malady.  He  had  suggested  the  injection  of  ammonia  by  the  veins  in 
these  cases,  but  had  held  back  for  the  reason  stated  above  from  following  out 
the  idea.  He  had  tried  inhalation  of  ammonia,  but  without  sufficient  success 
to  warrant  enforcing  the  plan.  Lately  seeing  the  all  but  invariable  fatality  that 
followed  the  fact  of  depression,  he  returned  again  to  the  use  of  ammonia  as  a 
remedy,  by  administering  it  in  large  and  repeated  doses,  in  combination  with 
iodide  of  potassium,  using  not  as  before  a  salt  of  ammonia,  but  the  liquor 
ammonis  of  the  Pharmacopoeia.  To  an  adult  he  administered  10  minim  doses 
of  the  liq.  am.  in  iced  water  every  hour,  with  from  three  to  five  grain  doses  of 
the  potassium  iodide  every  alternate  hour.  This  treatment  has  been  followed 
by  a  degree  of  success  he  had  never  anticipated.  Nothing  could  be  more 
remarkable  than  the  fact  of  the  quantity  of  ammonia  that  could  thus  be  admin- 
istered without  danger,  except  the  fact  of  the  degree  of  fluidity  of  blood,  and 
of  blood  corpuscles  that  could  be  recovered  from.  In  proof  of  this  he  detailed 
two  cases  in  which  this  treatment  had  been  followed  out  with  the  efibct  of 
entirely  relieving  the  heart  when  death  seemed  all  but  certain ;  one  of  these 
cases  had  ended  in  slow  but  entire  recovery,  and  the  other  had  now  progressed 
favorably  for  nine  weeks.  The  addition  of  alcohol  to  the  treatment  in  the 
management  of  these  cases  was  then  discussed.  The  direct  'effect  of  alcohol 
in  these  cases  was  unfavorable  when  taken  alone,  but  with  ammonia  it  might  be 
given  with  advantage  whenever  the  heart  was  commencing  to  fail  in  action; 
the  solution  of  ammonia  in  alcohol  might  then  be  substituted  for  the  aqueous 
solution,  or  brandy  might  be  given  in  half-ounce  doses  every  hour ;  alcohol, 
however,  was  only  to  be  held  in  reserve  as  an  adjunct  rather  than  a  remedy. 
The  course  of  the  symptoms  during  recovery,  the  dangers  that  appeared,  the 
changes  of  blood,  and  the  risk  of  secondary  pathological  modifications  in  remote 
organs,  and  especially  in  the  spleen,  were  described  and  subjected  to  practical 
comment.  In  conclusion,  the  author  stated  that  prognosis  was  much  more 
favorable  when  fibrine  had  separated  on  the  left  than  on  the  right  side  of  the 
heart,  the  breaking  away  of  tne  fibrinous  mass  on  the  left  side  being  followed 
sometimes  by  immediate  relief  to  the  heart  and  by  ultimate  recovery.  He 
mentioned  a  case  where  he  had  been  summoned  from  town  to  attend,  and  he 
left  the  patient  apparently  "  in  articulo  mortis,"  and  he  was  only  able  to  comfort 
the  friends  with  the  hope  that  the  concretion  might  possibly  break  away,  and 
the  heart  become  relieved.  Shortly  after  he  had  gone,  the  event  thus  noped 
for  actually  occurred ;  the  semi-conscious  patient  was  almost  immediately 
relieved,  and  except  for  some  temporary  numbness  of  the  lower  extremities, 
for  the  concretion  was  carried  in  the  abdominal  aorta,  recovery  was  completed 
without  an  unfavorable  symptom.  Although  a  much  larger  experience  was 
demanded  to  improve  the  work  he  had  set  forth,  Dr.  Richardson  felt,  neverthe- 
less, that  a  distinct  advance  had  been  foreshadowed  for  a  class  of  cases  hitherto 
considered  hopeless;  he  thus  felt  it  his  simple  duty  to  lay  the  comminutive 
instalment,  as  it  was,  and  nothing  more,  before  his  fellow-practitioners  of  the 
healing  art. 


(d)  concerning  the  alimentary  system. 

Art.  67. — Indigeation  and  its  Management. 

By  Bradford  S.  Thompson,  M.D.,  New  York. 

{American  Practitioner^  July,  1872.) 

Dr.  Thompson,  in  his  paper  on  this  subject,  alludes  to  a  case  under  his  ob- 
servation where  everything  appeared  to  the  patient  double ;  in  another  every 
object  seemed  inverted  ;  and  in  another,  total  blindness  came  on,  which  con- 
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tinned  for  twenty-one  hoars.  The  latter  patient,  a  conch-woman,  of  Key  West, 
Florida,  aged  forty-seven,  was  in  the  habit  of  eating  prodigiously  of  a  salad 
made  from  the  indigestible  conch,  which  abonnds  in  that  latitude. 

In  the  indigestion  of  childhood  the  use  of  Boudanlt's  pepsin  wine  can  be 
highly  recommended.  This  is  prepared  from  pure  pepsin,  according  to  the 
formula  of  Dr.  Corvisart,  and  is  very  palatable.  Each  dose  possesses  fully  the 
digestive  power  of  fifteen  grains  of  the  powder.  This  preparation,  he  states 
with  much  confidence,  is  superior  to  all  other  preparations  of  pepsin  in  use. 
It  should  be  given  immediately  before  a  meal. 

In  regulating  the  diet,  the  author  would  impress  upon  the  patient  the  neces- 
sity of  observing  the  subjoined  rules  :  1st.  Enjoin  frequent  and  regular  eating 
in  the  majority  of  cases.  It  was  a  remark  of  Sir  William  Temple,  **that  the 
stomach  is  like  a  schoolboy ;  if  idle,  always  in  mischief."  The  deduction  drawn 
from  this  is  to  keep  the  stomach  moderately  employed.  2d.  Let  the  diet  be 
simple,  always  consisting  exclusively  of  one  article.  3d.  Drink  little  or  nothing 
while  eating.  4th.  Exercise  should  not  be  permitted  directly  after  eating.  In 
many  cases  a  voracious  appetite  attends  this  affection ;  but  in  the  majority  of 
cases  there  is  very  little  inclination  to  eat ;  and  under  these  circumstances  it 
will  not  be  amiss  to  attend  to  the  following  particulars  for  the  purpose  of  ex- 
citing the  appetite ;  do  not  let  the  patient  know  what  he  is  to  eat.  The  food 
should  always  be  cold ;  when  hot  the  odor  will  often  destroy  the  appetite.  The 
dishes  should  always  be  small;  for  nothing  is  more  distressing  to  a  patient 
with  a  delicate  stomach  than  a  large  dish  of  meat  placed  before  him.  These 
circumstances,  though  apparently  trivial  in  their  character,  are  very  important, 
and  deserve  recollection. 


Art.  58. — Nux  Vomica  in  Dyspepsia, 
By  J.  E.  Nichols,  M.D.,  Osage,  Iowa. 

(Chicago  Medical  Journal,) 

Dr.  Nichols  states  that  in  this  affection  his  main  reliance  is  nux  vomica  in 
small  tonic  doses.  If  there  is  little  or  no  trouble  beyond  the  stomach  he  gives : 
E  Fl.  ext  nux  vom.,  Jiij  ;  alcohol,  3vj.  M.  Sig  Five  drops  in  a  little  water 
before  each  meal. 

If  there  is  some  irregularity  of  the  bowels,  with  the  pain  of  epigastrium 
around  to  the  right  hypochondrium,  he  combines  the  mandrake  as  follows : 
B  Fl.  ext.  nux.  vom.,  fl.  ext.  mandrake,  alcohol,  Sa  3iiJ.  M.    Sig.  as  the  other. 

W^ere  there  is  much  complaint  of  wakefulness  at  night,  horrid  dreams,  etc., 
he  gives  in  addition  to  the  roregoing :  B  Iodide  potassium,  ^ss  ;  chlorate  po- 
tassium, carbonate  potassium,  &a  3j.  NL  Ft.  pnlv.  div.  in  chart,  xx.  Sig. 
One  in  half  a  glass  of  warm  milk  each  night  at  bedtime. 

If,  as  is  often  the  cstse,  a  large  portion  of  the  day  witnessed  pain  in  the  head, 
throbbing  in  the  temples,  he  administers  bromide  of  potassium  and  syrup  for 
a  morning  potion,  as  soon  as  the  patient  awakes.  Sometimes  gelseminum  is 
combined,  thus :  B  Fl.  ext.  nux.  vom.,  fl.  ext  mandrake,  fl.  ext  gelseminum, 
SS  3iij.  M.     Sig.  as  the  others. 

In  cases  of  troublesome  nausea,  heartburn,  acrid  or  fetid  eructations  after 
eating,  he  uses  phosphate  of  lime  rubbed  up  with  loaf  sugar ;  or,  in  place  of 
this,  B  Syr.  amanti,  ^vj  ;  arom.  sul.  acid,  ^ij.  M.  Sig.  Teaspoonful  an  hour 
after  each  meal,  or  whenever  the  eructations  are  troublesome. 


Art.  59. — Pharyngitis  and  Rhinoscopy. 

By  Harrison  Allen,  M.D.,  Surgeon  to  Philadelphia  Hospital. 

[Philadelphia  Medical  TimeSj  August  1;  and  The  Medical  Record,  Sept  16.) 

Dr.  Allen  says  that  in  pharyngitis  dependent  upon  general  naso-pharyngitis, 
no  instrument  can  approach  in  efficacy  the  atomizer.  The  best  form  of  this 
instrument  with  which  he  is  familiar  is  that  known  as  the  Sass  sprayer.    The 
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pecniiarity  of  this  instrnraent  consists  in  the  test-tube  receiver,  which  is  held 
in  the  left  hand,  and  a  pair  of  very  long  barrels,  the  points  of  which,  when 
the  receiver  is  near  the  month,  are  lodged  within  the  axis  of  the  pharynx  ;  the 
whole  being  worked  by  a  balb  and  tubing  held  in  the  right  hand.  In  specific 
ulceration  of  the  naso-pharyngeal  space,  he  has  obtained  good  results  from  the 
use  of  a  solution  of  sulphurous  acid  of  one  drachm  to  the  ounce,  sprayed  up- 
ward through  the  naso-pharyngeal  aperture;  or  the  pure  acid  may  be  applied 
to  the  affected  spot  if  the  part  thus  operated  upon  lie  below  the  palate. 
Where  there  is  abundant  mucus,  as  in  lingering  acute  catarrh,  a  spray  of 
strong  alum  water  proves  oftentimes  efficacious.  It  is  in  this  class  of  cases 
that  insufflations  of  alum  are  of  advantage.  The  best  insufflator  is  a  simple 
glass  tube,  bent  at  convenient  angles  and  furnished  with  a  fenestra  at  about 
its  middle ;  a  light  piece  of  India-rubber  tubing  attached  to  one  end  of  the 
glass  tube  completes  the  instrument.  The  powder  to  be  used  is  inserted  in 
the  glass  tube  through  the  fenestra,  which  is  then  covered  bv  a  sliding  cylin- 
der of  rubber.  The  instrument  now  being  inserted  in  the  pharynx,  with  the 
orifice  of  the  tube  pointing  upward,  the  opposite  end  of  the  instrument  is 
held  between  the  lips  of  the  operator,  who  quickly  blows  the  powder  up  into 
the  naso-pharvngeal  space. 

In  closing  this  clinical  lecture,  he  advocates  the  nasal  douche  as  an  adjunct 
to  the  treatment ;  more,  however,  as  an  aid  in  washing  the  parts  than  to 
medicate  the  region.  Weak  solutions  of  salt,  or  carbonate  of  soda,  used  tepidf 
will  meet  every  indication.  The  washing  need  not  be  repeated  oftener  than 
once  a  day— say  at  the  timo  of  the  morning  toilet. 


(b)  concerning  the  oenito-urinary  system. 

Art.  60. — On  the  Part  played  by  Nemes  in  the  Production  of 
Artificial  Diabetes. 

By  Dr.  E.  Cyon,  and  Dr.  Aladofp. 

(Bulletin  de  VAcad6mie  tmp^riale  de  Soint-Petersbourg,  viii. ;  Archives 
O^n^rales  de  M6decine,  Juillet,  1872.) 

It  is  well  known  that  diabetes  cannot  be  produced  by  puncturing  the  fourth 
ventricle  after  the  splanchnic  nerves  have  been  divided.  On  the  contrary,  one 
cannot  by  dividing  these  nerves  after  puncture  of  the  ventricle  arrest  the 
diabetes  which  has  already  been  produced.  These  facts,  which  were  demon- 
strated by  M.  Claude  Bernard,  have  not  as  yet  been  explained.  Pavy  found 
that  section  of  the  last  cervical  ganglion  of  the  great  sympathetic  was  fol- 
lowed by  diabetes.  Eckardt  also  found  that  section  of  a  cervical  or  a  thoracic 
ganglion  produced,  like  puncture  of  the  fourth  ventricle,  diabetes,  the  morbid 
condition  being  due  to  an  irritation  of  the  nervous  centres  affected  by  the 
operation.  By  dividing,  on  the  other  hand,  the  splanchnic  nerves  between 
the  ganglia,  the  fibres  which  would  produce  the  diabetes  are  paralyzed. 

The  authors  sought  in  the  first  place  to  learn  whether  section  of  the  ganglia 
would  really  produce  an  irritative  diabetes  as  was  supposed  by  Eckardt.  They 
completely  excised  the  ganglia  in  dogs,  and  found  that  after  this  operation  the 
animals  were  affected  with  diabetes  quite  as  rapidly  as  after  section  of  the 
ganglia,  and  their  urine  constantly  contained  a  high  proportion  of  sugar.  To 
obtain  this  result  it  was  sufficient  to  excise  the  last  cervical  ganglion,  an 
operation  which  is  always  followed  by  paralysis  of  the  vaso-motor  nerves  of 
the  upper  extremity. 

It  seems  evident  that  the  diabetes  thus  produced  is  due  to  paralysis  of  cer- 
tain nerves  which  are  in  direct  communication  between  the  first  thoracic 
ganglion  and  the  last  cervical  ganglion. 

The  authors  next  studied  the  nerves  which  pass  to  and  from  the  inferior  cer- 
vical ganglion.  They  found  that  diabetes  was  produced  only  in  cases  where 
they  had  divided  the  two  vertebral  branches  or  the  two  nerves  which  pass  to 
the  first  thoracic  ganglion  and  which  surround  the  subclavian  artery  in  form- 
ing the  ring  of  Vieusseos.  Section  of  other  nerves  has  absolutely  no  influence 
on  the  production  of  sugar. 
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The  nervous  filaments,  the  paralysis  of  which  produces  diabetes,  pass  from 
the  cord  through  the  vertebral  branches,  then  traverse  the  inferior  cervical 
ganglion,  from  which  they  proceed  by  the  ring  of  Yienssens  to  the  first  tho- 
racic ganglion. 

In  order  to  investigate  the  ultimate  course  of  these  nerves  the  authors  made 
a  subcutaneous  section  of  the  great  sympathetic  between  the  tenth  and  twelfth 
ribs  in  a  dog ;  this  operation  was  never  followed  by  diabetes  ;  but  subsequent 
section  of  the  inferior  cervical  and  the  first  thoracic  ganglion  on  the  same  side 
likewise  produced  no  result.  On  the  other  hand,  by  dividing  the  great  sympa- 
thetic after  extirpation  of  these  ganglia,  sugar  still  remained  present  in  the 
urine. 

These  results,  which  agree  in  all  points  with  those  of  M.  Claude  Bernard, 
prove  that  the  great  sympathetic  as  well  as  the  splanchnic  nerves  contain  two 
kinds  of  nerves  the  actions  of  which  are  quite  opposed.  Some  proceed  from 
the  first  thoracic  ganglion,  and  their  paralysis  causes  diabetes;  the  others 
have  a  more  remote  and  spinal  origin,  and  paralysis  of  these  prevents  the 
development  of  diabetes. 

It  seems  more  than  probable  from  the  results  of  these  experiments  that  we 
have  to  deal  here,  according  to  SchiflTs  supposition,  with  vaso-motor  nerves :  in 
fact,  the  authors  have  made  out  that  by  irritating  the  ring  of  Vieussens,  phe- 
nomena of  contraction  may  be  produced  in  the  small  vessels  of  the  surface  of 
the  liver,  these  contractions  being  characterized  by  the  production  of  dark- 
colored  spots  corresponding  to  the  limits  of  the  acini.  In  order  that  they 
might  study  this  phenomenon  with  certainty,  a  T-shaped  canula  was  placed  in 
the  hepatic  artery,  and  the  pressure  was  measured.  Excitation  of  the  ring  of 
Vieussens  was  followed  by  an  increase  of  the  pressure  from  30  to  70  millime- 
tres of  mercury;  at  the  same  time  the  pressure  in  the  carotid  was  increased 
only  from  5  to  10  millimetres.  The  pressure  in  the  vena  porta  was  raised  only 
from  10  to  12  millimetres.  On  the  other  hand,  section  of  the  ring  of  Vieussens 
was  followed  by  a  diminution  of  pressure  in  the  hepatic  artery,  which  reached 
its  maximum  in  the  course  of  from  ten  to  fifteen  minutes. 

Resting  upon  these  facts,  the  authors  attribute  artificial  diabetes  to  a  dilata- 
tion of  the  arteries  of  the  liver,  and  to  a  consequent  increased  flow  of  blood  to 
this  organ.  To  explain  the  absence  of  diabetes  after  section  of  the  splanchnic 
nerves,  or  of  the  ganglionic  portion  of  the  great  sympathetic,  it  is  necessary  to 
observe  that  these  two  operations  cause  simultaneous  dilatation  of  all  the  ves- 
sels of  the  abdomen.  Moreover,  the  dilatation  of  the  hepatic  arteries  is  not 
excited  by  a  more  considerable  supply  of  blood  to  the  liver,  for  a  great  part  of 
the  blood  finds  itself  directly  taken  up  by  the  other  dilated  vessels. 

In  conclusion,  the  authors  point  out  a  difference  which  exists  between  the 
diabetes  which  follows  puncture  of  the  fourth  ventricle,  and  that  produced  by 
the  operation  above  described;  in  the  former  instance,  there  is  always  hydruria; 
in  the  latter,  this  condition  is  absent.  The  probable  explanation  of  this  fact 
is,  that  the  puncture  causes  a  simultaneous  lesion  of  some  vaso-motor  nerves 
of  the  kidney.  ^  • 


Art.  61. — A  Case  of  Diabetes  following  Dissolution  of  the  Seventfi 
Cervical  Vertebra. 

By  Dr.  W.  Muller,  of  Jena. 

{Archives  GSn^rales  de  Medecine,  AoClt,  1872.) 

A  man,  aged  sixty  years,  fell  from  a  ladder,  and  remained  unconscious  for 
some  minutes.  When  he  came  to  himself  he  found  that  the  right  half  of  his 
head  was  swollen,  and  the  neck  painful  on  movement.  He  could  not  carry  his 
head  quite  erect.  There  was  absence  of  paralysis,  and  of  difficulty  of  phona- 
tion  or  deglutition.  lie  recovered  in  the  course  of  fifteen  days.  Fifteen  days 
later  the  patient  commenced  to  suffer  from  intense  thirst,  and  passed  a  very 
considerable  quantity  of  urine  containing  sugar ;  he  complained  of  loss  of  appe- 
tite, activity,  and  emaciation.  Two  and  a  half  years  after  the  accident  the 
man  succumbed  with  symptoms  of  phthisis. 
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Autopsy, — The  seventh  cervical  vertebra  was  boQDd  to  the  sixth  by  osseous 
anchjlosis.  The  articnlation  of  the  seventh  cervical  with  the  first  dorsal  ver- 
tebra presented  no  anomalies.  The  body  of  the  last  cervical  vertebra  seemed 
to  be  placed  behind  the  bodies  of  the  neighboring  vertebrae,  and  its  anterior 
surface  presented  marked  flattening.  The  cervical  ganglia  of  the  sympathetic 
nerve  on  each  side  seemed  to  be  normal;  also  the  first  thoracic  ganglia,  the  an- 
terior and  posterior  roots  of  the  nerves,  and  the  intervertebral  ganglia  of  the 
sixth  and  seventh  pairs.  On  making  a  transverse  section  near  the  upper  face 
of  the  seventh  vertebra  a  hard  and  resistant  mass  of  callus  was  found. 

On  microscopical  examination,  no  trace  of  lesion  could  be  found,  either  in 
the  disks  or  in  the  floor  of  the  ganglionic  cells  of  the  fourth  ventricle.  The 
tunica  adveutitia  of  some  of  the  vessels  in  this  region  presented  at  several 
points  slight  thickening,  due  to  cellular  infiltration.  The  perivascular  spaces 
seemed  to  have  increased  somewhat  in  size. 

The  spinal  cord,  as  far  the  seventh  cervical  nerve,  and  from  the  origin  of  the 
fourth  dorsal  nerve  downwards,  presented  no  lesion.  Between  these  two  nerves 
were  observed  a  partial  disappearance  of  the  gray  substance  at  the  bases  of 
anterior  comua,  particularly  at  the  right  side,  and  a  substitution  of  a  loose 
connective  tissue;  this  change  was  doubtless  due  to  a  disintegration  of  the 
gray  substance  which  had  followed  dislocation  and  fracture  of  the  seventh  cer- 
vical vertebra.  The  cervical  and  thoracic  ganglia  of  the  great  sympathetic 
nerve  were  in  a  normal  condition. 

The  diabetes  seemed  to  have  been  due  to  a  lesion  of  the  cord ;  indeed  it  was 
produced  at  a  point  where  the  spinal  lesion  had  already  taken  place.  Schiff 
and  Eckardt  have  demonstrated  that  a  lesion  of  this  portion  of  the  cord  may  be 
followed  by  artificial  diabetes.  Muller  regards  the  dilatation  of  the  perivas- 
cular spaces  as  a  fortuitous  circumstance.  Diabetes  may  exist  without  this 
lesion,  and  vice  versa. 


Art.  62. —  Treatment  of  Diabetes  Insipidus. 

By  QUENEAU  DE  MussY,  M.D. 

(Medical  Press  and  Circular,  October  16.) 

Dr.  Gueneau  de  Mussy  recommends  the  administration  of  full  doses  of  bel- 
ladonna and  sulphurous  baths  in  the  treatment  of  diabetes  insipidus.  Its  use 
in  incontinence  of  urine  is  well  established.  Systematically  employed  in  dia- 
betes insipidus,  it  has  diminished  the  quantity  of  urine  passed  from  ten  pints  to 
two  pints  per  diem.  The  sulphurous  bath  brings  the  skin  to  the  relief  of  the 
kidney. 


Aet.  63. — Cases  of  Diabetes  Mellitus  treated  with  Lactic  Acid,^ 

By  John  W.  Ogle,  M.D. 

(Medical  Times  and  Gazette,  Aug.  24.) 

Dr.  Ogle  described  several  cases  of  saccharine  diabetes,  in  which  he  had,  in 
addition  to  the  use  of  a  non- amylaceous  diet,  used  lactic  acid  in  considerable 
quantities.  The  details  and  results  of  some  of  these  had  been  already  men- 
tioned in  some  of  the  weekly  periodicals ;  and  Dr.  Ogle  now  brought  before  the 
Section  the  particulars  of  two  cases  which  had  recently  been  under  his  care  at 
St.  George's  Hospital,  and  of  which  daily  notes,  with  registration  of  amount 
of  urine  and  its  specific  gravity,  of  the  weight,  and  sometimes  temperature,  of 
the  body,  had  been  carefully  noted.    The  two  cases  were  admitted  into  hos- 

fital  on  the  same  day— one  being  a  male,  aged  20 ;  the  other  a  female,  aged  28. 
n  both  cases  meat,  and  non-amylaceous  vegetables,  with  gluten  bread,  etc., 
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were  given  for  several  days,  withont  the  administration  of  any  remedies.  In 
the  case  of  the  woman,  who  was  treated  for  eleven  weeks  before  the  lactic  acid 
was  given,  the  urine  ranged  in  quantities  between  112  and  178  ounces  per  diem ; 
after  the  use  of  the  acid  the  quantity  quickly  sank,  and  throughout  its  use  fluc- 
tuated between  forty  and  seventy  ounces  daily,  one  day  being  as  low  as  thirty 
ounces.  During  the  whole  of  this  time  the  specific  gravity  remained  much  the 
same  as  when  the  patient  came  to  the  hospital.  In  the  case  of  the  man,  who 
was  treated  for  seven  weeks,  under  the  lactic  acid  treatment  no  marked  dimi- 
nution of  urine  and  no  change  in  the  specific  gravity  was  observed ;  but,  after 
its  long  continued  use,  whether  owing  to  it  or  not  was  doubtful,  great  consti- 
pation came  on,  requiring  active  aperients.  As  regarded  the  weight  of  the 
body,  in  both  cases  during  treatment  it  fell ;  in  the  man  from  8st.  5Tbs.  to  7st. 
71bs.,  in  the  woman  from  7st.  31bs.  to  6st.  Bibs.  In  the  case  of  the  man  the 
temperature  was  chiefly  above  the  normal,  on  one  occasion  only  being  below, 
and  then  it  was  97.4~on  one  occasion  reaching  102.8.  In  the  woman  it  was 
almost  always  hdow  the  normal,  mostly  being  below  98.  In  both  cases  the 
morning  and  evening  temperatures  were  often  taken,  but  neither  one  nor  the 
other  was  uniformly  below  or  above  the  other.  In  both  cases  the  lactic  acid 
was  increased  until  four  drachms  were  taken  in  the  day,  and  this  was  persisted 
in  for  several  weeks.  In  neither  case  were  any  stin^-like  pains,  rheumatic  or 
other,  complained  of  during  the  entire  treatment,  and  in  neither  was  any  notice- 
able perspiration  produced.  In  both  cases  the  sweet  and  hay-like  smell  of  the 
breath  existed.  In  neither  case  was  there  any  indication  of  interference  with 
or  affection  of  the  nervous  system ;  power  of  movement  of  the  entire  muscular 
svstem,  and  sensibility,  both  general  and  of  particular  organs,  was  entire 
throughout.  The  uvula,  palate,  and  pupils  were  natural.  In  neither  case  was  there 
albumen  or  uric  acid  in  the  urine ;  and  in  neither  was  there  any  decided  lung  mis- 
chief manifest,  though  a  degree  of  harshness  of  respiration  was  perceptible  in 
the  woman.  Although  in  one  case  a  decided  diminution  of  the  amount  of  urine 
without  increase  of  specific  gravity  followed  the  use  of  the  lactic  acid,  yet  in 
both  cases  flesh  and  strength  were  lost,  and  Dr.  Ogle  did  not  think  that  these 
cases  showed  that  any  benefit  arose  from  treatment. 


Art.  64. —  The  Lactic  Acid  Treatment  of  Diabetes^ 

By  Balthazar  Foster,  M.D. 

{Medical  Times  and  Gazette,  August  24.) 

Dr.  Foster  began  by  calling  attention  to  the  reduction  of  bodily  temperature 
which  reoccurred,  and  the  bearing  which  this  had  on  the  respiratory  tlieory  of 
diabetes.  By  means  of  a  diagram  he  showed  the  relation  between  daily  excre- 
tion of  sugar  and  water  and  the  body-weight  of  the  patients.  He  concluded, 
as  the  results  of  his  analysis,  that  the  lactic  acid  diminished  the  sugar  excre- 
tion and  the  quantity  of  water  passed ;  while  it  increased  the  bodily  tempera- 
ture and  restored  the  functions  of  the  sk!b. . 


Art.  65. — On  the  Pathology  of  the  Morbid  State  commonly  called 
Chronic  BrighVB  Disease  with  Contracted  Kidney  (arterio-capillary 
fibrosis).* 

By  Sir  William  Gull,  Bart.,  M.D.,  and  Henry  G.  Sutton,  M.B. 

{Medical  Press  and  Circular,  July  10.) 

The  authors  of  this  paper  commence  by  stating  that  Dr.  Bright  and  subse- 
quent pathologists  have  fully  recognized  that  the  granular  contracted  kidney 
is  usually  associated  with  morbid  changes  in  other  organs  of  the  body ;  and  the 

*  Read  before  the  British  Medical  Association. 

*  Read  at  a  Merting  of  the  Royal  Medical  and  Ghirargtoal  Society,  May  28th. 
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disease  in  the  kidney  and  the  other  coexistent  morbid  changes  are  commonly 
grouped  and  collectively  termed  *' chronic  Bright's  disease."  It  is  generaJly 
assumed  that,  in  chronic  Blight's  disease,  the  kidneys  themselves  are  the  or^HOs 
primarily  affected ;  and  in  consequence,  a  cachexia  is  induced,  through  which 
other  organs  subsequently  suffer  and  undergo  chronic  changes.  The  authors 
consider  that  the  history  of  the  disease  does  not  support  this  opinion.  The 
morbid  changes  in  the  kidneys  themselves  are  first  considered,  the  coarser 
anatomy  being  omitted.  The  microscopical  appearances  observed  in  granular 
contracted  kidney  are  given  in  detail,  and  their  conclusions  on  this  point  are 
as  follows.  'I'he' visible  morbid  changes  in  granular  contracted  kidneys  are 
due  to  the  primary  formation  of  a  fibroid  or  hyalin  fibroid  substance  in  the 
intertubular  parts,  including  the  vessels,  and  to  atrophy  of  the  tubular  and 
intra-tubular  structures  of  the  kidney.  On  this  point  the  authors  confirm  the 
observations  of  Dr.  Dickinson  and  other  observers.  And  they  further  state 
that  this  formation  commences  in  different  parts  of  the  kidney,  commonly  near 
the  surface ;  but  it  also  seems  to  commence  in  the  outer  coats  of  the  arterioles, 
and  in  the  walls  of  the  capillary  vessels.  From  these  parts  it  extends  round 
the  convoluted  tubes  and  Malpighian  bodies.  This  fibroid  or  hyalin  fibroid 
substance  subsequently  contracts  and  draws  the  Malpighian  bodies  together,  . 
compresses  the  urinary  tubules  and  vessels,  and  may  entirely  obliterate  them. 
This  thickening  of  the  capillary  walls,  and  the  diminished  calibre  of  some  of 
the  arterioles,  must  naturally  interfere  with  the  nutrition  of  the  tissues  and 
tend  to  produce  atrophy;  and  the  blood  supply  to  the  secreting  cells  being  ia 
this  manner  reduced  probably  causes  diminished  secretary  function  and  atrophy 
from  diminished  use.  The  alteration  in  the  renal  epithelium,  when  great,  is  the 
result  of  the  atrophy ;  and  its  slighter  changes,  such  as  granular  appearance 
and  desquamation  of  some  of  its  cells,  are  not  peculiar  to  granular  disease  of 
the  kidney,  such  slighter  changes  being  even  consequent  on  the  process  of 
dying. 

The  morbid  changes  in  the  vascular  system  are  next  considered.  Dr.  Bright 
and  subsequent  observers  have  recognized  that  atheromatous  arterial  disease 
is  common  with  granular  contracted  kidney.  In  1852,  Dr.  George  Johnson,  in 
his  work  on  **  Kidney  Disease,"  stated  that  the  minute  renal  arteries  are  much 
thickened  in  chronic  Bright's  disease,  owing  to  hypertrophy  of  the  muscular 
coats  of  the  vessels.  A  few  years  ago  the  same  writer  pointed  out  that  the 
arterioles,  not  only  in  the  kidney,  but  in  the  skin  and  other  parts  of  the  body, 
are  thickened  and  their  muscular  coat  hypertrophied  in  chronic  Bright's  disease. 
Sir  W.  Gull  and  Dr.  Sutton  describe  at  considerable  length  the  changes  that 
thev  have  found  in  the  minute  arteries  and  capillaries  of  the  kidneys,  pia  mater, 
and  other  parts;  and  they  state  that  their  observations  show  that  the  minute 
arteries  and  capillaries  are  thickened  in  chronic  Bright's  disease,  and  they 
remark,  **  we  gladly  acknowledge  the  debt  the  science  of  medicine  owes  to  Dr. 
George  Johnson  for  so  distinctly  insisting  upon  this  fact."  The  microscopical 
observations  of  Sir  William  Gull  and  Dr.  Sutton  show  that  the  arterioles  and 
capillaries  are  more  or  less  altered  in  chronic  Bright's  disease.  This  alteration 
is  due  to  the  hyalin-fibroid  formation^n  the  walls  of  the  minute  arteries,  and 
hyalin-gmnular  changes  in  the  corresponding  capillaries ;  that  this  formation 
occurs  chiefly  outside  the  muscular  layer,  but  it  also  occurs,  but  to  a  less  extent, 
in  the  tunica  intima  of  some  oT  the  arterioles.  Further,  that  the  degree  in 
which  the  affected  vessels  are  altered,  and  the  extent  to  which  the  morbid 
change  is  diffused  over  the  vascular  system  of  the  different  organs,  vary  much 
in  different  cases.  The  muscular  layer  of  the  affected  vessel  is  often  atrophied 
in  a  variable  degree.  1'he  authors  recognize  that  some  pathologists  may  con- 
sider that  the  perivascular  canals  are  the  seat  of  these  hyalin-fibroid  changes. 
On  the  existence  of  such  canals  they  express  no  opinion,  they  assert  only  that 
the  morbid  changes  are  chiefly  outside  the  muscular  layer  of  the  arterioles. 
The  arterio-capillary  changes  observed  in  chronic  Bright's  disease  are  not 
seen  in  the  vessels  of  healthy  persons  who  have  been  accidentally  killed  or  who 
have  died  of  phthisis  and  of  other  diseases  not  allied  to  chronic  Bright's 
disease. 

The  condition  which  induces  the  vascular  change  is  next  considered.    Dr. 
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Georpre  Johnson  states  that  the  general  arterial  thickening  is  due  to  muficniar 
hypertrophy.  He  considers  the  blood  is  impure  in  consequence  of  the  kidney 
disease,  and  the  arterioles  resist  the  passage  of  this  impure,  more  or  less  nox- 
ious blood,  and  in  doing  this  they  become  hypertrophied.  The  left  ventricle  of 
the  heart,  therefore,  makes  an  increased  effort  to  drive  on  the  impure  blood,  and 
the  result  of  this  antagonism  of  force  is,  that  the  muscular  walls  of  the  arteries 
and  those  of  the  left  ventricle  of  the  heart  become  in  an  equal  degree  hyper- 
trophied. This  theory  Sir  William  Gull  and  Dr.  Sutton  do  not  accept,  for 
their  observations  show  that  arterial  changes  are  not  dependent  on  muscular 
hypertrophy  but  on  hyalin-fibroid  formation.  They  have  found  the  heart  and 
vessels  healthy  in  cases  of  chronic  disease  of  the  kidneys,  and,  further,  their 
inquiries  show  that  the  cardiac  and  vascular  changes  may  occur  independently 
of  renal  disease.  Oases  given  in  the  appendix  to  this  paper  are  then  alluded 
to,  which  show  that  there  is  a  general  morbid  state  in  which  the  kidneys  may 
be  contracted,  the  heart  hypertrophied,  and  the  minute  arteries  and  capillaries 
altered  by  a  hyalin-fibroid  formation.  The  kidney  changes  are  most  often,  but 
by  no  means  always,  part  and  parcel  of  this  morbid  state,  and  their  absence 
shows  that  the  renal  changes  are  not  an  essential  and  indispensable  part  of  the 
general  process :  but  as  the  vascular  system  is  at  some  part  affected  with  this 
hyalin-fibroid  change  in  all  the  cases,  therefore  they  conclude  that  the  vascular 
disease  is  to  be  regarded  as  the  constant  and  essential  part  of  this  morbid  state. 
The  pathology  of  this  hypertrophy  of  the  left  ventricle  is  next  considered. 
Bright  considered  that  the  quality  of  the  blood  was  altered  by  the  kidney  dis- 
ease, and  the  heart,  in  consequence,  had  to  contract  with  greater  power  to  force 
the  morbid  blood  through  the  vascular  system,  and  became  hypertrophied  in 
order  to  accomplish  this.  Many  pathologists  have  adopted  Bright's  explana- 
tion. Dr.  Wilks,  in  1853,  suggested  that  the  hypertrophy  might  be  dependent 
on  atheromatous  changes  in  the  vessels.  Against  the  explanation  offered  by 
Bright  and  others,  the  authors  state  that  the  frequent  association  of  cardiac 
hypertrophy  and  renal  disease  does  not  prove  that  there  is  a  causal  relation 
between  these  two  morbid  states.  Moreover,  that  in  many  cases  where  there 
is  chronic  disease  of  the  kidneys,  and  the  blood  therefore  presumably  impure, 
the  heart  is  not  hypertrophied — instance,  large  white,  lardaceous  and  scrofulous 
kidneys,  as  well  as  some  cases  of  granular  contracted  kidneys.  Dr.  Johnson 
has  endeavored  to  account  for  the  absence  of  the  hypertrophy  in  such  cases  by 
assuming  that  the  muscle  of  the  heart  is  imperfectly  nourished.  The  authors 
consider  this  suggestion,  and  state  this  may  explain  a  dilatation  disproportion- 
ate to  the  hypertrophy,  but  it  does  not  explain  how  a  normal-sized  heart  ac- 
quires additional  force  requisite  to  overcome  the  supposed  obstruction.  Evi- 
dence  is  next  brought  forward  to  show  that  the  cardiac  hypertrophy  is  induced 
by  the  morbid  changes  referred  to  in  the  vascular  system,  the  heart  being  found 
hypertrophied  in  all  the  cases  in  which  the  vessels  were  much  and  generally 
thickened  by  hyalin-fibroid  change ;  slightly  hypertrophied  where  the  vessels 
were  little  thickened  ;  and  greatly  hypertrophied  where  the  vessels  were  much 
thickened,  although  there  might  be  little  or  no  kidney  disease.  The  hyalin- 
fibroid  change  is  assumed  to  impair  the  elasticity  of  the  vessels,  thus  imposing 
upon  the  left  ventricle  a  necessity  to  contract  with  greater  force  to  carry  on 
tb^  circulation. 

The  other  conditions  which  make  up  the  morbid  state  known  as  chronic 
Bright's  disease  we  next  noticed — namely,  vesicular  emphysema,  retinitis  al- 
buminurica,  atrophied  brain,  contracted  spleen,  and  morbid  changes  in  the  in- 
tertubular  parts  of  the  stomach.  In  all  these  conditions  it  is  shown  that  the 
arterioles  are  more  or  less  thickened  by  fibroid  or  hyalin-fibroid  changes,  'i'his 
general  morbid  state  is  shown  to  belong  principally  to  the  period  of  life  at  or 
after  forty  years  of  age,  and  after  forty  its  frequency  greatly  increases  as  age 
advances.  It  is  pointed  out  that  the  kidneys,  even  in  children  or  in  other  young 
persons  under  adult  age,  are  sometimes  much  contracted  and  death  caused  by 
ursemic  poisoning,  without  the  cardio-vascular  changes  alluded  to.  But  the 
general  hyalin-fibroid  change  in  the  vessels  may  occur  in  early  life;  and,  in 
proof,  the  case  of  a  girl,  aged  nine  years,  is  mentioned,  where  the  kidneys 
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were  granular  and  very  contracted,  the  heart  hypertrophied,  and  there  were 
hyalin-fibroid  changes  in  the  artererioles  of  the  pia-mater. 

The  authors  desire  to  show  that  in  the  state  known  as  chronic  Bright's  dis^ 
ease  with  contracted  kidney,  the  morbid  changes  described  do  not  arise  in  a 
constant  order.  In  some  cases  the  changes  seem  to  commence  in  the  kidneys 
or  in  the  heart,  sometimes  in  the  lungs  or  in  the  brain,  or  in  other  organs  ; 
hence  the  symptom  of  the  disease  varies  very  much  in  different  cases.  In  all 
cases,  whether  many  or  few  organs  are  affected,  the  minute  arteries  and  capil- 
laries are  altered  by  hyalin-fibroid  formation,  attended  with  atrophy  of  the 
adjacent  textures.  The  authors  cannot  regard  the  functional  disturbances 
which  occur  in  many  organs  during  chronic  Bright's  disease  with  contracted 
kidney  as  dependent  on  blood  changes  only  or  chiefly — as,  for  instance,  pain  in 
the  head,  discomfort  after  food,  palpitation,  dry  skin,  epistaxis,  etc.  These  are 
probably  due  not  so  much  to  changes  in  the  blood  as  to  changes  in  the  tissues 
themselves. 

The  conclusions  arrived  at  in  the  paper  may  be  briefly  summed  up  as  fol- 
lows :  I.  There  is  a  diseased  state  characterized  by  hyalin-fibroid  formation  in 
the  arterioles  and  capillaries.  2.  This  morbid  change  is  attended  with  atrophy 
of  the  adjacent  tissues.  3.  It  is  probable  that  this  morbid  change  commonly 
begins  in  the  kidney,  but  there  is  evidence  of  its  beginning  primarily  in  other 
organs.  4.  The  contraction  and  atrophy  of  the  kidney  are  but  part  and  parcel 
of  the  general  morbid  change.  The  kidneys  may  be  but  little,  if  at  all, 
affected,  whilst  the  morbid  change  is  far  advanced  in  other  organs.  5.  This 
morbid  change  in  the  arterioles  and  capillaries  is  the  primary  and  essential 
condition  of  the  morbid  state  called  chronic  Bright's  disease  with  contracted 
kidney.  6.  The  clinical  history  varies  according  to  the  organs  primarily  and 
chiefly  affected.  7.  In  the  present  state  of  our  knowledge  we  cannot  refer  the 
vascular  changes  to  an  antecedent  change  in  the  blood,  due  to  defective  renal 
excretion.  8.  The  kidneys  may  undergo  extreme  degenerative  changes  without 
bein^  attended  by  the  cardio-vascular  and  other  lesions  characteristic  of  the 
condition  known  as  chronic  Bright's  disease.  9.  The  morbid  state  under  dis- 
cussion is  allied  with  the  conditions  of  old  age,  and  its  area  mav  be  said  hypo- 
thetically  to  correspond  to  the  "  area  vasculosa."  10.  The  changes,  though 
allied  with  senile  alterations,  are  probably  due  to  distinct  causes  not  yet 
ascertained. 

Dr.  Broadbent  must  say  that,  if  he  had  to  give  up  the  idea  that  what  he  had 
seen  in  the  preparations  of  hypertrophied  arterioles  was  muscular,  he  would 
have  to  give  up  altogether  the  muscularity  of  the  walls  of  arteries.  Dr. 
Johnson  said  that  the  thickening  was  due  to  muscular  hypertrophy ;  Sir  Wil- 
liam  Gull  and  Dr.  Sutton  ascribed  it  to  what  they  called  hyalin-fibroid  deposit. 
It  was  stated  that  it  could  not  be  dependent  on  this  form  of  kidney  disease, 
because  it  was  not  met  with  in  other  forms,  but  the  blood  was  not  in  the  same 
state  in  all  forms  of  renal  disorder.  The  authors  stated  that  cardio-vascular 
hypertrophy  was  not  constant  in  granular  contracted  kidney.  True,  but  the 
exceptions  were  rare,  and  did  not  prove  anything  against  Dr.  Johnson's  theory. 
If  the  changes  in  the  vessels  were  degenerative,  their  walls  should  be  rendered 
inelastic,  arterial  tension  and  the  power  of  contraction  and  relaxation  being 
lost.  But  he  had  seen  a  case  of  granular  kidney  with  well-marked  cardio- 
vascular changes  (a  long  persistent  pulse,  hypertrophy  of  the  heart,  and  redu- 
Slication  of  the  first  sound),  in  which  one  day  all  these  conditions  had 
isappeared,  and  the  pulse  had  become  pyrexial ;  these  physical  variations 
were  inconsistent  with  the  theory  of  rigid  tubes.  He  had  also  known  under 
the  use  of  nitrite  of  amyl  evidence  of  arterial  tension  appear  in  cases  where  it 
had  previously  been  absent. 

Dr.  George  Johnson  said  the  question  is,  what  is  the  nature  of  the  thick- 
ening  of  the  walls  of  the  minute  arteries  in  the  kidney  and  in  most  of  the 
tissues  in  cases  of  chronic  Bright's  disease  ?  He  maintained  that  the  thick- 
ening was  a  genuine  hypertrophy  of  the  muscular  coat  of  the  artety,  while  the 
authors  of  the  paper  denied  the  existence  of  hypertrophy,  and  declared  that 
a  hyalin-fibroid  degeneration  external  to  the  muscular  coat  constituted  the 
essential  change.    The  question  was  to  be  decided  by  an  appeal  to  actual 
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'^ 
specimens,  and  not  by  argnments.  He  had  placed  specimens  on  the  table, 
which  had  been  declared  to  be  examples  of  hypertropny  by  large  numbers  of 
men,  including  Dr.  Sharpey,  Dr.  Carpenter,  Sir  James  Paget,  and  Dr.  Ruth- 
erford. He  was  surprised  to  find  that  the  authors  had  not  produced  their 
specimens.  He  suggested,  from  the  appearance  of  the  drawings,  that  the 
authors  had  described  as  pathological  that  swollen  and  translucent  appearance 
of  the  tunica  adventitia  which  was  commonly  produced  bv  the  imbibition  of 
fluid,  especially  when  with  that  fluid  is  mixed  glycerine  or  dilute  acetic  acid. 

Dr.  Silver  said  that  the  point  which  was  of  practical  importance  was  the 
condition  of  the  urine.  In  some  forms  of  contracted  kidney  this  was  large 
in  quantity,  containing  little  albumen  or  urea ;  and  this  enlarged  quantity  of 
fluid  must  arise  from  increased  pressure  on  the  part  of  the  vessels,  while  the 
small  amount  of  albumen  showed  that  the  filtering  portion  of  the  kidney  was 
not  much  afiected.  This  condition  appeared  capable  of  explanation  by  Dr. 
Johnson's  theory  of  general  hypertrophy  of  the  arteries,  by  which  the  blood- 
pressure  in  the  kidney  was  increased. 

Mr.  Brudenell  Carter  said  the  changes  in  the  retina  were  once  supposed  to 
be  pathognomonic  of  albuminuria,  but  it  was  now  known  that  they  might  be 
present  without  that  symptom.  Again,  there  was  no  constant  relation  between 
the  retinal  and  the  renal  affections.  In  many  cases  of  Bright's  disease  the 
retina  escaped  for  a  long  period;  in  some  cases  it  escaped  altogether.  In 
many  others,  on  the  contrary,  the  troubled  retina  was  the  cause  of  the  patient's 
seeking  advice ;  and  the  ophthalmoscopic  examination  first  led  to  the  discovery 
of  albumen  in  the  urine.  The  retinal  changes,  again,  differed  greatly  in  different 
instances — the  white  patches  sometimes  preceding,  sometimes  following,  the 
characteristic  hemorrhages.  On  the  whole,  the  weight  of  evidence  was  opposed 
to  the  supjposition  that  the  retinal  was  an  effect  of  the  renal  disorder,  and  was 
in  favor  ot  the  supposition  that  both  were  the  effects  of  some  more  general 
cause,  and  that  each,  for  a  certain  time  at  least,  might  exist  independently  of 
the  other. 

Dr.  Anstie  asked  Dr.  Broadbent  whether  he  was  aware  of  the  extent  to  which' 
the  muscular  tissue  of  the  arterioles  remained  suflSciently  intact  to  be  sensible 
of  the  action  of  nitrite  of  amyl,  even  in  very  advanced  states  of  degeneration. 
He  (Dr.  Anstie)  had  given  nitrite  of  amyl  to  patients  in  whom  the  arterioles 
must  have  been  extremely  degenerated  by  the  effects  of  old  age;  nevertheless, 
the« usual  dilatation  was  well  marked — indeed,  alarmingly  so. 

Mr.  Hulke  said  that  he  had  found  in  the  retina  (associated  with  albuminuria) 
true  muscular  hypertrophy  of  the  arteries,  and  also  true  sclerosis,  two  condi- 
tions perfectly  distinct,  but  sometimes  commingled — t.  e.,  hypertrophy  followed 
by  sclerosis. 

Dr.  Rutherford  thought  that  an  examination  of  the  microscopic  specimens 
exhibited  by  Dr.  Johnson  was  sufficient  to  satisfy  any  impartial  observer  that 
there  is  a  positive  increase  in  the  number  of  muscular  fibres  in  the  walls  of  the 
vessel.  In  Dr.  Johnson's  preparations  the  appearances  are  indicative  of  hya- 
lin-fibroid  as  well  as  the  results  of  the  so-called  capillary  fibrosis. 

Dr.  Symes  Thompson  briefly  subscribed  his  belief  in  Dr.  Johnson's  views. 
Sir  William  Gull,  in  replying,  said  that  the  object  of  the  paper  was  important 
in  a  therapeutic  sense.  The  somewhat  antithetical  views  set  forth  in  the  paper 
deserved  the  fullest  discussion,  whether  the  affection  began,  according  to 
former  pathologists,  locally  in  the  kidney,  and  so,  bv  extension  of  morbid  influ- 
ence through  the  blood,  producing  a  change  in  the  heart  and  arteries,  or 
whether  the  disease  had,  as  it  was  now  attempted  to  show,  a  more  general  be- 
ginning in  the  arterioles,  the  kidneys  becoming  contracted  as  a  part  of  the 
general  morbid  change.  Dr.  Broadbent's  argument  that  the  cardiac  and  vas- 
cular changes  might  be  limited  to  one  form  of  renal  disease,  and  not  producible 
by  other  forms  of  kidney  degeneration,  was  at  present  an  hypothesis  only,  and 
not  supported  by  the  fact  that  extreme  contraction  and  degeneration  of  the 
kidneys,  in  young  persons  did  not  produce  the  cardiac  and  vascular  changes 
which  on  such  supposition  should  occur  with  it.  Dr.  Bastian  and  Dr.  Dickin- 
son gave  clinical  evidence  supporting  the  views  advocated  in  the  paper ;  the 
former  poiutedly  stated  that  dyspnoea  was  one  of  the  early  symptoms,  and  the 
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latter  said  that  in  the  early  stage  of  the  disease  the  nrine  is  free  both  from 
albumeD  and  casts.  1'he  clinical  history  of  chronic  Bright's  disease,  thoagh 
not  included  in  this  paper,  seemed  distinctly  to  show  that  the  renal  affection 
may  be  developed  at  different  stages  of  the  disease.  Sir  William  Gull  con- 
cluded by  saying  that  it  had  long  been  a  dream  of  the  authors  of  this  paper 
that  the  lines  of  pathological  change  in  later  life,  so  far  as  they  were  essential, 
in  contradistinction  to  merely  accidental  influences,  would  be  found  to  corres- 
pond with  the  lines  of  early  development  Chronic  Bright's  disease  with  con- 
tracted kidney  appeared  to  the  writers  of  the  paper  to  belong  to  the  area 
vasculosa.  Ue  wished  emphatically  to  record  that  his  colleague,  Dr.  Sutton, 
must  properly  claim  whatever  credit  was  due  with  reference  to  the  morbid 
anatomy  of  the  subject. 

Dr.  Sutton,  in  reply,  said  that  the  changes  observed  in  the  vessels  were 
dependent  on  a  diseased  condition,  for  a  great  number  of  specimens  prepared 
in  the  same  manner  had  been  examined,  and  the  vessels  taken  from  persons 
accidentally  killed,  or  who  had  died  from  tuberculosis  fever,  or  other  acute 
diseases,  did  not  present  this  hyalin  fibroid  appearance,  which  showed  the  con- 
dition to  be  a  morbid  one.  Where  the  vessels  had  undergone  the  hj'alin  fibroid 
change,  the  kidneys  were  found  diseased,  or  there  were  cardiac  hypertrophy 
and  the  other  morbid  conditions  commonly  found  in  chronic  Bright's  disease. 
He  thought  that  the  thickening  of  the  arterioles  was  not  dependent  on  mus- 
cular hypertrophy. 

Art.  66. —  Treatment  of  Lithiasis, 

By  Leonidas  Crews,  M.D. 

(Atlanta  Medical  and  Surgical  Joui-nalf  June.) 

In  lithiasis,  with  frequent  micturition,  ardor  urinse,  etc.,  without  renal  or 
cystic  calculi,  Dr.  Crews  has  repeatedly  given  bromide  of  potassium  with  tinc- 
ture of  belladonna,  and  can  confidently  recommend  them. 


Art.  6Y. — JRenal  Disense  foUovring  the  External  Use  of  Juniper  Tar, 

By  Dr.  Kirchheim. 

(Berliner  Tclin.    Wochenschr,,  and  British  Medical  Jownal^  July  6.) 

Dr.  Kirchheim  relates  the  case  of  a  man,  aged  23,  suffering  from  eczema,  for 
whom  a  mixture  of  Juniper  tar  (huile  de  cade)  and  glycerine  was  ordered  for 
exterpal  application.  After  he  had  applied  it  about  three  days,  he  felt  unwell, 
had  headache,  lost  his  appetite,  and  bis  urine  was  scanty,  dark-colored,  and 
cloudy.  These  symptoms  were  followed  by  pain  and  tenderness  in  the  region 
of  the  kidneys,  oedema  of  the  lungs  (and  afterwards  pneumonia),  and  albumi- 
nuria. He  was  treated  with  benzoin  and  warm  baths,  and  with  iron  and  qui- 
nine as  tonics,  and  recovered  after  an  illness  of  two  months. 


(f)  concerning  the  cutaneous  system. 
Art.  68. —  The  Therapeutics  of  Diseases  of  the  Skin. 

By  J.  McCall  Anderson,  M.D.,  Professor  of  Practice  of  Medicine  in 
Anderson's  University. 

(Diseases  of  the  Skin,    Pp.  180.    London.    1872.) 

In  the  treatment  of  diseases  of  the  skin,  as  of  most  other  complaints,  it  will 
be  found  that  there  are  often  different  ways  of  arriving  at  the  same  goal.  In 
Germany,  especially  in  Vienna,  local  treatment.  Dr.  Anderson  states,  is  princi- 
pally relied  upon,  while  in  England  it  appears  that  constitutional  treatment  is 
too  exclusive^  resorted  to.    Some  diseases  of  the  skin,  the  author  writes,  aie 
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best  treated  by  local,  others  by  constitutional,  treatment/ while  a  few  may  be 
cured  by  either ;  but  the  majority  of  them  yield  most  readily,  and  are  removed 
most  permanently,  by  a  mixed  local  and  constitutional  treatment.  In  speaking 
of  purgatives  or  aperients,  Dr.  Anderson  says  (liey  are  of  service  in  a  large 
proportion  of  cases,  at  the  outset  at  all  events,  and  many  can  be  cured  by  the 
exclusive  use  of  them.  This  is  especially  true  of  the  eczematous  group  when 
seen  in  the  early  or  acute  stage,  and  when  associated  with  digestive  derange- 
ment or  constipation.  In  doubtful  cases  it  is  safer  to  inaugurate  the  treatment 
with  aperients ;  but  it  must  never  be  forgotten  that  where  debility  is  well 
marked,  or  where  there  is  a  decided  tendency  to  ulceration,  great  caution  is 
required  in  the  use  of  purgatives.  A  very  excellent  aperient  is  the  well-known 
sulphate  of  magnesia  and  sulphuric  acid  mixture,  to  which,  if  there  is  a  gouty 
tendency,  a  little  wine  of  colchicum,  or,  if  anemia,  sulphate  of  iron,  may  be 
added  as  follows :  Sulphate  of  magnesia,  three  ounces  ;  dilute  sulphuric  acid, 
an  ounce  and  a  half;  sulphate  of  iron,  three  drachms;  simple  syrup,  four 
ounces;  tincture  of  ginger,  one  ounce;  infusion  of  quassia  to  twenty-four 
ounces  ;  a  tablespoonful,  in  a  good  deal  of  water,  three  times  a  day. 

Another  very  useful  tonic  aperient,  especially  if  the  bowels  are  easily  moved 
and  there  are  indications  of  nervous  debility,  is  the  following :  Phosphate  of 
soda,  three  ounces ;  dilute  phosphoric  acid,  two  ounces ;  syrup  of  ginger,  four 
ounces;  compound  infusion  of  gentian,  eight  ounces ;  distilled  water  to  twenty- 
four  ounces;  shake  the  bottle.  A  tablespoonful,  in  a  large  wineglassful  of 
water,  to  be  taken  three  times  a  day.  As  so  many  affections  of  the  skin  occur 
in  connection  with,  if  not  in  consequence  of,  the  system  being  below  par,  tonics, 
especially  iron  and  arsenic,  are  frequently  indicated.  With  the  exception, 
however,  of  arsenic,  which  is  the  great  cutaneous  tonic,  it  is  unnecessary  to 
point  out  the  indications  for  their  use,  as  these  are  the  same  as  in  the  treatment 
of  disease  in  general.  There  is  much  difference  of  opinion  as  to  the  use  of 
arsenic,  and  while  Dr.  Anderson  is  altogether  opposed  to  those  who  are  inclined 
to  disparage  its  virtues,  he  is  equally  opposed  to  the  view  that  almost  all  affec- 
tions of  the  skin  should  be  treated  by  means  of  it.  At  the  present  time  the 
author  of  this  excellent  brochure  contents  himself  with  a  very  few  remarks, 
which,  for  the  sake  of  brevity,  he  makes  in  the  form  of  aphorisms  : — 

1.  Arsenic,  judiciously  administered,  is  us  safe  a  medicine  as  any  in  the  phar- 
macopoea,  and  may  often  be  used  for  months  without  injury  to  the  general  health. 

2.  It  often  requires  to  be  continued  for  many  weeks,  and  sometimes  the  dis- 
ease seems  to  resist  its  action  for  a  considerable  time,  when  all  of  a  sudden 
improvement  occurs,  followed  by  a  rapid  cure. 

3.  It  requires  to  be  given  in  proportionately  larger  doses  to  children  than  to 
adults. 

4.  Infants  may  be  subjected  to  its  influence  by  administering  it  to  their 
nurses. 

5.  The  dose  should  be  at  first  small,  and  not  increased,  as  a  rule,  for  some 
time.  Then  it  may  be  gradually  increased  till  the  medicine  disagrees,  or  till 
the  disease  begins  to  yield,  when  it  may  as  gradually  be  diminished. 

6.  It  should  not  be  omitted  altogether  without  very  good  reason,  but  may  be 
tried  in  smaller  doses,  or  in  another  form,  or  omitted  for  a  few  days  till  the  bad 
effects  have  passed  off. 

7.  Puffiness  of  the  face,  or  irritation  of  the  eyes,  or  such  like  physiological 
effects,  if  slight  in  degree,  should  not  lead  us  to  discontinue  the  medicine  ;  in- 
deed, it  is  sometimes  only  then  that  its  beneficial  action  on  the  disease  is 
observed. 

8.  It  is  decidedly  contra-indicated  in  acute  cases ;  and  when  its  use  is  fol- 
lowed b^  marked  increase  of  the  irritation  of  the  skin  (itching,  heat,  etc.)  the 
disease  is  probably  not  in  a  state  to  be  benefited  by  it. 

9.  It  is  generally  more  rapidly  effectual  if  the  disease,  though  in  a  chronic 
state,  is  recent;  and  the  first  attacks  yield  more  readily  to  it  than  subsequent 
ones,  as  a  rule. 

10.  It  is  contra-indicated  in  most  cases  which  are  complicated  with  digestive 
derangement. 

11.  It  is  apt  to  produce  bronchial  catarrh,  so  that  patients  should  be  warned 
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to  avoid  exposure  to  cold  while  taking  it ;  and  for  this  reason  it  is  generally 
contra-indicated  in  persons  laboring  under  bronchitis. 

12.  In  exceptional  cases  it  may  be  given  with  benefit  in  large  doses. 

13.  It  sometimes  requires  16  be  given  during  meals,  or  immediately  after  food 
is  taken  ;  for  when  administered  on  an  emptv  stomach  it  occasionally  deranges 
the  digestive  organs,  and  it  is  often  better  tolerated  if  given  along  with  a  bitter 
infusion. 

14.  It  should  not,  as  a  rule,  be  entirely  discontinued  until  some  weeks  have 
elapsed  since  the  complete  disappearance  of  the  eruption. 

15.  There  are  few  chronic  diseases  of  the  skin  of  constitutional  origin — pro- 
vided they  are  not  syphilitic — which  may  not  be  benefited  by  it  (although  often 
other  treatment  is  to  be  preferred  to  it),  but  it  is  especially  valuable  in  psoriasis, 
pemphigus,  lichen  ruber,  pityriasis  rubra,  and  in  many  cases  of  eczema,  unless 
contra-indicated  as  above. 


Art.  69. — Report  on  Cutaneous  Statistics^  derived  from  the  Practice  of 
the  Belfast  Hospital  for  Skin  Diseases. 

By  Hbnrt  Samuel  Purdon,  M.D.,  Physician  to  the  General  Hospital, 
also  to  the  Hospital  for  Skin  Diseases,  Belfast. 

(Dublin  Journal  of  Medical  Science j  October.) 

In  this  paper  Dr.  Purdon  directs  attention  to  the  statistics  derived  from  the 
practice  of  the  Belfast  Hospital  for  Diseases  of  the  Skin.  The  total  number 
of  cases  observed  during  the  last  seven  years  amounts  to  5747. 

The  only  variety  of  erythema  worthy  of  note,  and  of  frequent  occurrence 
amongst  factory  workers,  who  go  barefooted  and  stand  at  their  work  for  hours, 
is  erythema  nodosum.  Eczema,  with  the  exception  of  scabies,  is  the  most 
common  form  of  skin  disease.  For  acute  cases  painting  the  part  attacked  with 
a  solution  of  nitrate  of  silver  dissolved  in  sweet  spirit  of  nitre,  and  subse- 
qifently  covering  with  zinc  ointment,  or  an  ointment  of  zinc,  prepared  chalk, 
and  a  few  drops  of  carbolic  acid,  to  allay  itching,  is  the  plan  adopted  If  the 
part  be  covered  with  hair,  dilute  citrine  ointment  and  carron  oil  answers  ad- 
mirably. For  chronic  cases  Hebra's  methods  of  treatment  with  solations  of 
potassa  fusa,  tar,  oil  of  cade,  black  soap,  etc.,  are  adopted.  Carbolic  acid  has 
not  succeeded  in  the  author's  hand  in  eczema,  although  highly  valuable  in 
psoriasis  where  there  is  not  much  hyperaemia  of  the  skin,  used  both  outwardly 
and  internally.  He  agrees  with  Mr.  Erasmus  Wilson,  that  the  cause  of  eczema 
is  debility,  and  adopts  his  arrangement — viz.,  into  assimilative,  hereditary, 
neurotic,  and  local,  as  the  best  and  most  satisfactory  division  of  its  causes. 
Arsenic  has  not  been  much  used  in  the  treatment  of  eczema  at  the  hospital,  as 
when  the  disease  is  generally  seen  it  is  chronic,  has  become  purely  a  local  dis- 
ease, accompanied  by  alteration  in  the  cutaneous  textures,  and  hence  must  be 
treated  by  local  means.  Acne  is  in  the  majority  of  cases  due  to  stomach  de- 
rangement, occasionally  to  uterine  trouble.  For  hypertrophic  acne  nothing 
excels  Mr.  Wilson's  hypochloride  of  sulphur  ointment.  AH  cases  of  heiyes 
zoster  (viewing  this  affection  as  a  neurosis)  have  been  recentlv  treated  with 
ergot  of  rye  and  steel,  and  that  most  satisfactorily,  whilst  locally  merely  zinc 
ointment  or  painting  the  vesicles  with  collodion  was  all  that  was  considered 
necessary.  During  last  year  two  cases  of  urticaria  were  beautiful  examples  of 
urticaria  annulata,  a  rather  rare  variety.  Colchicum  was  the  remedy  mainly 
relied  on,  followed  by  the  hypophosphite  of  soda.  The  case  of  dermatalgia,  or 
neuralgia  of  the  skin,  occurred  in  one  person  on  the  scalp ;  patient  an  adult 
male,  who  got  well  with  pulv.  ferri  carb.  and  pulv.  valerian,  assisted  by  hypo- 
dermic injection  of  morphia.  Dr.  Pnrdon's  case  of  morphcea,  which  disease 
shows  a  degeneration  or  degradation  of  tissue,  derived  only  temporary  benefit. 
The  treatment  of  scabies  has  been  often  varied  :  Hebra's  ointment,  compound 
sulphur  ointment,  iodide  of  potash  ointment,  and  solution  of  pentasulphide  of 
lime  are  those  generally  used.  The  secondary  eczema  left  after  removal  of 
original  complaint  had  been  attended  to  afterwards.  Alopecia  areata  is  usually 
chronic.    Constant  blistering  with  the  linimentum  cantharidis  and  attending  to 
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tlie  general  health  gives,  although  slowly,  good  resalts.  This  afTectiou  the 
author  has  placed  amongst  the  parasitic  diseases,  but  more  accurate  informa- 
tion is  required  regarding  its  supposed  fungoid  nature.  He  prefers,  however, 
to  leave  it  where  it  is  at  present.  He  has  never  detected  the  fungus  called  the 
mtcrosporon  Audoutni.  Recent  observers  believe  the  disease  to  consist  of  an 
atrophied  condition  of  the  hair  bulb,  whilst,  on  the  other  hand,  Tilbury  Fox, 
McCall  Anderson,  and  Bazin  hold  to  the  parasitic  view.  Some  years  ago, 
when  studying  cutaneous  diseases  in  London,  Dr.  Purdon  was  much  struck  by 
the  frequency  of  alopecia  areata  there,  compared  with  Glasgow,  Dublin,' Edin- 
burgh, or  Belfast,  in  all  of  which  towns  he  had  opportunities  of  seeing  cutane- 
ous Dractice.  Favus  is  rare  in  England,  and  not  so  common  in  Ireland  as  in 
Scotland.  McOall  Anderson's  statistics  show  166  cases  of  favus  occurring  in 
11,738  skin  diseases  of  all  kinds,  whilst  his  exhibit  21  cases  in  5747.  The  cases 
classed  in  the  author's  report  as  favus  et  tinea  cincinata  are  interesting  as 
showing  the  two  diseases  existing  together.  The  Sydenham  Society  have  pub- 
lished in  their  Atlas  a  very  good  plate  of  these  two  diseases  occurring  in  the 
same  individual.  This  supports  the  theory  of  only  one  fungus  causing  this 
group  of  diseases,  which  in  a  more  matured  form  and  stage  of  growth  may  give 
rise  to  favus.  Sycosis. — One  case  of  sycosis  is  worthy  of  note.  By  this  disease 
Dr.  Purdon  means  parasitic  sycosis.  The  patient  to  whom  he  more  particu- 
larly refers  was  aged  58,  and  worked  in  a  foundry.  Both  he  and  his  son-in  law 
were  attacked  at  the  same  time  and  with  the  same  affection.  The  elder  had 
tubercles  the  size  of  a  walnut  under  his  chin,  slowly  suppurating;  in  fact  every 
part  of  his  face  that  had  hair  upon  it  was  involved.  The  treatment  pursued 
was  extracting  the  hairs  by  Bazin's  forceps,  made  bv  Mathieu,  Paris,  then  a 
solution  of  the  bichloride  of  mercury,  two  grains  to  the  ounce,  was  rubbed  in, 
a  little  sweet  oil  being  finally  applied.  After  the  disease  seemed  arrested, 
dilute  citrine  ointment,  also  a  solution  of  nitrate  of  silver,  were  used.  Quinine 
was  given  from  the  first.  Seborrhasa  sicca^  or  "  dandriff,"  generally  commences 
on  either  temple,  extending  backwards,  and  leaving  a  central  region  covered 
by  hair ;  the  baldness  produced  is  usually  permanent.  The  application  of  a 
lotion  containing  tannin,  ether,  glycerine,  compound  spirit  of  lavender  and 
rectified  spirit,  nas  been  found  usefuL  Onychia  is  very  coipmon  amongst 
female  mill-workers  in  flax-spinning  mills.  They  go  barefooted,  and  a  slight 
injury  to  the  toe  causes  the  disease,  which  is  aggravated  by  the  impure  water, 
etc.,  on  floor  of  spinning  room.  Xeroderma  was  principally  met  with  in  children, 
being  congenital.  Small  doses  of  antim.  tart.,  and  locally,  cod  liver  oil  or  gly- 
cerole  of  starch,  improved  their  condition.  A  case  of  cutaneous  horn  occurred 
in  a  middle-aged  female  servant.  It  was  of  some  six  or  seven  years*  growth, 
and  commenced  like  a  common  wart.  The  seat  of  the  affection  was  left  malar 
prominence,  and  its  length  about  a  quarter  of  an  inch.  Elephantiasis  Arobum. 
— One  case,  thirty-three  years  in  duration ;  both  legs  affected,  and  right  enor- 
mously swollen  ;  hard  and  brawny  ;  covered  by  the  peculiar  scaly  skin  of  ele- 
phantiasis; patient  formerly  a  hoase-paiuter;  an  extensive  ulcer  complicated 
the  disease.  The  other  cases  women.  Pressure  with  a  tourniquet  over  femoral 
artery,  when  lower  limb  is  attacked,  should  be  tied  before  proceeding  to  tie 
that  arterv  for  cure  of  disease.  A  case  of  Tubercular  Leprosy^  contracted  in 
India,  had  been  round  the  principal  English  hospitals  and  tried  various  plans 
of  treatment.  Anaesthesia  was  well  marked  over  calves  of  legs  and  right  fore- 
arm and  hand ;  countenance  frowning ;  alse  of  nose  ulceratea,  as  also  fingers ; 
could  allow  his  arm  to  be  cut  or  burnt,  the  anaesthesia  was  so  complete ;  appe- 
tite good,  as  also  memory.  Carbolic  acid  internally  and  locally  was  tried,  as 
lately  recommended  for  leprosy ;  it  made  the  anaesthesia  worse.  He  had,  just 
before  coming  under  Dr.  Purdon's  care,  been  taking  bydrocotyle  asiatica,  but 
without  any  benefit.  Lupus  Erythematosus,  or  seborrhoea  congestiva  of 
Hebra,  was  met  with  in  four  instances.  It  is  a  very  obstinate  disease  to  treat 
Frictions  with  juniper  tar  soap  and  the  application  of  a  weak  iodide  of  sulphur 
ointment  were  used.  For  ordinary  lupus,  nitrate  of  silver  points,  potassa  fusa, 
and  the  solution  of  the  acid  nitrate  mercury,  and  in  some  cases  painting  with  a 
hot  solution  of  liquor  plumbi,  are  those  remedies  in  general  use  at  the  hospital. 
Of  conrse  they  are  not  us6d  indiscriminately,  but  suitable  cases  selected  for 
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nsing  the  differeDt  substaDces ;  whilst  in  a  few  cases  the  local  means  were 
assisted  by  the  use  of  Neligan's  solation  of  arsenic,  iodine,  and  iodide  of  potas- 
sium. Epithelioma  was  treated  in  a  few  instances,  as  well  a&  Rodent  ulcer, 
with  a  saturated  solution  of  chlorate  of  potass,  a  little  opium  being  added  to 
prevent  pain.  Operative  interference  had  to  be  used  in  several  cases.  Some 
of  the  cases  of  syphiloderma  were  complicated  by  ulcerated  throats,  for  which 
sulphurous  acid  spray  was  used,  with  one  of  Dewar*s  spray  producers,  and 
which  had  the  desired  effect  in  all  cases. 


Art.    70. — A  Case  of  Lupus  of  seven  years^  sinnding  successfully 
Treated  by  Large  Doses  of  Iodide  of  Potassium. 

By  Robert  Munro,  M,A.,  M.D. 

f(The  Lancet,  October  19.) 

The  following  case  is  worthy  of  being  recorded,  inasmuch  as  it  is  an  addi- 
tional evidence  of  the  great  value  of  iodide  of  potassium  as  a  therapeutic  agent 
in  a  class  of  diseases  that  have  almost  become  an  opprobrium  to  the  healing 
art. 

S.  S ,  a  strong,  muscular  man,  of  a  ruddy  complexion,  and  twenty-seven 

years  of  age,  consulted  Dr.  Munro  about  the  middle  of  May,  1872,  in  regard 
to  a  lupus  in  his  nose  and  face.  The  disease  was  of  seven  years'  standing,  and, 
besides  involving  the  nose,  the  upper  lip,  the  mucous  membrane  of  the  nostrils, 
and  rather  more  than  a  square  inch  of  the  roof  of  his  mouth,  it  extended  in  an 
irregular  patch  for  about  two  inches  down  both  cheeks.  There  was  a  slight 
but  offensive  discharge  from  the  ulceration,  and  his  breath  had  a  fetid  odor, 
which  was  thought  to  proceed  from  the  ulcerated  roof  of  his  mouth.  He  was 
dispirited  about  his  case,  as  he  had  already  consulted  many  of  the  most 
noted  surgeons  in  Kilmarnock  and  in  Glasgow  without  benefit.  From  a 
written  account  which  he  gave  of  his  own  case.  Dr.  Munro  could  not  gather 
much  information  in  regard  to  his  past  treatment.  Six  years  ago  an  eminent 
surgeon  recommended  him  to  have  the  diseased  portion  removed  by  the  knife, 
but  this  he  declined.  A  distinguished  professor  recommended  some  ointment, 
which  he  says,  had  no  effect  whatever  on  his  face.  Others  told  him  it  was  can- 
cer and  incurable.  Latterly  he  fell  into  the  hands  of  quacks,  and  had  a  plaster 
(probably  arsenical)  applied  to  the  sore.    In  concluding  his  report  he  says  : 

**  I  returned  to  Dr. again,  as  I  did  time  after  time,  as  a  fox  to  his  hole  for 

safety."  No  syphilitic  history  could  be  elicited.  About  a  year  ago  Dr.  Munro 
saw  a  woman  in  Kilmarnock  with  psoriasis  guttata,  who  had  been  taking  arsenic 
for  nearly  twelve  months  without  any  benefit,  except  irritation  of  her  eyes,  but 
in  a  few  weeks  she  got  better  nnder  the  internal  administration  of  carbolic 
acid.  This  woman  was  a  sister  of  the  patient  with  lupus.  The  patient  stated 
that  his  father  at  certain  seasons  of  the  year  had  spots  on  his  legs  and  arms 
similar  to  those  on  his  sister.    Thus  psoriasis  seems  to  have  been  in  the  family. 

Dr.  Munro  at  once  commenced  the  treatment  of  the  lupus  by  giving  ten-grain 
doses  of  the  iodide  of  potassium  three  times  a  day.  On  one  cheek  the  disease 
was  attached  to  the  nose  only  by  a  narrow  isthmus ;  and,  wishing  to  observe 
the  effect  of  a  caustic  on  the  sore  he  brushed  over  the  whole  of  this  newly  iso- 
lated portion  on  the  cheek  by  the  acid  nitrate  of  mercury.  The  crust  dropped 
off  in  a  few  days,  and  left  the  sore  with  a  much  more  healthy  appearance.  At 
intervals  of  about  a  week  other  portions  of  the  disease  were  touched  with  this 
caut^tic,  until  at  the  end  of  six  weeks  Dr.  Munro  had  gone  over  the  wliole  of  the 
surface  of  the  disease,  so  far  as  it  manifested  itself  externally.  Each  crust 
was  removed  by  poultices,  and  the  sores  then  dressed  with  the  following  lotion  : 
Carbolic  acid,  three  drachms ;  sulphate  of  zinc,  eighteen  grains ;  water,  twelve 
ounces. 

Abont  three  weeks  after  the  treatment  was  commenced  the  iodide  of  potas- 
sium was  increased  to  one-scruple  doses  three  times  a  day,  and  three  drops  of 
the  liquor  arsenicalis  added  to  each  dose.  The  progress  of  the  case  was  very 
satisfactory  ;  and  about  the  beginning  of  August  the  patient's  face  was  com- 
pletely skinned  over,  and  since  then  it  has  remained  perfectly  well. 
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Art.  71. — On  Iodide  of  Potassium  in  Syphilitic  Skin  Disease. 

By  J.  MoCall  Anderson,  M.D. 

{Diseases  of  the  Skin.    Pp.  180.    London.    1872.) 

With  re^rd  to  the  employment  of  iodide  of  potassinm  in  the  treatment  of 
syphilitic  skin  diseases,  Dr.  Anderson  lavs  down  the  following  rules: — 

1.  The  longer  the  interval  which  has  elapsed  between  the  contraction  of  the 
syphilitic  taint  and  the  development  of  the  eruption,  the  more  confidently  may 
we  substitute  it  for  mercury. 

2.  If  the  patient  is  cachectic  it  is,  as  a  rule,  to  be  preferred  to  mercury,  ex- 
cept in  recent  cases  of  syphilis,  when  the  mercurial  vapor  bath,  or  some  such 
treatment,  is  more  likely  to  prove  successful. 

3.  The  more  extensive  the  tertiary  eruption  the  more  certain  it  is  to  yield  to 
the  iodide  of  potassium,  although  to  this  rule  there  are  numerous  exceptions. 

4.  If  there  is  any  tendency  to  syphilitic  disease  of  the  nostrils  or  neighbor- 
ing parts  iodide  of  potassium  should  be  withheld,  or  given  with  great  caution, 
for  if  it  produces  coryza  it  is  very  apt  to  aggravate  the  morbid  condition  of 
the  parts. 

5.  It  should  be  given  in  full  doses.  Dr.  Anderson's  experience  has  led  him 
to  conclude  that  ten  grains  is  the  proper  dose  in  the  majority  of  cases,  and 
that  occasionally  as  much  as  thirty  or  forty  thrice  daily  may  be  requisite.  It 
is  generally  advisable  to  prescribe  it  in  combination  with  a  bitter,  and  in  ca- 
chectic subjects  a  little  iron  is  a  valuable  addition,  as  in  the  following  prescrip- 
tion :  Ammonio-citrate  of  iron,  three  drachms ;  iodide  of  potassium,  one  ounce ; 
syrup  of  ginger,  six  ounces ;  compound  infusion  of  gentian,  eight  ounces ; 
water  to  twenty-four  ounces.  A  tablespoonful  in  a  large  wineglassful  of  water 
thrice  daily. 


Art.  72. — Chloral  as  a  Topical  Application  in  Eczema. 

{Boston  MedicQl  and  Surgical  Journal;  and  New  York  Medical  Record, 

October  1.) 

A  correspondent  states  that  during  the  past  jear  he  has  used  in  several  cases 
of  chronic  eczema,  with  much  satisfaction  to  his  patients  and  himself,  a  solu- 
tion of  the  hydrate  of  chloral  as  a  topical  remedy,  in  the  proportion  of  one  or 
two  drachms  to  a  pint  of  water,  applied  two  or  three  times  a  day. 


Art.  78. — Erythema  Fugax  following  the  Use  of  Chloral. 
By  WiLUAM  Inoalls,  M.D. 

{New  York  Medical  Record^  October  1.) 

At  a  meeting  of  the  Suffolk  District  Medical  Society,  Boston,  Dr.  Ingalls 
called  attention  to  a  symptom  he  had  observed  after  the  administration  of 
chloral  hydrate.  He  had  prescribed  a  dose  of  six  grains  to  be  given  for  sleep- 
lessness to  a  girl  of  eleven  years,  ill  from  general  debility.  After  the  first  dose, 
nothing  save  the  desired  effect  was  observed.  Sleep  also  followed  the  second 
exhibition  the  night  following,  but  on  the  next  morning  spots  of  a  red  color, 
deeper  in  hue  than  erythema,  appeared  successively  on  the  cheeks,  around  the 
mouth,  and  behind  one  ear.  Tnere  were  no  other  symptoms,  and  the  redness 
receded  after  eight  hours. 

Dr.  Damon  suggested  that  the  appearance  alluded  to  might  be  classed  as 
erythema  fugax,  a  neurosis  of  the  skin  depending  on  some  such  irritation  of 
the  stomach  as  chloral  would  tend  to  produce. 
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Art.  74. — On  Carbolic  Acid  in  Skin  Diseases, 

By  J.  McCall  Anderson,  M.D. 
{Diseases  of  the  Skin.    Pp.  180.    London,  1872.) 

Carbolic  acid  is  especially  usefal  in  cases  of  chronic  psoriasis,  when  the 
patches  are  not  much  infiltrated,  and  not  unfreguently  Dr.  Anderson  says  he 
has  succeeded  in  removing  the  eruption  after  a  fair  trial  of  arsenic,  although, 
on  the  whole,  it  is  not  so  useful  as  the  latter.  The  following  case  may  prove 
interesting  in  connection  with  the  above  remarks: — 

Psoriasis, — A  lady,  aged  about  thirty-five,  who  had  undergone  much  anxiety 
and  fatigue  in  nursing  a  sick  child,  was  attacked  for  the  first  time  with  psoria- 
sis. The  patches,  on  an  average  about  the  size  of  florins,  were  of  a  dusky  red 
tint,  but  not  scaly.  They  were  very  numerous,  especially  upon  the  arms  and 
legs.  She  felt  weakly  and  was  incapable  of  much  exertion,  and  the  feeling  of 
fatigue  and  lassitude  was  very  marked  at  times ;  otherwise  her  health  was  good. 
She  was  subjected  to  an  arsenical  course  by  her  medical  attendant,  but  without 
benefit  She  then  consulted  Dr.  Anderson,  when,  the  arsenical  course  having 
failed,  four  grains  of  carbolic  acid  in  solution  was  prescribed  thrice  daily. 
There  was  immediate  improvement.  The  feeling  of  lassitude  and  exhaustion 
diminished,  the  eruption  began  to  fade,  and  in  a  few  weeks  she  was  quite  well. 


SECT.  III.— FORENSIC  MEDICINE. 

Art.  75. — On  the  Diagnosis  of  Phosphorus  Poisoning  by  Means  of  a 
Sign  Furnished  by  the  Urine  of  the  Patient,^ 

By  M.  PouLET. 

{Gazette  Midicale  de  Paris,  No.  33, 1872.) 

Phosphorus  having  been  absorbed  by  the  digestive  passages  is  eliminated  in 
the  urine  in  the  condition  of  hypophosphoric  acid. 

The  presence  of  hypophosphoric  acid  in  the  urine  may  be  easily  detected  by 
calcination,  pure  nitric  acid  having  been  previously  added. 

As  the  specimen  of  urine  approaches  the  state  of  dryness,  a  very  remarkable 
phenomenon  may  be  observed ;  the  mixture  suddenly  takes  fire  and  bums  like 
a  packet  of  matches. 

roisoning  by  phosphorus,  especially  when  slow,  maybe,  and  indeed  has  been, 
confounded  with  certain  quite  spontaneous  internal  aflections,  amongst  which 
gastritis  and  fatty  degeneration  of  the  liver  occupy  the  first  place.  An  analy- 
sis of  the  urine  by  this  very  facile  proceeding  furnishes  a  certain  diagnostic 
sign,  and  may  in  suspicious  cases  enlighten  the  practitioner  and  set  him  upon 
the  track  of  the  terrible  truth.  For  the  future,  then,  so  precious  a  means  of 
investigation  ought  not  to  be  neglected. 

It  is  possible  for  a  criminal  intention  to  simulate  more  or  less  perfectly  an 
internal  malady,  inflammatory  or  otherwise,  by  prolonging  the  life  and  sufferings 
of  the  victim  by  a  coolly-calculated  diminution  of  the  doses  of  the  poison. 
Hence  two  equally  unfortunate  results  are  realized :  a  very  execrable  crime 
remains  unpunished,  and  therapeutics  is  completely  hoodwinked,  to  the  great 
detriment  of  the  patient. 

It  would  be  necessary,  M.  Poulet  thinks,  to  include  ordinary  phosphorus 
among  the  poisonous  substances  the  sale  of  which  is  prohibited,  and  to  replace 
with  amorpnous  phosphorus  that  which  serves  for  the  fabrication  of  matches. 

*  Communioatf  d  to  the  Acad^mie  des  Sciences,  Paris. 
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Art.  T6. — Poisoning  by  Vanilla. 

{Boston  Medical  and  Surgical  Joui-naly  August  1.) 

A  correspondent,  in  speaking  of  cases  of  poisoning  by  vanilla  flavoring, 
stated  that  in  his  own  family  evident  and  violent  poisoning  from  a  similar 
cause  recently  took  place.  Five  members  of  the  family  were  affected,  all  of 
whom  had  partaken  of  custard  flavored  with  vanilla,  and  two,  who  had  not 
eaten,  escaped.  The  symptoms  were  severe  diarrhoea  with  violent  pain  in  the 
lower  abdomen,  without  much  gastric  disturbance. 


Art.  T7. — On  the  Use  of  Bromide  of  Potassium  in  the  Bite  of 
Baltlesnake. 

By  E.  A.  Anderson,  M.D. 

{American  Journal  of  the  Medical  Sciences.) 

Dr.  Anderson  gives  the  details  of  two  cases  in  which  the  above  treatment 
was  successfully  employed.  Large  doses  of  alcohol  were  administered  at  the 
same  time.  The  first  case  occurred  in  1867,  the  patient  being  a  young  lady 
who  was  bitten  in  the  hand  while  picking  some  violets.  The  pain  was  excru- 
ciating, and  the  local  and  general  symptoms  were  of  the  most  dangerous  cha- 
racter. Whiskey  was  given  in  large  doses  every  fifteen  minutes,  and  fifteen 
grains  of  bromide  of  potassium  every  hour.  At  the  end  of  four  hours  relief 
was  obtained,  as  was  shown  by  the  returning  warmth  of  the  surface  of  the 
body,  the  diminution  of  pain,  and  sleep.  The  patient  eventually  recovered, 
although  the  bitten  part  sloughed  away.  Dr.  Anderson  remarks  that  many 
cases  of  rattlesnake  bite  recover  under  the  exclusive  use  of  alcohol,  but  many 
die  in  spite  of  its  employment.  He  attributes  the  successful  result  of  the  case 
recorded  in  great  measure  to  the  bromide,  which  allayed  pain,  produced  sleep, 
and  seemed  to  cut  short  the  dangerous  symptoms,  and  he  is  satisfied  that  death 
would  have  ensued  if  stimulants  only  had  been  employed.  The  other  case  was 
that  of  a  young  negro,  and  occurred  in  1870.  1'he  man  was  bitten  by  an  enor- 
mous rattlesnake  in  the  knee.  The  symptoms  were  similar  to  those  recorded 
in  the  first  case,  and  were  so  severe  that  the  patient  appeared  moribund. 
Brandy  was  poured  down  his  throat,  however,  at  regular  and  short  intervals, 
aud,  as  soon  as  he  was  able  to  swallow,  twenty  grains  of  bromide  of  potassium 
were  given  every  hour,  until  he  had  taken  240  grains.  Recovery  was  gradual 
but  complete. 


Art.  78. — Two  Gases  of  Poisoning  by  Leaves  of  the  Privet.^ 

By  J.  Daniel  Moore,  M.D.,  F.L.S.,  Lancaster. 

{British  Medical  Journal,  August  24.) 

"The  common  privet  of  our  gardens  (Ligustrumvulgare)  has  long  been  con- 
sidered as  a  vegetable  poison,  and  a  few  instances  are  upon  record  in  which 
children  have  died  from  eating  the  berries  of  the  plant;  but  the  occurrence  of 
poisoning  by  the  leaves  or  young  shoots  of  the  plant  has  never  as  yet  been 
recorded.  During  the  last  few  weeks,  in  the  month  of  April,  two  cases  of 
this  character  have  been  under  my  care,  of  which  the  following  are  the  princi- 
pal symptoms. 

"  The  father  of  a  child,  aged  about  nine  years,  requested  me  to  see  his  little 
boy,  whom  he  described  as  being  feverish  and  drowsy.  The  child  seemed  to 
lose  himself;  did  not  answer  questions  put  to  him  without  much  persuasion, 

*  Read  before  the  Pnblio  Medicine  Seoiion  at  the  Annual  Meeting  of  the  British  Medi- 
cal Association  in  Birmingham,  August,  1872. 
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and  then  evidently  with  great  difficulty.  On  going  to  bed,  the  child  tried  to 
say  his  prayers,  bat  after  the  first  sentence  or  two  stopped  short,  as  if  he  were 
drowsy  or  had  forgotten  them,  and,  on  being  roused,  commenced  again,  bat  with 
the  same  result.  The  father  then  noticed  some  twitching  of  the  hands  and  arms, 
and  deemed  it  necessary  to  have  immediate  medical  advice. 

"When  I  saw  the  patient  first,  he  was  in  bed;  he  had  been  much  purged, 
the  evacuations  being  of  a  greenish  color;  he  was  semicomatose,  seemed  to  be 
quite  unable  to  speak,  and  was,  with  difficulty,*  made  to  understand  that  he  was 
required  to  put  out  his  tongue.  The  temperature  of  the  head  and  body  was 
above  the  normal,  and  in  a  short  time  there  was  a  cold  perspiration.  There 
were  convulsive  movements,  at  first  noticed  particularly  on  the  right  side ;  the 
hands  were  clenched  and  the  feet  drawn  up ;  the  pulse  quick  and  small,  the 
respiration  somewhat  hurried.  There  was  some  tenderness  of  the  abdomen 
upon  pressure.  These  symptoms  increased  in  severity  during  several  hours 
and  the  purging  continued,  accompanied  with  severe  vomiting ;  the  vomited 
matter  evidently  containing  small  particles  of  green  leaves,  the  fragments  being 
too  small  to  afford  any  idea  of  tne  plants  from  which  they  had  been  taken. 
The  convulsions  became  more  general  and  severe ;  the  head  was  frequently 
thrown  back  during  the  convulsions,  in  a  condition  somewhat  resembling  slight 
opisthotonos. 

"A  second  child,  about  six  years  of  age,  was  seized  with  purging  in  the  course 
of  a  few  hours,  and  presented  similar  symptoms  in  every  respect.  Both  of 
them  recovered  slowly  from  the  effects  of  the  toxic  agent.  There  was,  for  some 
time,  much  loss  of  power,  especially  of  the  lower  extremities  ;  one  of  the  chil- 
dren, on  attempting  to  walk,  making  use  of  the  expression,  *  that  his  le^s  would 
not  do  as  he  wanted  them.'  On  their  complete  recovery,  the  elder  child  went 
with  me  into  the  garden,  and  pointed  out  the  plant  from  which  he  said  they 
had  plucked  and  eaten  the  leaves  and  young  shoots,  thus  clearly  identifying  the 
poison  as  being  that  of  the  common  privet." 


Art.  79. — On  a  Bare  Mode  of  Death  in  Infants. 
By  T.  Janeway,  M.D. 

{New  York  Medical  Record ^  July  1.) 

At  a  recent  meeting  of  the  New  York  Pathological  Society,  Dr.  Janeway 
exhibited  an  interesting  specimen.  The  infant  died  two  days  after  birth.  The 
mother  had  very  protracted  labor,  the  first  stage  being  twenty-six  and  a  half 
hours.  The  chila  did  well  for  the  first  twenty-four  hours,  when  it  grew  pale, 
passed  no  urine,  and,  in  the  course  of  the  day,  died.  At  the  necropsy,  the 
peritoneal  cavity  contained  eight  ounces  of  thick  black  fluid  blood,  which  had 
its  source  in  a  detachment  of  the  peritoneum  from  the  upper  part  of  the  right 
lobe  of  the  liver.  The  area  of  detachment  was  two  inches  square.  All  the 
other  organs  were  normal.  The  kidneys  contained  urates  in  the  tubes.  This 
was  the  third  specimen  of  the  kind  Dr.  Janeway  had  seen,  and,  as  far  as  he 
recollected,  in  both  of  the  others  the  labor  was  protracted.  This  was  the  only 
on6,  however,  in  which  the  effusion  was  upon  the  upper  lobe  of  the  organ. 


Aet.  80. — On  Strychnine  and  ChloraU 
By  M.  Or6. 

(Gazette  Hehdomadaire,  No.  31,  1872.) 

1.  Not  only  does  an  intravenous  injection  of  one  milligramme  of  strychnine 
(a  fatal  dose  for  a  rabbit  of  two  kilogrammes)  fail  to  prevent  the  animal,  when 
placed  under  the  poisonous  influence  of  four  grammes  of  chloral,  from  suc- 
cumbing, bat^he  presence  of  the  alkaloid  is  not  manifested  by  any  character- 
istic spontaneous  phenomena. 

^  Commanioated  to  the  Acad^mie  des  Sciences,  Paris. 
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2.  1lie  intravenous  injectioQ  of  two  and  a  half  milligrammes  of  strychnine 
occasions  well-marked  spontaneous  convulsions.  In  one  experiment,  although 
it  did  not  prevent  death,  it  seemed  to  retard  it.  The  animal  died  with  all  the 
symptoms  of  poisoning  by  chloral. 

3.  In  proportion  as  the  dose  of  strychnine  is  increased  death  occurs  with 
greater  rapidity,  and  the  poisonous  action  of  the  substance  becomes  more 
marked. 

4.  If  the  dose  be  increased  to  beyond  seven  and  a  half  milligrammes,  the  ac- 
tion of  the  chloral  is  then  completely  eff'acedL,  and  the  animal  dies  from  strych- 
nine.    The  antidote  thus  becomes  a  poisonous  agent. 

5.  Whenever  one  attempts  to  oppose  the  effects  produced  by  chloral  admin- 
istered in  a  fatal  dose  by  means  of  strychnine,  introauced  either  hypodermically 
or  into  a  vein,  the  animal  always  succumbs,  most  frequently  in  consequence  of 
the  action  of  the  former  agent,  sometimes  from  the  latter  agent 

6.  Strychnine,  then,  is  not  an  antidote  to  chloral. 


Art.  81. — Belladonna  as  an  Antagonist  of  Opium. 

By  Hasford  Walker,  M.D. 
[American  Journal  of  the  Medical  Sciences^  January.) 

Dr.  Walker  reports  a  case  the  treatment  of  which  favors  the  practice  of  em- 
ploying belladonna  as  an  antidote  for  opium,  after  poisoning  by  the  last-named 
narcotic.  On  the  night  of  July  24th,  1871,  he  was  called  to  see  a  patient  who 
had  swallowed,  inadvertently,  a  large  quantity  of  a  concentrated  tincture  of 
opium,  the  dose  taken  being  considered  equivalent  to  about  six  or  eight  grains 
of  opiam  powder.  Dr.  Walker  found  his  patient,  a  girl  of  fifteen  years  of  age, 
completely  comatose,  and  on  opening  her  eyelids  and  placing  his  fingers  on  the 
conjunctiva  there  was  no  sensibility  whatever  evincea.  The  pupils  were  very 
much  contracted ;  the  respiration  was  stertorous  and  difficult ;  the  pulse  was 
full,  slow,  and  laboring;  a  dark  sufi^nsion  was  exhibited  on  the  countenance, 
and  there  was  almost  a  total  absence  of  sensibility  to  external  impressions. 

Without  delay  Dr.  Walker,  with  some  difficulty,  on  account  of  the  almost 
paralyzed  condition  of  the  muscles  of  deglutition,  administered  emetics  of  mus- 
tard and  ipecacuanha,  followed  by  copious  draughts  of  warm  water ;  he  also 
tickled  the  fauces  with  a  feather,  and  thus  endeavored  to  produce  vomiting.  I  n 
this  endeavor  he  failed,  and,  not  having  a  stomach-pump,  he  had  recourse  to 
the  hypodermic  injection  of  belladonna.  He  thus  administered  one  grain  and 
a  half  of  the  idcoholic  extract  of  belladonna,  and  with  an  effect  which  he  says 
was  "  magical."  The  pupils,  from  a  state  of  extreme  contraction,  became  di- 
lated, and  copious  emesis  followed  in  a  few  minutes. 

As  soon  as  the  contents  of  the  stomach  were  evacuated,  the  patient  being 
much  more  prostrated,  strong  coffee  and  stimulants  were  administered,  both 
hypodermically  and  by  the  mouth,  and  in  the  short  space  of  ten  hoars  from 
the  exhibition  of  the  poison  the  patient  had  sufficiently  recovered  to  recognize 
and  speak  to  those  about  her.  She  suffered  no  inconvenience  as  a  result  of 
this  treatment,  except  a  slight  degree  of  inflammation  for  a  dAj  or  two  from 
the  punctures  made  by  the  hypodermic  syringe,  and  which  readily  yielded  to 
the  treatment  by  cold  applications. 


Art.  82. — Belladonna  in  Opium  Poisoning. 
By  R.  D.  Bone,  M.D. 

(Nashville  Journal  of  Medicine  and  Surgery,  August;  and  The  Medical  Re- 
cord,  September  16.) 

A  case  of  resuscitation  from  opium  poisoning  by  enemas  of  solution  of  bel- 
ladonna, until  ten  grains  were  given,  is  mentioned  by  Dr.  R.  D.  Bone,  of  La- 
rissa,  Texas.  The  patient  was  a  child  aged  seven  montns.  who,  through  mistake 
of  the  mother,  took  two  grains  of  morphia  solution.    When  first  seen  it  was  in 
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a  state  of  profound  coma,  complete  anaesthesia,  livid  and  cold  snrface,  pupils 
coDtructed  to  a  mere  point,  no  perceivable  circulation  in  extremities,  breathing 
stertorous,  and  from  two  to  four  respirations  per  minute.  In  two  hours  after- 
wards the  child  cried,  and  entire  recovery  followed.  Although  the  certainty  of 
the  antidotal  effects  of  belladonna  in  opium  poisoning  may  be  questioned,  he  is 
confident,  in  this  case,  it  was  the  medium  through  which  the  effects  of  the  mor- 
phia were  displaced,  and  the  life  of  the  child  saved. 

The  subsidence  of  such  a  profound  condition  upon  the  appearance  of  the 
therapeutical  action  of  the  belladonna  would  hardly  fail  to  convince  the  most 
doubtful  as  to  its  potency  in  like  cases,  and  justify  the  repetition  of  the  prac- 
tice. 

Dr.  N.  G.  M.  Walker,  of  Texas,  relates  a  case  where  tincture  of  opium  was 
taken  for  suicidal  purpose,  in  which  belladonna  thrown  into  the  stomach  had 
the  happiest  effect. 


Art.  83. — On  the  Antagonism  between  the  Actions  of  Physostigma  and 

Atropia, 

By  Thomas  Fraser,  M  D. 

{Transactions  of  the  Royai  Society  of  Edinburgh,  vol.  xxvi.  1872  ;  and 
British  and  Foreign  Medico-Chirurgical  Revieiv,  July.) 

The  question  of  the  antagonism  of  action  between  two  active  poisonous  sub- 
stances is  well  brought  out  in  a  report  to  the  Rojral  Society  of  Edinburgh  by  Dr. 
Thomas  Fraser.  Ue  opens  his  work  by  a  historical  notice  of  the  various 
instances  of  antagonism  that  have  been  suggested  by  different  experimentalists, 
and  he  conclndes  this  part  by  the  hope  that  the  description  oi  the  research 
forming  the  subject  of  his  present  communication  will  render  it  obvious  that 
the  redlity  of  a  lethal  antagonism  may  be  readily  and  certainly  established  by 
experiment. 

The  physostigma  used  in  the  researches  by  Dr.  Fraser  was  administered 
either  in  the  form  of  an  alcoholic  extract  or  of  the  sulphate  of  the  active 
principle.  The  atropia  was  administered  in  the  form  of  sulphate.  With  a 
few  exceptions,  when  dogs  were  used,  the  animals  operated  on  were  rabbits. 
The  animals  were  invariably  in  a  state  of  perfect  health  and  in  full  digestion. 

The  rabbits  used  were  about  three  pounds  in  weight,  and  the  plan  adopted 
for  the  administration  was  as  follows.  In  the  first  place  the  minimum  fatal 
dose  for  rabbits  of  the  extract  of  physostigma  and  of  the  sulphate  of  physos- 
tigma employed  was  determined  by  a  number  of  preliminary  experiments,  so 
that  on  the  weight  of  the  animal  being  ascertained  it  was  an  easy  matter  to  be 
certain  of  the  dose  that  killed  it.  Then  in  those  experiments  in  which  the  re- 
covery followed  the  administration  of  a  dose  of  atropia  given  in  combination 
with  a  dose  of  physostigma  equal  to  or  in  excess  of  the  minimum  fatal  dose, 
the  animal  used  was  killed  many  days  afterwards,  and  when  the  effects  of  the 
two  substances  had  completely  disappeared,  by  a  dose  of  physostigma  less 
than  or  only  equal  to  that  from  which  it  had  previously  recovered.  Therefore 
when  the  administration  of  atropia  presented  an  otherwise  fatal  dose  of 
physostigma  from  causing  deaths  a  perfect  demonstration  was  obtained  of  the 
power  of  atropia  to  produce  some  pfiysiological  action  or  actions  that  coun" 
teracted  some  otherwise  lethal  action  or  actions  o^  physostigma. 

The  administration  of  the  substances  was  effected  by  subcutaneous  injec- 
tion, by  which  method  the  existence  of  a  lethal  antagonism  was  subjected  to  a 
more  severe  test  than  if  the  substances  had  been  introduced  into  the  stomach. 

From  these  preliminary  statements  Dr.  Fraser  passes  to  describe  his  various 
and  laborious  experiments.  It  is  shown  that  the  minimum  lethal  dose  for  rab- 
bits of  extract  of  physostigma  is  1.2  grain,  and  that  of  sulphate  of  physos- 
tigma is  0.12  grain  for  every  three  pounds  weight  of  the  animal. 

It  is  shown  by  a  direct  inquiry  as  to  the  limits  of  antagonism  when  atropia 
is  administered  five  minutes  before  physostigma,  that  while  one  two-hundredth 
of  a  grain  of  sulphate  of  atropia  is  a  dose  insufficient  to  prevent  death,  nine 


Digitized  by  VjOOQ IC 


PRACTICAL    MBDICINK,   BTC.  97 

ooe-thonsandths  of  a  grain  is  a  dose  saflBciently  large  to  do  so ;  that  any  dose 
of  sulphate  of  atropia  ranging  within  the  wide  limits  extending  from  the  nine 
one-thoasandths  of  a  grain  to  five  grains  and  one-fifth  is  able  to  prevent  the 
efiect  of  this  dose  of  physostigma ;  *and  that  if  the  dose  of  sulphate  of  atropia 
amount  to  five  grains  and  three-tenths  the  region  of  successfiil  antagonism  is 
left  and  death  occurs. 

From  another  series  of  experiments  it  is  shown  that  while  three  two-hnn- 
dredtbs  of  a  grain  of  snlphate  of  atropia  is  a  dose  too  small  to  prevent  the 
occurrence  of  death  after  a  dose  of  physostigma  one  and  a  half  times  as  large 
as  the  minimum  lethal  dose,  one-fiftieth  of  a  grain  is  a  dose  sufficiently  great 
to  do  so ;  that  doses  of  sulphate  of  atropia  ranging  from  one-fiftieth  of  a 
grain  to  four  grains  and  one-tenth  are  able  successfully  to  counteract  this  dose 
of  physostigma ;  and  that  death  occurs  when  the  dose  of  sulphate  of  atropia 
is  so  large  as  four  grains  and  three-tenths. 

At  the  close  of  nis  paper  the  author  contends  that  the  conditions  of  the 
experiments  and  the  symptoms  that  were  observed  render  it  certain  that  atro- 
pia prevents  the  fatal  effect  of  a  lethal  dose  of  physostigma  by  so  influencing 
the  functions  of  certain  structures  as  to  prevent  such  modifications  from 
being  produced  in  them  by  physostigma  as  would  result  in  death.  The  one 
substance  counteracts  the  action  of  the  other,  and  the  result  is  a  physiological 
antagonism  so  remarkable  and  decided  that  the  fatal  result  even  of  three  and 
a  half  times  the  minimum  lethal  dose  of  physostigma  may  be  prevented  by 
atropia.  Whether  the  same  results  would  occur  in  the  human  subject  is  left 
open  by  Dr.  Fraser  for  experience,  as  distinct  from  experiment,  to  decide. 


Art.  84. — Physiological  Antagonism  between  Atropia  and  Morphia. 

By  J.  Magee  Finny,  M.B.,  Dublin. 

[Dublin  Journal  of  Medical  Science^  July.) 

At  a  meeting  of  the  College  of  Physicians  of  Dublin  Dr.  Finny  related  a 
case  of  a  young  woman,  aged  twenty-five,  who  suffered  from  neuralgia  of  the 
face.  Dr.  Finny  had  found  that  she  received  much  benefit  from  the  subcuta- 
neous injection  of  one-quarter  of  a  f^rain  of  morphia,  and  one-fiftieth  of  a 
grain  of  sulphate  of  atropine  at  bedtime.  He  therefore  again  went  with  the 
view  of  injecting  the  mixture,  but  noticing  some  fungoid  bodies  in  the  atropine 
solution,  and  thinking  it  was  in  consequence  partially  decomposed  and  weaker, 
he  injected  double  the  amount  of  the  atropine  solution.  In  the  course  of 
twenty  minutes  he  was  called  to  her  and  found  her  cold  and  trembling,  in  a 
state  of  alarm,  with  a  dry  parched  tongue  and  throat,  great  thirst,  though  she 
was  hardly  able  to  swallow  drinks,  with  thick  inarticulate  speech,  dilated 
pupils,  and  consequent  impaired  vision.  Pulse  130,  respiration  32  and  very 
shallow.  The  symptoms  rapidly  became  more  serious,  noisy  delirium  super- 
vening, when  Dr.  Finny  remembered  it  as  a  physiological  antidote  to  atropine, 
and  he  forthwith  injected  one-third  of  a  grain  of  the  acetate  of  morphia.  In 
five  minutes  the  good  the  effects  of  the  latter  were  observable,  the  restless- 
ness and  jactitation  ceasing,  the  pulse  coming  down,  and  the  skin  becoming 
warmer.  In  a  few  minutes  the  patient  was  asleep,  and  on  the  following  morn- 
ing was  free  from  neuralgia  and  capable  of  eating  a  hearty  breakfast. 


Art.  85. — Excessive  Atrophy  of  the  Bibs  of  a  Lunatic. 

By  Professor  Ludwiq  Meter,  of  Q6ttingen. 
(Vtrchow's  Archiv.  lii.  3;  SchmidVa  Jahrhiicher,  No.  4, 1872.) 

This  abnormal  state  of  things  was  met  with  in  an  imbecile  woman,  aged 
fifty-six  years,  who  died  in  the  G^ttingen  frrenanstalt,  from  suppuration  in  the 
kidneys.    Professor  Meyer  gives  the  following  description  of  these  bones : — 

'*  The  ribs  seemed  to  have  been  much  reduced  both  in  breadth  and  thickness. 
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and  in  some  parts  the  osseous  strncture  was  as  thin  and  small  as  the  blade  of 
a  knife.  A  slight  attempt  to  bend  any  of  the  bones  caused  fracture.  Under 
firm  digital  pressure  the  ribs  broke  like  fragile  pasteboard,  with  straight  lines 
of  fracture  and  without  splitting.  The  broken  bone  presented  no  infraction, 
but,  as  soon  as  the  pressure  which  had  caused  the  fracture  was  removed,  re- 
turned to  its  former  position  with  an  elastic  spring,  although  previously  it 
seemed  to  have  been  neither  soft  nor  elastic,  but,  on  the  other  hand,  broke 
down  with  crepitation  under  the  finger-nail.  The  ribs  were  extremely  light  in 
weight,  and  their  surfaces  were  stripped  and  very  rich  in  vessels ;  the  compact 
substance  formed  a  transparent  shell  as  thin  as  paper,  and  the  spongy  sub- 
stance consisted  of  a  few  cross-fibres,  the  meshes  of  which  were  filled  with  a 
thin  greasy  and  brownish-red  fluid.  Transverse  sections  of  the  thin  cortical 
substance,  when  cleared  up  by  hydrochloric  acid  and  placed  under  the  micro- 
scope, seemed  to  be  normal ;  the  bone  corpuscles  presented  their  ordinary  ap- 
pearance and  were  ntimerous ;  the  Haversian  canals  were  wide  and  irregular, 
and  lined  by  a  streaky  thick  membrane,  studded  with  drops  of  fat  and  granular 
corpuscles.  The  thinly  fluid  marrow  contained  blood-corpuscles  and  drops  of 
fat." 

The  other  bones  in  this  body  were  all  normal  or  almost  normal.  Professor 
Meyer  is  disposed  to  attribute  this  isolated  morbid  change  of  the  ribs  to  the 
extremely  slight  respiration  which  is  observed  in  many  lunatics.  In  this  case 
no  ribs  had  been  broken  during  life. 


Art.  86. — Poisonous  Effects  of  Animalculse. 

By  J.  P.  Brown,  M.D.,  Ontario. 

{Canada  Lancet^  August,  1852.) 

Dr.  Brown  reports  several  severe  cases  of  poisoning  produced  by  drinking 
freshly  churned  buttermilk,  which,  on  microscopical  examination,  exhibited 
large  numbers  of  animalcule.  The  conclusions  which  he  draws  are :  I.  That 
in  addition  to  the  chemical  tests  used,  the  long  interval  which  elapsed  between 
the  imbibition  of  the  milk  and  the  commencement  of  the  symptoms  would  pre- 
clude the  possibility  of  ordinary  irritant  poisoning.  2.  The  presence  of  ani- 
malculae  would  preclude  the  same ;  as  the  existence  of  poisonous  matters  in 
the  milk  would,  in  all  probability,  prove  fatal  to  insect  life.  3.  That  the  ani- 
malculae  were  the  real  evil,  and  that  he  is  of  the  impression  that  the  germs  or 
ovula  which  produced  them  were  in  the  water  drunk  by  the  cow  which  produced 
the  milk.  The  animalculae  were  from  jjf^jf  to  ^n'oir  of  ^^  ^^^^  ^^  diameter.  Re- 
membering the  immeasurable  difierence  in  the  size  which  always  exists  between 
the  germ  or  ovum  and  the  fully  developed  living  being,  he  thinks  it  is  quite 
possible  for  the  germ  of  the  animalcula  to  be  so  small  as  to  pass  without  ob- 
struction through  the  lacteal  and  lactiferous  absorbent  systems  :  and  that,  too, 
without  breaking  any  well-established  physiological  law. 


Art.  87. — Five  Cases  of  Poisoning  occurring  in  Private  Practice, 

By  John  Dougall,  M.D. 

(Glasgow  Medical  Journal,  February.) 

These  five  cases  are  all  of  singular  interest.  In  the  first  case,  a  girl  two 
and  a  half  years  old  swallowed  about  a  tablespoon ful  of  Adam's  patent  comoosi- 
tion  for  cleaning  furniture — a  neutral  saponaceous  creamy  substance,  smelling 
strongly  of  ammonia  and  turpentine.  After  serious  symptoms  of  depression 
there  was  recovery.  In  the  second  case,  a  boy  of  two  years  old  took  into  his 
mouth  a  drachm  of  fuming  nitric  acid.  He  spat  out  at  once,  and  recovered 
from  the  local  symptoms  that  were  set  up.  In  the  third  case,  a  boy  aged  five 
years  recovered  from  a  drachm  dose'  of  oxalic  acid ;  lime-water,  magnesia,  and 
warm  weak  toddy  were  administered,  and  recovery  was  complete  in  twentj7-four 
hours.    In  the  fourth  case,  one  of  poisoning  by  opium,  tartar  emetic  injected 
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into  a  veio  failed  to  prodnce  TomitiDg.  Death  occarred.  The  last  was  an 
noiqae  case,  "resembling  hemorrhagic  variola,"  induced  by  eating  decayed 
plnms.    The  patient  recovered  after  a  long  illness. 


Art.  88. — Report  of  a  Case  of  Poiwning  by  Cantharides. 

By  L.  B.  Klinb,  M.D. 

(Medical  and  Surgical  Reporter,  July  20;  and  The  Medical  Record,  Sept  16.) 

Dr.  Kline  relates  a  case  of  poisoning  by  upwards  of  fifty  grains  of  this 
remedy.  When  first  seen  the  patient,  female,  had  already  been  relieved  by 
emesis.  With  the  object  of  neutralizing  whatever  of  the  cantharides  might 
remain  in  the  stomach  he  administered  charcoal,  and  also  ordered  the  follow- 
ing: R.  Tr.  opii,  Tr.  camphor.,  Buchu  ext.  fl.,  Spir.  seth.  nit.,  Si  fsss.  M.  S. 
One  teaspoon ful  to  be  taken  for  a  dose. 

A  few  powders  of  morphia  were  also  used  in  connection.  The  symptoms 
were  soon  relieved,  and  in  the  course  of  a  few  hours  she  was  comparatively 
recovered.  A  noticeable  feature  in  the  effects  of  the  cantharides  was  its  action 
upon  the  pulse,  causing  it  to  fall  to  about  fifty  per  minute. 


SECT.  IV.~THERAPEUTICS. 


Art.  89. — On  Conia  and  Us  Use  in  Subcutaneous  Injection. 

By  J.  WiLKiE  BuRMAN,  M.D.,  Assistant  Medical  Officer,  West  Riding 

Asylum. 

( West  Riding  Lunatic  Asylum  Medical  Reports,  vol.  ii.) 

Doctor  Burman,  who  is  known  to  have  performed  numerous  experiments 
with  this  drug  on  man  and  the  lower  animals,  comes  to  the  following  conclu- 
sions with  regard  to  the  action  of  conia  and  its  uses : — 

1.  Conia  is  too  powerful  and  too  irritant  to  be  administered  internally  alone ; 
but  when  neutralized  with  acid  and  in  bland  solution  there  is  no  reason  why 
it  should  not  be  used  internally  in  suitable  doses,  and  thus  produce  well-marked 
cicutism  without  any  topical  irritation. 

2.  Pure  conia  may  be  injected  under  the  skin  in  large  quantities  without 
leading  to  anv  result  except  the  formation  of  an  abscess,  or  the  production  of 
considerable  local  irritation  at  the  site  of  injection. 

3.  Conia,  neutralized  with  acetic  or  hydrochloric  acid  and  dissolved  in  spirit 
and  water,  acts  very  rapidly  and  powerfully,  when  subcutaneonsly  injectea,  in 
pigeons,  pigs,  guinea-pigs,  rabbits,  dogs,  and  cats,  and  when  thus  used,  in  doses 
of  from  m.  ss  to  m.  ij,  in  the  healthy  human  subject  it  produces  well-marked 
cicutism. 

4.  Thus  administered  it  may  be  used  therapeutically,  in  doses  of  m.  ss  to 
m.  iij,  in  cases  of  mania,  with  the  result  of  subduing  motor  excitement, 
warding  ofi*  emaciation  and  exhaustion,  and  promoting  recovery.  The  strongest 
conia  may  be  thus  administered,  commencing  with  doses  of  m.  ^^th  and  gradu- 
ally increasing,  in  proportion  to  the  motor  activity  of  the  patient,  until  decided 
physiological  efiects  are  produced. 

5.  When  thus  administered  the  use  of  conia  does  not  lead  to  any  disturbance 
of  the  digestive  functions,  interference  with  the  circulation,  or  any  consid- 
erable  local  irritation. 

6.  The  most  suitable  cases  for  treatment  by  the  hypodermic  injection  of 
conia,  neutralized  and  in  solution,  are  those  of  acute  mania,  where  the  brain 
lesion  is  not  organic  and  where  medicine,  if  given  by  the  mouth,  would  require 
to  be  administered  with  the  stomach-pump.  * 

7.  Conia  acting  upon  the  purely  motor  centres  in  a  sedative  manner,  and 
morphia  acting  in  a  similar  way  on  the  sensori-motor  and  ideo-motor  centres, 
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it  follows  as  a  fair  corollary  that  the  combinatioa  of  the  two  in  sabcntaDeoas 
injection  should  lead  to  effects  directly  antagonistic  to  the  condition  of  maniacal 
excitement;  and  such  being,  in  fact  the  case,  they  may  be  thus  ased  together 
with  very  great  success  in  the  treatment  of.  cases  of  mania. 

8.  Conia  might  be  very  useful,  as  a  subcutaneous  injection,  in  cases  of 
poisoning  by  strychnia,  as  well  as  in  tetanus,  hydrophobia,  and  other  spasmodic 
diseases. 

9.  Specimens  of  conia,  as  obtained  from  different  sources,  vary  very  consid- 
erably m  appearance  and  strength,  and  they  may  be  rendered  dangerous  or 
unfit  for  use  in  the  human  subject  on  account  of  impurity.  Too  much  caution 
cannot,  therefore,  be  observed  in  the  first  use  of  a  new  specimen  until  its 
strength  is  ascertained. 

10.  Conia  as  obtained  from  chemists  in  England  and  Scotland  is  manufac- 
tured, for  the  most  part,  abroad.  The  best  and  purest  conia  is  prepared  from 
the  seeds  of  the  uncultivated  plant,  and  in  order  to  avoid  variability,  all  sup- 
plies of  it  should  be  drawn  from  some  one  good  manufacturer,  with  directions 
that  it  should  be  so  prepared. 

11.  An  increase  in  the  demand  for  conia  is  all  the  stimulus  that  is  required 
to  lead  to  the  production  of  a  crystallizable  salt  of  it  of  stable  and  uniform 
strength,  and  sufficiently  soluble  in  water  for  the  purposes  of  subcutaneous 
injection. 

12.  m.  ss  of  the  best  conia  (costing  ^d.)  subcutaneously  injected,  neutralized 
and  in  solution,  is  equivalent  in  action  to  about  fgj  of  the  best  succus  conii 
(costing  2d.)  administered  by  the  mouth. 


Art.  90. — On  the  Injection  of  Ergotin  in  Uie  Treatment  of  Aneurism 

and  Varix, 

By  Dr.  Dutoit. 
(Schmidt's  JahrhUcher,  No.  6,  1872.) 

Dr.  Dutoit  reports  a  case  of  aneurism  of  the  subclavian  artery  cured  by 
subcutaneous  injections  of  ergotin  and  digital  compressions  (Archiv,  f.  1,  Clin. 
Chir.  xiii.  3, 1871).  Here  the  digital  compression  was  rendered  possible  by 
the  use  of  subcutaneous  injections  of  ergotin,  as  recommended  by  Professor 
von  Langenbeck. 

'*  The  patient,  a  man  aged  forty  years,  in  attempting  to  save  his  face  in  a  fall, 
injured  his  left  arm,  which  was  forcibly  extended ;  about  five  months  afterwards 
a  tumor  formed  under  the  left  clavicle,  which  pulsated  and  caused  severe 
brachial  neuralgia.  When  Dr.  Dutoit  first  saw  tne  patient  he  found  on  the 
outer  side  of  the  left  sterno-clavicular  joint,  and  projecting  above  and  below 
the  left  collar-bone,  a  violently  pulsating  tumor  of  the  size  of  an  ostrich's  ef^g. 
The  collar-bone  was  arched  forwards  to  a  considerable  extent.  The  supra- 
clavicular hollow  and  likewise  the  left  side  of  the  neck  and  face  were  cede- 
matous.  On  auscultation  both  cardiac  sounds  could  be  distinctly  heard  over 
the  tumor,  and  the  second  sound  was  accompanied  by  a  bruit." 

That  this  was  an  aneurism  seemed  to  be  indisnutable.  From  the  report  as 
to  the  cause  of  the  lesion,  the  long  duration  ana  the  simultaneous  protrusion 
above  and  below  the  collar-bone.  Dr.  Dutoit  concluded  that  the  case  was  one 
of  spurious  circumscribed  aneurism.  Deligation  after  Hunter's  method  was 
impossible,  and  after  Brasdor's  method  extremely  unsafe;  and  digital  com- 
pression was  not  applicable,  as  the  first  rib  was  covered  by  the  tumor.  Dr. 
Dutoit  first  treated  the  patient  by  injecting  Langen beck's  solution  of  ergotin, 
gradually  increasing  the  daily  dose  from  3  to  18  centigrammes.  The  injection 
was  first  made  every  second  day,  and  afterwards  every  third  day.  After  the 
fourth  injection  Dr.  Dutoit  made  out  a  decrease  in  the  size  of  the  tumor;  and 
from  this  time  there  was  diminution  of  the  tumor  and  reduction  of  the  pulsa- 
tion after  every  injection.  No  abscess  formed  at  the  seat  of  the  injection,  but 
indarated  tubercles,  which  Dr.  Dutoit  regarded  as  advantageous,  since  these 
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set  up  considerable  resistaace  to  tbe  impalse  of  blood.    During^  this  treatment 
some  of  the  varicose  veins  of  tbe  neck  became  atrophied. 

"  When  the  dose  of  ergotiL  had  reached  12  centigrammes  the  patient  experi- 
enced pricking  sensations  in  the  limbs,  which  lasted  from  a  half  to  one  hour. 
After  a  fruitless  attempt  with  Luer's  compressing  apparatus,  Dr.  Dntoit  was 
able,  on  the  forty-second  day  from  the  commencement  of^the  treatment,  to 
apply  digital  compression.  After  the  tumor  had  been  compressed  six  hours 
daily  for  six  and  a  half  days  the  pulsations  over  the  whole  circumference  of  the 
tumor  had  ceased,  and  a  strong  impulse  could  be  felt  only  on  applying  the 
finger  in  a  direction  from  below  upwards.  Ten  injections  were  afterwards  made, 
each  x^ontaining  18  centigrammes  of  ergotin,  and  a  firm  pad  of  caoutchouc  was 
then  fixed  over  the  artery  at  the  part  where  the  compression  had  been  made. 
This  pad  was  used  during  two  months,  the  patient  wearing  it  for  eight  succes- 
sive days  and  then  leaving  it  off  on  the  following  eight  days.  When  Dr.  Dutoit 
saw  the  patient  nine  months  after  the  commencement  of  the  treatment  there 
was  no  difference  in  appearance  between  the  left  and  the  right  supra-clavicular 
fossa ;  the  infra-clavicular  fossa  on  the  left  side  was  swollen  and  filled  with  thick 
firm  tissue,  which  presented  no  signs  of  pulsation.  There  were  no  longer  any 
subjective  symptoms." 

Dr.  Paul  Voigt,  of  Griefswalde  (Berl.  klin.  Wochenschr.  ix.,  10, 1872)  recom- 
mends  tlie  treatment  of  varices  by  subcutaneous  injections  of  ergotin.  On  a 
man  aged  sixty  years,  affected  with  extensive  varices  of  the  right  leg,  subcu- 
taneous injections  were  made  of  a  solution  of  2  grammes  of  extract  of  ergot  in 
7.5  grammes  of  spirits  of  wine  and  the  same  quantity  of  glycerine.  Twelve 
centigrammes  of  the  extract  were  injected  every  second  day  at  two  spots.  At 
the  end  of  eight  days  the  varix  was  no  longer  to  be  seen,  and  there  was  no 
return  of  it  at  the  end  of  six  weeks,  during  which  time  the  patient  had  been 
walking  about  A  second  case  of  varix  on  the  calf  of  the  size  of  a  hazel-nut 
disappeared  after  a  single  injection. 

By  the  results  of  Dr.  YoigVs  treatment  in  these  cases  Professor  Landois  and 
Dr.  Potel  were  led  to  make  microscopical  sphygmographical  investigations  into 
the  action  of  ergotin  on  the  muscular  structures  of  arteries  and  other  vessels. 
Ergotin  first  causes  contraction  of  the  arterial  muscular  tissues,  consequently 
less  blood  is  carried  to  the  veins  and  the  rapidity  of  the  current  is  increased. 
The  contraction  of  the  muscular  tissue  of  the  veins  is  thus  excited,  although  in 
old  varices  th\^  contraction  may  be  very  slight.  Probably  direct  compression 
of  the  veins  may  be  set  up  by  the  infiltration.  Swelling  was  produced  as  a  re- 
sult of  the  injection. 

The  many  trials  made  on  varices  of  the  leg  and  on  varicocele,  haemorrhoids, 
and  angiomata  have  had  a  good  result. 

By  experiments  on  rabbits  it  has  been  shown  that  ergotin,  when  injected  sub- 
cntaneously,  causes  contraction  of  the  muscular  tissue  of  vessels  through  the 
action  of  the  vaso-motor  centres.  Ergotin  acts  more  energetically  at  the  region 
of  injection  than  at  other  parts  of  the  body,  an  analogous  instance  to  that  of 
the  local  action  of  morphia  when  injected  subcutaneously. 


Abt.  91. — Hypodermic  Injections. 
By  M.  Adrian. 

(Ballelin  Thirapeutique  and  PharmaceuticalJournalj  July  6.) 

In  the  prepation  of  a  solution  for  hypodermic  injection  the  choice  between 
the  normal  alkaloid  and  its  salts  is  not  an  indifferent  one.  When  medicaments 
so  powerfully  active  are  injected  under  the  skin,  it  appears  necessary  to  define 
clearly  the  relation  that  exists  between  the  alkaloid  itself  and  its  combinations 
with  acids.  In  medical  practice  sufficient  importance  is  not  always  attached 
to  this  distinction ;  and  instances  are  sometimes  met  with  where  the  same  doses 
of  hvdrochlorate,  sulphate  and  acetate  of  morphia,  or  of  hydrochlorate  and 
sulphate  of  strychnia,  are  prescribed,  although  the  constitution  of  these  various 
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salts  assign  to  them  a  sensibly  different  proportion  of  the  active  principle  that 
is  employed.    This  will  be  seen  by  an  examination  of  the  following  numbers : — 

One  gramme  of  CrfsUllzed  Water  necessary 

Alkaloid.  for  Solution. 

Hydrochlorate  of  morphia  contains  0.80  20 

Sulphate  of  morphia        .        .        .  0.76  10 

Acetate  of  morphia          .        .        .  0.86  5 

Sulphate  of  strychnia      .        .        .  0.75  10 

Hydrochlorate  of  strychnia     .        .  0.83  8 

According  to  this  table,  one  gramme  of  acetate  of  morphia  contains  ten  centi- 
grammes more  of  morphia  than  the  same  weight  of  the  sulphate,  and  a  similar 
difference  exists  between  the  hydrochlorate  and  sulphate  or  strychnia. 

Of  course  it  is  because  of  their  greater  solubility  in  water  that  the  preference 
is  given  to  the  saline  combinations  over  the  alkaloids.  But  the  preparation  of 
these  solutions  is  not  so  easy  as  at  first  sight  might  appear,  and  certain  diffi- 
culties are  met  with  in  the  operation  which  might  possibly  lead  to  a  notable 
error  in  the  final  result,  and  so  modify  consequently  the  composition  of  the 
medicament.  Thus  in  operating  with  the  salts  t>f  morphia,  it  is  found  that  their 
solubility  is  variable,  and  it  is  necessary  sometimes  to  have  recourse  to  eleva- 
tion of  temperature,  or  the  addition  of  a  fresh  quantity  of  acid,  to  obtain  a 
solution.  This  difference  may  arise  from  an  impurity  in  the  salt,  or  more  fre- 
quently from  the  greater  or  less  amount  of  dehydration  it  has  undergone  in  its 
preparation.  On  the  other  hand,  it  is  rarely  that  the  solution  is  sufficiently 
clear,  and  it  becomes  necessary  to  filter  it  through  paper.  But  what  then 
happens?  The  filter  absorbs  a  portion  of  the  liquid;  and  although  the  pre- 
caution may  be  taken  of  well  washing  the  filter,  there  is  no  proof  that  the  whole 
of  the  active  principle  is  carried  off  in  the  washing,  so  that  in  pouring  10 
grammes  of  distilled  water  containing  30  centigrammes  of  hydrochlorate  of 
morphia  upon  a  filter  weighing  50  centigrammes,  only  8.20  grammes  of  the 
solution  is  recovered,  being  a  loss  of  1.80  gramme,  or  nearly  one-fifth.* 

Solutions  intended  for  hypodermic  injection,  prepared  as  they  usually  are, 
present  another  defect — namely,  the  alteration  which  they  undergo  after  a  time. 
Small  fungi  are  seen  to  form  upon  the  surface ;  then  the  liquid  becomes  turbid 
and  gives  rise  to  a  copious  deposit.  The  experiments  which  the  author  has 
made  with  the  object  of  avoiding  this  alteration,  have  led  to  th^  following  re- 
sults. 

The  solutions  of  atropia  and  codeia  are  decomposed  more  readily  than  the 
others.  Also,  when  they  are  prepared  in  the  cold  they  change  more  rapidly 
than  when  they  are  obtained  with  boiling  distilled  water.  Liquids  containing 
the  alkaloids  dissolved  with  the  help  of  sulphuric  acid  are  preserved  better 
than  those  in  which  hydrochloric  acid  is  used.  Finally,  solutions  containing 
glycerine  to  the  extent  of  one-fifth  of  the  total  volume  may  be  kept  for  a  long 
time  without  undergoing  the  least  alteration. 

Based  upon  these  observations,  the  author  has  been  led  to  consider  the  fol- 
lowing conditions  to  be  desirable  in  the  preparation  of  solutions  for  hypoder- 
mic injections : — 

1.  To  use  exclusively  alkaloids  of  vegetable  origin,  in  a  state  of  purity. 
These  are  always  well  defined,  stable  and  uniform  in  composition,  whilst  their 
salts  vary  according  to  the  equivalent  of  the  acid  which  is  used  in  their  forma- 
tion, and  according  also  as  they  contain  more  or  less  water  of  crystallization. 

2.  I'o  use  as  a  vehicle  boiled  distilled  water,  containing  twenty  per  cent,  of 
glycerine. 

3.  To  give  the  preference  to  sulphuric  acid,  diluted  in  the  proportion  of  one 
of  acid  to  ten  of  water,  above  all  other  acids. 

4.  To  substitute  measurement  by  volume  for  measurement  by  weight 

1  In  a  memoir  apon  which  the  author  is  ongaged,  he  proposes  to  indicate  the  change 
of  composition  to  such  a  liquid  through  the  absorption  in  the  filter. 


Digitized  by  VjOOQ IC 


PRACTICAL   HBDICINB,   KTC.  103 


Art.  92. — Case  of  Excessive  Hypodermic  Use  of  Jfforphia. 

By  JuDSON  B.  Andrews,  M.D.,  Assistant  PhysidaQ  to  the  New  York 
State  Lanatic  Asylam,  Utica. 

{Am.  Joum.  hisanity,  July,  1872.) 

Dr.  Andrews  meotiona  the  case  of  a  woman,  aged  thirty  years,  who  had 
passed  into  an  acutely  maniacal  condition,  and  exhibited  scars  and  ecchy- 
mosed  spots,  coverinfr  nearly  the  whole  of  the  body,  which  could  be  reached 
by  her  own  hand.  When  convalescent  she  asserted  that  she  had  employed  the 
hypodermic  injections  for  three  and  one  half  years,  once,  and  much  of  the  time 
twice  a  day,  making  in  all  about  two  thousand  injections  ;  that  during  the  last 
few  months  of  its  continuance  she  had  used  a  drachm  and  one-half  oC  morphia 
per  week ;  that  she  inserted  the  needle  perpendicularly  to  the  surface,  and 
often  carried  its  full  length  into  the  tissues.  About  four  months  before  death 
the  patient,  in  rubbing  her  hand  over  the  breast,  ditjcovered  an  elevated  point 
just  under  the  skin,  which  on  pressure  gave  a  pricking  sensation.  This  was 
cut  down  upon  and  a  broken  needle  extracted.  From  this  time  from  one  to 
twelve  needles  wa^  removed  daily  from  various  parts  of  the  body ;  from  the 
left  breast,  the  abdominal  parietes,  the  mens  Veneris,  the  labia  and  vagina,  the 
thighs,  from  the  leg  down  to  the  ankle,  from  the  buttocks,  from  about  the  anus, 
from  the  back  as  high  up  as  between  the  shoulders.  Two  hundred  and  eighty- 
six  needles  were  taken  from  the  body  during  life ;  11  were  found  in  the  tissues 
after  death  ;  3  were  passed  from  the  rectum  during  sickness ;  making  a  total  of 
300  needles  and  pieces.  Of  this  ndmber  246  were  whole,  and  ,54  were  parts  of 
needles.  As  regards  position  in  the  body,  they  were  distributed  about  as  fol- 
lows: In  right  breast,  150;  left  breast,  20;  abdomen,  60;  genitals,  20;  thighs 
and  legs,  30;  back,  20. 

It  was  supposed  that  they  were  introduced  through  the  skin  while  she  was 
under  the  innuence  of  morphia  hypodermically  administered,  and  while  suffer- 
ing from  hysteria.  That  some  were  found  in  positions  where  they  could  not 
have  been  inserted  by  the  patient  can  be  accounted  for  by  their  movements  in 
the  tissues,  which  were  observed  so  often  during  the  life  of  the  patient.  Her 
mother  could  throw  no  light  on  the  subject,  but  recalled  the  circumstance  that 
the  patient  purchased  at  one  time  ten  papers  of  needles,  and  could  account  for 
only  two  of  them.    They  were  not  obtained  or  introduced  while  in  the  asylum. 


Art.  93. — Researches  on  the  Action  of  the  Bases  and  Alkaloids  derived 

from  Opium} 

By  M.  BoucHUT. 

(Gazette  Midicalede  Paris,  No.  21, 1872.) 

Conclusions. — From  the  whole  of  the  facts  observed  in  infants  between  the 
ages  of  three  and  thirteen  years,  and  in  some  few  subjects  more  advanced  in 
age,  it  results : — 

1.  That  the  alkaloids  derived  from  opium,  when  administered  by  the  stomach 
or  by  the  cellular  tissue,  may  be  divided  into  two  groups,  one  comprising  the 
alkaloids  endowed  with  soporific  properties,  the  other  the  alkaloids  that  are 
inert. 

2.  That  the  alkaloids  of  the  first  group  differ  in  the  energy  of  their  action. 

3.  That  none  of  these  produce  any  convulsions,  even  in  the  strongest  doses 
in  which  it  is  possible  to  administer  them. 

4.  The  best  soporifics  are  those  alkaloids  which  are  poisonous  when  employed 
in  doses  that  are  too  considerable. 

'  CominQDioated  to  the  Aoad^mie  dea  SoieocM,  Paris. 
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5.  That  morphia  and  the  salts  of  morphia  are  the  most  active  preparations 
of  opium.  • 

6.  That  in  its  soporific  and  anaesthetic  properties  codeia  comes  next  to  mor- 
phia. 

7.  That  it  is  necessary  to  use  three  times  more  cordeia  than  morphia  in 
order  to  obtain  similar  soporific  and  anaesthetic  effects. 

8.  That  narceia  comes  after  morphia  and  codeia  with  regard  to  its  soporific 
properties ;  and  that  this  alkaloid,  if  it  bo  pure,  may  be  absorbed  in  considera- 
ble doses  without  producing  any  appreciable  effect. 

9.  That  papaverin,  when  injected  into  the  cellular  tissue  in  doses  of*10  centi- 
grammes and  into  the  stomach  in  doses  of  I  gramme,  has  no  action. 

10.  That  narcotine  in  doses  of  50  centigrammes  has  no  narcotic  nor  anaesthe- 
tic effect. 

11.  That  thebain  in  doses  of  50  centigrammes  is  absolutely  inert. 

12.  That  meconine  in  doses  of  30  and  50  centigrammes  produces  no  appre- 
ciable effect. 

13.  That  opianic  acid  is  an  inert  substance.- 

14.  That  in  practical  medicine  opium,  in  the  first  place,  and  then  morphia 
and  cordeia  alone  are  of  use  to  patients. 

15.  Finally,  that  the  difference  in  the  results  obtained  by  observers  on  the 
properties  of  the  alkaloids  and  the  bases  of  opium,  depends  on  the  condition 
of  the  purity  or  impurity  of  the  substances  submitted  to  exjferiment. 


Art.  94 — On  the  Employment  of  Veratrin  %n  Cardio-Vascular  Affec^ 
tions  that  have  not  attained  the  Period  of  Cachexia, 

By  M.  Bitot. 

{Gazette  Hehdomadaire,  No.  37, 1872.) 

The  following  conclusions  are  ^iven  at  the  end  of  a  communication  read  at 
a  meeting  of  the  French  Association  for  the  advancement  of  Science,  Septem- 
ber 9th,  1872  :— 

1.  Veratrin  is  a  valuable  agent  in  the  treatment  of  cardiq^vascular  disturb- 
ances. 

2.  It  is  especially  useful  in  the  treatment  of  disturbances  that  accompany 
functional  hypertrophy  of  the  heart. 

3.  In  contrast  to  digitalis  it  in  physiological  doses  acU  on  the  heart  as  an 
atonic  and  hyposthenic  agent. 

4.  In  physiological  doses  it  is  not,  like  digitalis,  an  exhausting  agent.  The 
persistence  of  its  employment  is  not  attended  with  the  same  dangers. 

5.  It  seems  to  play  the  part  of  an  indirectly  compensating  agent.  By  in- 
tensifying the  sensibility  and  the  contractility  of  animal  life  it  reduces  the  mor- 
bid activity  of  the  nervous  system  and  of  the  contractile  fibres  of  the  vegetative 
life. 

6.  Its  action  is  very  distinct  from  that  of  digitalis ;  when,  therefore,  the 
latter  agent  becomes  powerless  one  might  have  recourse  to  veratrin. 

7.  As  with  digitalis  veratrin  is  contra-indicated  in  the  ultimate  stage  of 
cardia-vascular  affections  in  asystole. 


Art.  95. —  Veratrum, 

By  E.  Peuqnet,  M.D. 

(New  York  Medical  Journal,  May.) 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York  Dr.  E. 
Feugnetread  portions  df  a  long  and  elaborate  paper,  entitled  "  A  Contribution 
to  the  Knowledge  of  the  Chemistry  and  of  the  Physiological,  Therapeutical, 
and  Toxical  Actions  of  Veratrum  Album,  Veratrum  Viride  and  their  Alka- 
loids."   Besides  reviewing  the  work  of  previous  investigators,  the  speaker 
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detailed  npwards  of  fifty  experiments  of  his  own,  and  ended  with  the  following 
snmmary  of  conclusions  drawn  from  them : — 

''1.  Ihey  confirm  the  views  of  Richardson  and  Scattergood  as  to  the 
identity  of  the  veratroida  in  both  [yeratram  albam  and  veratrum  yiridel. 

''  2.  They  confirm  the  views  of  Bullock  as  to  the  veratroida's  being  distinct 
from  the  veratria  (sabadilla). 

**  3.  They  confirm  the  existence  of  8imon*s  jervina  in  veratrnm  album,  and 
of  Bullock's  viridia  in  veratrnm  viride,  and  farther  tend  to  establish  the  chemi> 
cal  and  physiological  identity  of  both. 

*'  4.  They  establish  that  Simon  was  probably  mistaken  as  to  the  existence  of 
baratyna  in  veratnim  album ;  for  in  exhausting  the  root  a  large  amount  of 
lime  is  extracted  by  the  acetic  or  phosphoric  acids,  and  held  in  solution  in  the 
form  of  acetate  or  phosphate,  and  the  addition  of  sulphuric  acid  will  precipitate 
it  in  the  form  of  sulphate,  which  is  insoluble :  in  case  the  sulphates  are  used  to 
precipitate  the  lime,  the  acetates  or  phosphates  of  ammonia,  magnesia,  potassa, 
or  soda  are  formed  and  held  in  solution. 

"  5.  The  veratroida  is  the  active  sedative  principle  of  veratrum  viride,  and 
Bullock  and  Wood  were  mistaken  in  asserting  that  it  was  the  viridia. 

"  6.  The  combination  of  the  two  alkaloids,  as  they  exist  in  their  natural  state 
or  artificially  combined,  is  the  most  reliable  and  decided  method  of  obtaining 
the  therapeutical  virtue  of  either  veratrum  album  or  viride,  as  shown  by  the  expe- 
riments of  Scattergood,  Percy,  and  Oulmont,  with  the  resinoid  of  veratrum  viride, 
also  Bullock's  and  Wood's  with  the  combined  alkaloids,  and  confirmed  by  my  own. 

*'  7.  llie  essential  and  characteristic  difierence  between  the  varieties  of  vera- 
trum resides  in  the  resinoid  of  veratrum  album,  and  the  characteristic  action  of 
that  plant  on  the  'alimentary  canal  is  due  to  it. 

"  8.  In  order  to  obtain  the  most  active  root,  great  care  should  be  taken  in 
selecting  it ;  the  time  of  gathering  it  is  essential  in  both,  for  in  extracting  the 
alkaloids  from  two  pounds  of  powdered  veratrum  album,  purchased  from  a 
German  importer,  I  obtained  but  two  grains  of  veratroida,  not  a  trace  of  jervina, 
an  abundance  of  earthy  salts,  and  a  resin  almost  inert.  I  did  not'  find  two 
specimens  out  of  five  to  yield  the  same  result ;  this  accounts  for  the  discrepancy 
between  the  views  of  such  high  authorities  as  Fereira,  Christison,  and  others, 
and  mine  as  to  the  constant  efifect  of  veratrum  album  ;  for  I  maintain  that  if  it 
has  been  collected  at  the  proper  season  and  has  not  deteriorated  by  keeping, 
and  it  is  either  given  in  substance  or  its  active  principles  are  administered,  it 
will  invariably  cause  vomiting,  purging,  great  prostration,  and  gastro-intestinal 
hyperemia ;  in  many  cases  gastro-enteritis  will  ensue  as  a  secondary  result. 
These  efiects,  of  course,  vary  with  the  amount  taken. 

**In  case  the  tincture  of  veratrum  vinde  or  its  fluid  extract  is  preferred  the 
rootlets  should  be  separated,  as  they  probably  contain  less  of  the  alkaloids. 
As  the  tincture  or  fluid  extract  of  veratrum  album  would  contain  the  veratnne 
or  resinoid,  the  obnoxious  principle,  it  would  be  necessary  to  extract  the  alka- 
loids  and  make  use  of  them. 

"  9.  In  cases  where  alarming  symptoms  manifest  themselves,  the  basis  of  the 
treatment  should  consist  of  stimulants,  rubefacients,  and  opiates.  In  poisoning 
by  veratrum  album,  the  gastro-intestinal  hypenemia  should  be  early  overcome 
by  the  tincture  of  cantharides,  as  suggestea  by  Percy  in  reference  to  the  dila- 
tation of  the  capillaries,  by  general  and  local  electrization,  and  by  the  early 
use  of  warm  enemas  to  wash  away  the  effused  blood  and  mucus. 

"  10.  The  presence  of  the  alkaloids  can  be  detected  in  the  urine. 

"  11.  The  ethereal  extract  of  the  resin  of  veratrum  album  has  a  remarkable 
anaesthetic  power." 


Art.  96 — A  Hemorrhoidal  Suppository, 

By  Henrt  M.  F.  Newton,  M.D. 

{Journal  of  the  Gynaecological  Society,) 

Dr.  Newton  recommends  this  formula  for  a  suppository  in  hsemorrhoidal  cases ; 
B  Acid,  tannic,  gr.  v ;  ext.  belladon.,  gr.  ssj ;  butyr.  cacao,  q.  s. 
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Art.  97. —  The  Glue  Bandage  in  Fracture. 

By  E.  D.  WoRTHiNOTON,  M.D.,  of  Sherbrooke,  Canada. 

[Canada  Medical  JoumaL) 

The  author,  in  referring  to  the  article  on  *'  The  Glue  Bandage  as  a  Primary 
Setting  for  Fractured  Limbs,"  published  in  the  December  number  of  that  jour- 
nal, by  Geo.  Ross,  M.D.,  House  Surgeon  to  the  Montreal  General  Hospital, 
states  that  he  has  used  the  glue  bandage  frequently  and  successfully  since  1867, 
in  fractures  and  in  other  surgical  cases.  In  a  case  of  fracture  of  the  leg,  with 
a  certain  amount  of  swelling,  and  where  it  is  necessary  to  put  it  up  for  a  few 
days  in  the  usual  manner,  with  a  roller  or  in  a  box-splint,  or  on  an  inclined 
plane,  the  course  he  has  always  adopted  in  applying  the  glue  bandage  is  as 
follows :  Dissolve  a  certain  quantity  of  No.  1  white  English  glue  to  the  con- 
sistence of  drained  honey.  Get  a  small-si;sed  paint  brush,  half  or  three-quarter 
inch  diameter,  and  a  smooth  board,  two  or  tnree  feet  in  length,  on  which  to 
give  the  paper — already  cut  to  the  requisite  lengths— a  coating  of  glue.  Now 
split  the  roller  that  is  already  on  the  leg  down  the  middle,  open  the  ends  out, 
give  the  leg  a  good  coating  of  glue,  brushing  under  both  sides  as  far  as  pos- 
sible, and  readjust  the  cut  ends  of  the  roller  as  you  would  an  ordinary  tailed 
bandage.  With  a  little  pains  the  whole  leg  may  be  glued,  except  at  the  heel  and 
calf,  and  even  at  the  latter  point  only  a  very  narrow  line  need  be  left  untouched. 
Then  apply  in  succession  layers  of  paper  previously  glued,  and  as  each  layer  is 
completed  give  the  whole  a  liberal  covering  of  glue.  In  five*  or  six  hours  this 
will  nave  become  perfectly  solid.  All  this  time  the  leg  remains  in  the  original 
splint  unmoved.  The  box-splint,  of  course,  has  or  ought  to  have  movable 
slides.  At  the  next  visit  lift  the  leg  out  of  the  box-splint  and  apply  a  few 
thicknesses  of  glued  paper,  to  cover  the  unglued  line  on  the  posterior  aspect 
of  the  leg.  In  this  way  no  assistant  is  needed,  and  the  whole  thing  is  done 
without  the  slightest  possibility  of  disturbance  to  the  fracture. 

When  necessary  to  split  the  bandage,  an  ivory  paper  cutter  will  be  found 
very  useful,  cutting  down  on  it  wiA  a  sharp  knife. 

Art.  98. — Note  relative  to  the  Monohromide  of  Camphor. 

By  William  A.  Hammond,  M.D. 

[New  York  Medical  Journal,  May.) 

The  monobromide  of  camphor  consists  of  one  equivalent  of  camphor  united 
with  one  of  bromine  (C,o,H,g.O,Br).  It  is  a  white  crystalline  solid,  having  the 
odor  of  camphor,  and  to  a  slight  extent  that  of  bromine.  It  decomposes 
readily  when  exposed  to  the  atmosphere,  to  a  heat  of  100^  Fahr.,  or  to  the 
action  of  ammonia. 

Dr.  Hammond's  experience  with  this  preparation  is  eminently  satisfactory. 
He  has  employed  it  in  two  cases  of  infantile  convulsions  due  to  the  irritation 
of  teething,  with  the  effect  in  each  instance  of  preventing  the  further  occur- 
rence of  paroxysms  which  previously  to  its  administration  had  been  very  fre- 
quent. In  each  case  a  grain  was  given  every  hour,  rubbed  up  with  a  little 
mucilage  of  acacia.  Three  doses  were  sufficient  in  one,  and  two  in  the  other 
case.    The  children  were  aged  respectively  fifteen  and  eighteen  mouths. 

In  a  very  obstinate  case  of  hysteria  occurring  in  a  young  married  lady,  in 
the  form  of  paroxysms  of  weeping  and  laughing,  alternating  with  epileptiform 
and  choreiform  convulsions.  Dr.  Hammond  gave  the  monobromide  of  camphor 
in  doses  of  four  grains  every  hour.  The  influence  was  distinctly  perceived  after 
two  doses  were  taken,  but  ten  were  necessary  to  entirely  break  up  the  attack. 
This  was  a  very  favorable  result,  as  all  previous  seizures  had  lasted  from  five 
to  eleven  days,  uninfluenced  by  medication  or  moral  suasion. 

llie  author  has  also  employed  it  with  excellent  effect  in  several  cases  of 
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headache  occurring  in  women  and  young  girls,  and  due  to  mental  excitement 
and  excessive  study.  One  dose  of  four  grains  was  generally  sufficient  to  cut 
short  the  attack.  In  two  cases,  three  doses  at  intervals  of  half  an  hour  were 
necessary. 

In  wakefulness,  the  result  as  it  so  generally  is  of  cerebral  hypeneraia,  the 
monobromide  of  camphor  appears  to  be  greatly  inferior  to  the  bromide  of  cal- 
cium, or  even  the  other  bromides.  But  it  is  apparently  indicated  in  delirium 
tremens.  Dr.  Hammond  has  not  yet  had  the  opportunity  of  trying  it  in  this 
disease,  but  he  would  not  hesitate  in  a  case  of  tne  affection  to  administer  it  in 
doses  of  five  grains  every  hour  or  half  hour,  with  the  confident  expectation  that 
sedation  and  sleep  would  result. 

The  monobromide  of  camphor  may  be  given  in  the  form  of  pill,  with  conserve 
of  roses  as  the  excipient,  or  as  a  mixture  with  mucilage  of  gum-arabic  and  syrup. 
The  dose  for  adults  ranges  from  two  to  five  grains. 


Art.  99 — Cholera  Prescription. 
By  Henry  Hartshorne,  M.D.,  Fbiladelpbia. 

(N&ii)  Remedies^  April,  1872.) 

B.  Chloroform,  tinct.  opium,  spts.  camphor,  spts.  ammonia  aromatic,  &S 
f^iss. ;  creasote,  gtt.  iij. ;  oil  of  cinnamon,  gtt.  viij. ;  brandy,  f3ij.  Mix.  Di- 
lute a  teaspoonful  with  a  wineglass  of  water,  and  give  two  teaspoonfuls  every 
five  minutes,  followed  by  a  lump  of  ice. 


'  Art.  100. — On  Embalming, 

By  H.  G.  Howsb,  M.S. 

(Ouy's  Hospital  Reports,  vol.  xvii.  1872.) 

From  Mr.  Howse's  description  of  his  mode  of  preserving  anatomical  subjects 
we  extract  the  following  : — 

"  I  consider  glycerine  to  be  the  preservative  fluid.  It  does  not,  however, 
prevent  mpggots  from  breeding  in  the  muscles,  nor  does  it  prevent  fungus  from 
forming  on  the  dissections  when  left  exposed  to  the  air.  To  prevent  the  former 
I  used  to  employ,  in  all  the  earlier  experiments,  a  watery  solution  of  arsenite  of 
potash,  freely  injected,  before  the  glycerine.  I  soon  found  a  practical  incon- 
venience from  this,  in  that  it  made  the  subject  slightly  oedematous,  thus  requir- 
ing more  glycerine  afterwards  to  saturate  it,  and  making  the  injections  more 
expensive.  For  this  reason  I  tried  to  prepare  a  glycerine  solution  of  arsenic. 
Arsenions  acid  does  not  dissolve  in  this  medium  in  the  cold  or  only  to  a  very 
slight  extent.  When  the  glycerine  is  heated  to  destructive  decomposition — i.  e., 
to  ebullition,  other  chemical  compounds  get  formed,  and  then  the  arsenic  dis- 
solves freely.  .  .  .  It  is  not  wise,  however,  to  make  it  take  up  much  more 
than  a  pouud  to  the  quart.  ...  It  should  be  filtered  before  using.  .  .  . 
The  injection  is  always  made  from  the  femoral  artery,  opened  at  the  apex  of 
Scarpa's  triangle.  Two  injection  pipes,  provided  with  stop-cocks  and  with  long 
nozzles,  are  inserted,  one  passing  up  and  the  other  down  the  artery,  and  a  piece 
of  strong  ligature-silk  tied  tightly  around  it,  to  prevent  the  glycerine  escaping. 
.  .  .  The  siphon  arrangement  is  always  made  use  of  in  injecting — i.  e.,  a  long 
piece  of  India-rubber  tubing  is  tied  over  the  injecting  pipe,  and  communicates 
with  a  reservoir  placed  considerably  above  the  level  of  the  body.  To  make 
the  siphon  arrangement  act,  this  must  of  course  be  filled  with  finid  before  in- 
serting the  end  into  the  reservoir,  and  as  the  viscid  glycerine  takes  a  long  time 
in  doing  this,  I  usually  fill  it  first  with  a  watery  solution  of  the  usual  preserva- 
tive (arsenite  of  potash),  keeping  the  stop-cock  on  the  injecting  tube  closed, 
then  inserting  the  mouth  of  the  tube  into  the  glycerine,  and  opening  the  stop- 
cock. The  glycerine  injection  will  now  slowly  flow.  If  the  arsenical  glycerine 
fluid  be  made  as  above  recommended,  it  will  be  sufficient  to  inject  a  quart  and 
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• 
a  half  of  it  first,  correspoDding  with  about  one  pound  and  a  half  of  arsenious 
acid  (the  injection  being  completed  with  pure  glycerine).  This  will  be  sufficient 
to  prevent  maggots  breeding  in  the  subject  even  in  summer  time.  ...  As 
regards  the  quantity  of  glycerine  to  be  used,  it  will  vary  with  the  size  of  the  sub- 
ject— {,  e.,  with  the  bvlk  of  it.  .  .  .  The  average  quantity  that  we  have  ex- 
pended upon  our  subjects  is  about  three  gallons  each.    Great  care  must  be  taken 

in  keeping  the  cistern  and  the  pipe  full  of  fluid If,  unfortunately, 

during  the  progress  of  the  injection,  the  pipe  should  become  empty,  it  is  best 
filled  up  again  with  arsenical  watery  fluid.  .  .  «.  I  have  said  that  it  is  neces- 
sary to  saturate  the  subject.  This  is  best  done  in  the  following  way  :  After 
about  two  gallons  have  been  injected  it  becomes  oedematous ;  it  should  then 
be  allowed  to  stand  for  two  or  three  days,  during  which  blebs  form  on  the  sur- 
face ;  these  being  pricked,  a  large  quantity  of  fluid  drains  awav.  The  other 
gallon  of  glycerine  being  then  injected,  acts  much  more  effectually  in  the  pre- 
servation of  the  subject  than  if  it  were  all  injected  together.    .    .    . 

"  Although  the  arsenical  glycerine  quite  prevents  maggots  breeding  in  the 
subject,  it  does  not  prevent  the  formation  of  mildew  in  very  hot  weather. 

.  .  .  For  preservation,  then,  during  the  hot  months,  I  believe  it  i^  best 
to  keep  the  subject  wrapped  in  cloths  soaked  in  carbolized  glycerine,  and  stand- 
ing in  a  tray  covered  about  half  an  inch  deep  with  similar  fluid,  so  that  the 
cloths  may  remain  constantly  moist  by  capillary  attraction.  After  the  glycerine 
injection  is  completed,  the  arteries  may  be  filled  with  the  usual  paint  or  colored 
paraffin  injection." 


Art.  101. — Carbolic  Acid  as  an  Ansesihetic, 

By  Andrew  H.  Smith,  M.D. 

(New  York  Medical  Journal,  June.) 

Dr.  Andrew  H.  Smith  reported  to  the  Medical  Society  of  the  County  of  New 
Tork,  April  22, 1872,  some  experiments  made  upon  himself  which  fully  confirm 
the  statement  of  Dr.  J.  H.  Bill  as  to  the  local  anaesthetic  power  of  carbolic 
acid. 

*'  In  my  first  experiment,''  says  Dr.  Smith,  "I  painted  a  spot  on  the  forearm,^ 
about  an  inch  in  diameter,  with  carbolic  acid  of  about  the  strength  of  85  per' 
cent.  For  about  a  minute  there  was  a  slight  burning  sensation,  after  which  the 
integument  became  entirely  insensible,  the  cuticle  being  whitened  and  shrivelled, 
and  the  spot  slightly  elevated.  I  then  with  a  scalpel  made  an  incision  about 
half  an  inch  in  length  through  the  whole  thickness  of  the  integument.  This 
was  done  without  even  feeling  the  contact  of  the  knife.  The  capillary  circula- 
tion seemed  not  to  be  materially  interfered  with,  as  the  blood  flowed  as  freely 
as  it  would  from  a  similar  wound  under  ordinary  circumstances.  The  repara- 
tive process  was  also  not  impaired,  adhesion  taking  place  immediately.  Ihree 
hours  after  the  application  of  the  acid  a  needle  could  be  thrust  freely  into  the 
skin  without  causing  pain. 

'*  In  the  second  experiment  carbolic  acid  was  applied  as  before,  and  ten 
minutes  after  a  fly-blister  was  placed  upon  the  spot.  The  blister  remained 
eight  and  a  half  hours  without  causing  any  pain,  and  without  producing 
vesication. 

"  In  two  instances  I  have  applied  the  acid  previous  to  incising  a  whitlow. 
The  operation  was  almost  painless,  but,  as  the  whitlow  was  in  each  case  of  the 
superficial  variety,  the  test  was  not  entirely  conclusive. 

**  Inhaled  in  the  form  of  spray,  I  have  found  the  acid  very  useful  in  allaying 
irritation  of  the  bronchial  mucous  membrane ;  coughs  which  have  resisted  all 
ordinary  treatment  have  been  immediately  relieved,  and  in  the  course  of  two 
or  three  days  entirely  removed. 

**  I  would  suggest  the  use  of  a  strong  solution  of  carbolic  acid  as  a  revulsive, 
in  cases  in  which  a  continuous  impression  is  desired.  While  causing  but  little 
suffering,  it  produces  an  intense  hyperemia  of  the  skin,  which  persists  for  eight 
or  ten  days,  and  is  followed  by  desquamation  of  the  cuticle." 
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Aet.  102. — On  Carbolic  Acid^  its  Composition,  Properties,  Uses  in 
Surgery  and  as  an  Internal  Remedy, 

By  J.  H.  Bill,  M.D.,  Surgeoa  United  States  Army. 

[American  Journal  of  the  Medical  Sciences,  July.) 

From  the  facts  laid  before  the  reader  la  this  article  Dr.  Bill  thinks  that — 

1.  It  is  not  proven  that  carbol  is  a  general  disinfectant. 

2.  It  is  of  the  greatest  use  to  disinfect  wounds. 

3.  It  accomplishes  this  (a)  by  destroying  pus,  etc.;   (6)   by  preventing 
inflammation. 

4.  Its  use  in  wounds  moderates  pain. 

5.  Its  use  on  the  skin  relieves  itching,  and  produces  an  anaesthesia  sufficient 
for  minor  cutting  operations. 

6.  It  seems  to  be  of  use  internally,  in  certain  oases,  in  scaly  skin  diseases,  and 
at  least  as  a  moderator  of  pain  in  cancer. 

7.  It  has  not  proved  of  aecided  use  in  other  diseases. 


Art.  103. — On  the  Employment  of  Carbazotate  of  Ammonia  in 
Cases  of  Intermittent  Fever. 

By  Dr.  Dujardin-Beaumetz. 
[Gazette  Medicate  de  Paris,  No.  39, 1872.) 

1.  Carbazotate  of  ammonia  (picrate  of  ammonia)  acts  very  efficaciously  in 
the  treatment  of  intermittent  fevers. 

2.  Suppression  of  the  attacks  may  be  obtained  by  the  employment  of  car- 
bazotate of  ammonia  in  daily  doses  of  from  2  to  4  centigrammes. 

3.  In  these  q  nan  titles  the  carbazotate  has  never  any  injurious  effects,  and  is 
better  tolerated  than  sulphate  of  quinine. 

4.  The  preparation  of  carbazotate  of  ammonia  is  not  a  dangerous  one. 

5.  The  physiological  action  of  carbazotate  of  ammonia  presents  very  great 
analogies  to  that  produced  by  sulphate  of  quinine. 

6.  The  use  of  this  medicinal  agent  ought  to  become  general,  and  in  the 
majority  of  cases  to  replace  sulphate  of  qainine. 


Art.  104. — On  Eucalyptus  Globulus,^ 

By  M.  GiMBSRT. 
{Gazette  Hebdomadaire,  No.  40, 1872.) 

Eucalyptus  and,  to  a  greater  extent,  eucalyptol  possess  antiputrid  proper- 
ties, as  has  been  demonstrated  in  a  series  of  experiments  made  by  the  author. 
Observations  made  by  M.  Gubler  tend  to  establish  the  anthelmintic  value  of 
these  substances. 

The  following  are  the  physiological  properties  of  eucalyptus  :  When  applied 
to  a  mucous  membrane  it  acts  as  an  irritant  and  as  a  congestive  agent ;  when 
injected  subcutaneously  it  gives  rise  to  a  state  of  slight  excitement  followed  by 
a  period  of  calm,  with  weakening  of  the  circulation  and  respiration  and  lowering 
of  temperature.  With  poisonous  doses  the  subject  either  dies  or  returns  to  a 
normal  condition  after  temporary  hyposthenia.  In  fatal  cases  the  autopsy 
reveals  an  aneemic  condition  of  the  tissues.  The  author  attributes  the  death 
to  paralysis  of  the  gray  substance  of  the  cord;  this  view  being  based  upon  a 
Dumber  of  experiments,  according  to  which  the  action  of  eucalyptus  would  be 

'  Bead  before  the  Medical  Congress  of  France,  held  at  Lyons. 
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analogons  to  that  of  bromide  of  potassium  and  essence  of  turpentine,  and 
opposed  to  that  of  curare. 

Experiments  made  on  man  have  given,  to  some  extent,  results  analogous  to 
those  obtained  on  animals-^cxcitement  with  cephalagia  and  an  agreeable  kind 
of  drunkenness,  followed  by  hyposthenla.  Elimination  takes  place  principally 
from  the  lungs  and  bladder.  Under  its  influence  the  proportion  of  urea  is 
increased . 

In  therapeutics  eucalyptol  may  be  employed  both  externally  and  internally. 
As  an  external  application  it  has  been  principally  employed  in  the  form  alcoola- 
ture,  in  dressings  of  wounds  and  for  the  relief  of  neuralgic  pains.  Eucalyptus 
as  a  medicine,  in  its  principal  pharmaceutical  forms  (powdered  leaves,  tincture, 
essence  of  eucalyptol  in  capsules,  extract,  syrup),  may  be  utilized  with  success 
in  neuralgia,  either  of  paludial  origin  and  periodic  or  of  a  reflex  nature ;  in 
intermittent  fevers;  and,  finally,  in  affections  of  respiratory  passages  of  a 
chronic  catarrhal  nature  and  without  cardio-pnlmonary  lesions.  The  employ- 
ment of  this  medicinal  agent  is  contra-indicated  by  any  inflammatory  or  acute 
condition,  and  no  benefit  will  be  derived  from  it  either  in  neuralgia  of  inflam- 
matory origin  or  in  acute  affections  of  the  throat.  It  is  especially  in  affections 
of  the  respiratory  passages  (laryngitis  bronchitis],  at  the  time  of  their  passage 
from  the  acute  to  the  chronic  condition  and  when  they  are  chronic,  that 
eucalyptus  may  be  administered  with  a  hope  of  good  results.  It  is  almost 
unnecessary  to  add  that  in  tuberculosis  this  agent  can  combat  only  the 
bronchial  catarrhal  elements. 


Art.  105. — New  Use  of  Barneses  Dilators, 
By  H.  M.  Morgan,  M.R.C.S. 

{British  Medical  Journal^  May  18.) 

Mr.  Morgan  records  two  cases  in  which  he  resorted  to  Barnes's  Dilators  with 
advantage. 

The  first  was  a  case  in  which  the  waters  broke  early,  and  the  os  small  and 
unyielding.  Mr.  Morgan  thought  that  by  making  an  artificial  bag  of  waters 
he  would  materially  assist  labor,  so  with  some  difficulty  he  managed  to  intro- 
duce Barnes's  largest  bag  within  the  os  by  the  help  of  an  uterine  sound.  When 
once  it  was  there  it  was  easy  to  pump  in  nearly  a  pint  of  warm  water ;  and  the 
labor  then  progressed  very  well,  each  pain  dilating  the  os  by  means  of  the  arti- 
ficial bag  quite  in  a  natural  way.  He  thinks  that  by  this  means  he  gained 
some  hours. 

The  second  case  was  one  of  miscarriage  at  the  eighth  month  with  profuse 
hemorrhage,  placenta  prsevia,  and  unyielding  os.  Mr.  Morgan  ruptured  the 
membranes  with  a  stiletto  ;  and  then,  by  means  of  a  long  pair  of  ovum-forceps, 
he  passed  Barnes's  largest  bag  (rolled  up  small)  quite  into  the  womb ;  and 
afterwards  pumped  into  the  bag  nearly  a  pint  of  warm  water.  As  she  had  no 
pain  worth  mentioning,  he  had  given  her  forty  minims  of  liquid  extract  of  ergot 
before  puncturing  the  membranes.  As  soon  as  he  had  filled  the  bag  with  water, 
he  commenced  dilating  the  os  himself  by  drawing  at  the  tube  of  the  bag  till  his 
finger  and  thumb  could  reach  the  root  of  the  tube  in  the  vagina.  The  result 
was,  that  in  little  more  than  five  minutes  he  pulled  a  soft  bag,  as  large  as  an 
ordinary  new-born  child's  head,  through  the  os ;  and  then  the  vagina  and  peri- 
neum were  gradually  dilated  in  the  same  vay  until  the  bag  came  quite  away. 
He  found  the  head  presenting,  and  pains  were  coming  on  moderately ;  but,  as 
there  was  no  time  to  be  lost,  he  preferred  not  to  wait  for  nature  to  act ;  so, 
with  one  hand  internally  and  the  other  externally,  he  turned  the  child  and 
brought  a  foot  down,  and  soon  completed  the  labor  with  the  aid  of  the  patient's 
own  pains  and  efforts.  The  placenta  w^s  expelled  naturally,  and  the  womb 
contracted  well  after  it.  Dilatation,  he  says,  could  not.  possibly  have  been 
accomplished  so  quickly,  so  easily,  so  painlessly,  and  so  safely  by  the  hand. 
Moreover,  this  bag,  by  being  pressed  against  the  bleeding  placental  vessels  in  its 
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passage  through  the  os.  compressed  them  and  checked  the  hemorrhage,  in  the 
same  way  us  the  head  does  in  those  cases  where  the  pains  are  strong  enough 
to  keep  it  well  pressed  against  the  os. 


Art.   106. — On  Virgin  and  Humanized  Lymph, 

By  Benjamin  Leb,  M.D. 

(New  TorJc  Medical  Journal^  May.) 

From  a  series  of  careful  experiments  and  observations,  Dr.  Benjamin  Lee 
arrives  at  the  following  conclusions : — 

1.  That  virgin  vaccine  lymph  direct  from  the  heifer  is  not  easily  absorbed 
into  the  human  system,  and  that  therefore  it  is  not  advisable  to  attempt  its 
general  use  in  the  face  of  an  epidemic  or  the  presence  of  direct  contagion. 

2.  I'hat  it  is  less  readily  absorbed  in  the  case  of  infants  than  of  older  children 
and  adults. 

3.  That,  when  absorbed,  it  produces  the  vaccine  disease  in  both  its  local  and 
constitutional  manifestations  in  its  most  normal  and  perfect  type,  without 
unusual  severity  or  complication. 

4.  That  virus  produced  by  the  inoculation  of  a  single  human  being  with  virgin 
lymph,  for  the  first  time,  is  absorbed  into  the  human  system  with  excessive 
readiness,  constituting  the  most  active  virus  that  can  be  procured. 

5.  That  such  virus  is  more  likely  to  induce  true  vaccine  in  persons  already 
vaccinated  than  ordinary  humanized  virus  of  long  descent,  and  that  it  is  there- 
fore reasonable  to  suppose  that  its  prophylactic  power  is  in  all  cases  greater. 

6.  That  what  is  true  of  lymph  of  the  first  remove  is  also  immeasurably  true 
of  that  of  several  subsequent  removes,  but  to  what  extent  these  experiments 
do  not  determine. 

7.  That,  accepting  the  foregoing  conclusions,  it  is  a  matter  of  primary 
importance  that  every  large  centre  of  population  should  be  provided  with  the 
means  for  frequent  revivifying  its  supply  of  virus  by  a  return  to  the  original 
Bonrce. 


Art.  107. — Emmenagogues. 
By  H.  Parvin,  M.D. 

(American  PracUUoner.) 

Dr.  Parvin,  in  answer  to  a  Nebraska  correspondent,  gives  the  subjoined 
formulas  for  emmenagogue  pills :  In  ansemic  amenorrhcea,  one  composed  of 
equal  parts  of  dried  sulphate  of  iron,  white  turpentine,  and  aloes.  The  pill 
may  weigh  two  or  three  grains,  and  maybe  given  twice  or  thrice  daily. 

Another  may  be  made  of  equal  quantities  of  rue,  savine,  and  ergotine,  and 
half  as  much  either  of  aloes  or  of  gamboge.  The  pill  may  weigh  from  three 
to  four  grains,  and  two  or  three  may  be  given  three  times  a  day. 


Art.  108. — Hydrate  of  Chloral 

By  Lawrence  Turnbull,  M.D. 

(Medical  and  Surgical  Reporter,  August  24  and  October  31.) 

The  following  are  some  of  the  conclusions  of  Dr.  Lawrence  Turnbull,  as 
drawn  from  his  experiments,  observations,  etc.,  on  this  subject :  1st.  There 
are  three  degrees  of  the  operation  of  chloral  on  animals  and  man.  The  first 
is  feebly  soporific,  with  slightlv  nervous  sedative  action.  The  second  is  an 
intense  soporific  action,  with  diminutions  of  sensibility.  At  this  period  there 
is  a  deep  sleep  of  variable  duration,  without  apparent  trouble  of  the  principal 
functions  of  life.  The  third  degree,  complete  anaesthesia,  with  total  loss  of 
general  sensibility  and  muscular  power — cataleptic  state.     Death  almost  al- 
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ways  Tollows  this  degree  of  aetioD,  as  was  seen  Id  his  experiments  on  animals. 
2d.  Under  the  microscope  the  blood  was  seen  movinp^,  with  some  bripht-red  or 
dark-red  particles.  3d.  Death  takes  place  last  at  the  heart,  which  is  kept  in 
action  long  after  all  signs  of  death  in  the  animal  were  present,  as  shown  by 
removing  the  sternum,  etc.  4th.  Sleep,  with  diminishea  heat  of  the  surface 
one  or  two  degrees  below  the  natural  standard.  5th.  In  typhoid  and  typhus 
fever  one  must  commence  and  continue  in  small  doses;  five  grains  is  the  average 
quantity  required.  6th.  It  increases  the  flow  of  the  menstrual  fluid.  7th. 
Seventy  grains  of  the  hydrate  of  chloral  is  equal  to  J  grain  of  morphine  em- 
ployed hypodermically,  and  is  not  apt  to  cause  so  much  disturbance  of  the 
stomach.  8th.  Males  require  a  larger  dose  than  females.  9th.  In  affections 
of  the  eye  it  requires  care  to  use  it,  as  it  is  apt  to  cause  swelling,  redness,  and 
excessive  flow  of  watery  secretions,  with  obscuration  of  vision.  10th.  In  sun- 
stroke or  heat-toxsemia  it  is  a  valuable  aid  to  produce  sleep  in  that  restless 
state  after  reaction  produced  by  frictions  of  ice  and  ice-water  to  the  head  and 
body.  llth.  In  cases  of  impending  death  the  means  are  to  support  the  system 
by  heat,  food,  and  artificial  respiration,  with  stimulation  and  small  doses  of 
strychnia. 


Art.  109. —  The  Administration  of  Ansesthetics. 

By  David  Webstbr,  M.D.,  House  Surgeon  to  the  Manhattan  Eye 
and  Ear  Hospital,  New  York. 

(JVet^;  York  Medical  Journal,  August,  1872.) 

Dr.  Webster  having  been  requested  to  note  down,  in  each  case,  the  length  of 
time  from  the  first  inhalation  of  ether  to  the  commencement  of  the  operation, 
and  the  recurrence  or  absence  of  vomiting,  places  the  results  of  his  observa- 
tions in  one  hundred  cases  before  the  profession :  Average  length  of  time 
occupied  in  producing  ansesthesia,  5.84  minutes.  The  shortest  time  recorded 
is  one  and  a  half  minute,  in  the  case  of  a  child;  the  longest  is  twenty  minutes. 
Yomiting  occurred  in  42  per  cent,  of  the  cases.  His  impression  is  that  the 
average  quantity  used  was  from  four  to  six  ounces.  It  most  cases  the  patient 
had  eaten  no  dinner,  the  inhalations  occurring  durisg  the  afternoon.  In  giving 
ether  in  this  hospital  a  newspaper  cone,  lined  with  a  towel,  is  always  used. 
Three  persons  are  generally  necessary  in  giving  ether  to  an  adult — one  to 
manage  the  cone  and  the  patient's  head,  and  an  assistant  on  each  side  to  hold 
him  in  case  he  struggles  violently.  This  they  can  best  accomplish  by  placing 
one  hand  on  his  shoulder,  while  with  the  other  they  seize  the  wrist.  The  vast 
majority  of  hospital  patients  resist  more  or  less  violently  during  the  stage  of 
excitement,  while  the  reverse  seems  to  be  true  of  the  more  intelligent  and 
better-trained  cases  met  with  in  practice. 

He  remarks,  in  giving  ether,  that  the  newspaper  cone  should  be  held  a  little 
way  from  the  patient's  nose  while  he  takes  the  first  two  or  three  inspirations, 
so  that  the  ether  may  be  at  first  largely  diluted  with  air.  The  struggling  once 
commenced,  however,  more  ether  should  be  poured  into  the  cone,  the  air  more 
perfectly  excluded,  and  the  patient  hurried  through  this  disagreeable  stage  as 
rapidly  as  possible.  His  countenance  should  be  narrowly  watched,  however, 
and  his  breathing  assiduously  attended  to.  The  moment  the  face  commences 
to  assume  a  purple  or  dusky  hue  the  ether  should  be  at  once  removed,  and  the 
tongue  drawn  well  forward  by  means  of  a  tablespoon  handle  or  whatever  else 
may  be  convenient.  This  is  usually  sufficient  to  re-establish  a  healthy  breath- 
ing and  due  oxygenation  of  the  blood.  But  if  it  fails,  artificial  respiration 
should  be  resorted  to  and  cold  water  dashed  in  the  face. 

In  Dr.  Ag^ew's  service  he  has  given  a  mixing  consisting  of  one  part  of 
chloroform  and  four  parts  of  ether  to  thirteen  patients.  The  average  length 
of  time  in  producing  complete  anaesthesia  was  three  minutes.  The  average 
quantity  of  the  mixture  consumed  was  two  onces.  Yomiting  occurred  m 
only  three  cases  out  of  the  thirteen.  Three  patients  had  eaten  their  dinners, 
but  in  neither  of  these  did  vomiting  occur. 
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The  general  feeling  among  the  surgeons  of  the  Manhattan  Eye  anci  Ear 
Hospital  seems  to  be  that  chloroform  is  dangerous,  and  that  its  indiscriminate 
use  as  an  aniesthetic  is  unjustifiable. 


Art.  110. — Physiological  Action  of  Chloral. 
By  Alexander  Edward  McRae,  M.D. 

{Edinburgh  Medical  Journal,  August.) 

Dr.  McRae  has  published  an  account  of  a  number  of  experiments  under- 
taken with  the  view  of  obtaining  the  objective  phenomena  exhibited  in  a 
healthy  animal  under  the  influence  of  a  varying  dose  of  chloral.  The  animals 
experimented  on  were  rabbits. 

The  following  were  the  general  results  observed :  1.  When  sleep  began  to 
come  on  the  rabbits  laid  themselves  in  their  natural  position  for  sleep  and 
seemed  comfortable.  2.  When  asleep  they  sometimes  moved  as  if  shifting  for 
a  rest ;  sleep  was  not  continuous.  3.  Before  sleep  came  fully  on,  and  when 
the  number  of  respirations  was  about  its  lowest,  the  respiratory  movements 
were  somewhat  jerky.  4.  When  sleep  was  very  profound  the  respirations 
were  abdominal.  5.  When  asleep,  but  not  totally  anaesthetized,  loud  noises,  if 
they  did  not  waken  them,  increased  the  respirations.  6.  When  completely 
anaesthetised  neither  loud  noises  nor  pricking  influenced  the  respirations.  7. 
No  rabbit  recovered  that  was  at  any  time  completely  anaesthetized.  8.  When 
asleep  they  would  frequently  wake  up  and  eat,  then  go  to  sleep  again;  and 
when  the  effects  passed  they  ate  ravenously.  9.  The  slowing  of^  the  respira- 
tions was  the  premonitor  of  sleep,  and  when  the  respirations  fell  to  28  death 
followed.  10.  When  asleep  the  increase  of  the  respirations  was  the  premoni- 
tor of  resolution.  11.  Shivering  was  not  observed  in  any  instance  where  death 
was  to  supervene,  but  it  preceded  resolution.  12.  Sometimes  10  grains  pro- 
duced sleep  ;  sometimes  30  grains  bad  scarcely  any  effect ;  60  grains  in  two 
cases  killed,  and  in  another  did  not  produce  complete  anaesthesia.  13.  Some- 
times the  hyperaesthetic  state  was  of  short  duration ;  sometimes  it  was  scarce- 
ly appreciable,  so  rapidly  did  the  anaesthetic  state  supervene.  14.  Small  doses 
increase,  large  doses  decrease,  the  co-ordination  of  nerve  force.  15.  Vision 
seems  to  be  affected  before  hearing,  hearing  before  smell,  smell  before  touch. 
16.  Frequently,  on  recovery  from  a  large  dose,  they  preferred  to  sit  under  the 
fire,  though  hot  cinders  were  falling  upon  them.  17.  When  anaesthetized  the 
eyelids  were  generally  fully  open.  18.  In  falling  they  did  not  seem  to  have  a 
tendency  to  fall  to  one  side  more  than  the  other.  19.  Salivation  was  occasion- 
ally exhibited,  also  relaxation  of  the  sphincters,  with  increased  peristalsis  of 
the  bladder  and  rectum.  20.  The  solution,  when  injected  under  the  skin,  was 
absorbed  with  great  rapidity.  21.  In  the  small  doses,  when  the  effects  passed 
off",  they  seemed  more  liveljr  after  than  before  the  experiment.  22.  When  ten 
or  more  grain  doses  were  given,  and  sleep  had  passed  off*,  they  did  not  seem  to 
have  the  power  of  co-ordinating  their  movements  for  some  time.  Their  hind- 
legs  were  the  first  to  give  way,  and  the  last  to  recover.  23.  Of  the  voluntary 
muscles  those  of  the  ear,  neck,  and  jaws  were  the  last  to  give  way  and  the  first 
to  recover.  24.  Rigidity  set  in  immediately  after  the  respirations  ceased. 
Sometimes  the  hind-quarters  became  rigid  before  the  respirations  ceased.  25. 
About  four  minutes  was  the  time  that  elapsed  between  the  injection  and  the 
manifestation  of  the  first  symptoms  attributable  to  chloral.  26.  The  respira- 
tions were  verr  considerably  increased  immediately  the  injection  was  com- 
menced. 27.  The  injection  almost  always  caused  local  inflammation,  which 
ended  in  resolntiou,  abscess,  or  gangrene  The  latter  was  generally  of  the 
dry  kind,  as  observed  in  senile  conditions.  28.  In  no  case  was  complete  anaes- 
thesia produced  without  death  following. 

Post-mortem  appearances, — ^The  superficial  vessels  were  empty,  and  the 
parts  consequently  had  a  blanched  appearance.  All  the  internal  vessels  were 
full  of  blood.  The  walls  of  the  heart  were  fiaccid.  Both  sides  of  the  heart 
were  gorged  with  blood.    The  lungs  were  congested,  with  here  and  there  apo- 
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p]c€tic  spots.  I  bave  seen  the  same  coDditions  in  cases  of  alcoholic  poisooing'. 
The  vessels  of  the  encephalon  were  full  of  blood.  The  odor  of  cblond  wai 
distinctly  perceptible  in  the  substance  of  the  brain. 

Dr.  McRea  remarks:  "The  superficial  vessels  and  arteries  had  contracted  ; 
and  the  heart,  beinjr  gradually  deprived  of  nerve  force,  was  unable  to  contract 
on  its  contents  and  keep  up  the  circulation ;  consequently,  there  being  an  im- 
pediment in  front,  the  blood  was  retained  passively  in  the  venous  tracts." 

In  small  doses,  it  seemed  to  act  as  a  stimulant,  and  produced  heat  of  surface. 
In  large  doses,  when  the  anaesthetic  state  was  produced,  the  surface  became 
cold.  Professor  Haidenhain,  of  Breslau,  at  the  conference  at  Innsbruck  ia 
1869,  stated  that  **  irritation  of  sensitive  nerves  produces  a  rapid  diminution  of 
blood-heat,  a  sensible  decrease  of  the  calibre  of  vessels,  and  a  decrease  in  the 
frequency  of  the  pulse."  Now  we  have  all  these  conditions  produced  by  a  dose 
of  chloral.  There  can  be  no  doubt  that  chloral,  in  certain  doses,  does  act  as 
an  irritant,  but  of  the  toxic  kind.  Whether  it  acts  as  an  irritant  locally  on 
the  peripheries,  or  on  the  more  distant  centres,  is  a  question  that  still  remains  to 
be  settled.  That  it  does  reach  the  centres  is  beyond  doubt,  for  we  have  found 
it  abundantly  in  the  brain  tissues.  If  the  above  phenomena  are  caused  bv  its 
local  action,  then  it  muBt  be  a  most  powerful  local  irritant — more  powerful,  in- 
deed, than  any  other  of  its  chemical  fellows,  whose  action,  generally  speaking, 
is  nearly  analogous,  such  as  alcohol  or  chloroform.  It  is  true  that  the  local 
effects  produced  by  the  hypodermic  injection— viz.,  inflammation,  abscess,  gan- 
grene— wonld  rather  favor  the  hypothesis  of  this  local  action ;  but  we  mast 
remember  that  the  solution  used  was  necessarily  concentrated ;  also,  that,  with 
the  exception  of  a  few  rare  cases,  little  or  no  inconvenience  was  caused  by 
taking  the  same  size  of  a  dose  by  the  stomach  for  many  months  together. 
Again,  when  a  part  is  burned  or  rapidly  destroyed,  we  see  the  local  effects 
immediately,  but  no  toxic  condition  follows.  True,  we  sometimes  have  what 
is  called  shock ;  but  the  phenomena  evolved  are  quite  distinct,  and  recogniza- 
ble from  those  produced  by  a  toxic  agent.  Sensibility  characterizes  the  one, 
insensibility  the  other.  The  presumption,  therefore,  is  strong  that  chloral  acts 
directly  on  the  nerve  centres. 

When  small  doses  were  given,  there  was  a  very  manifest  exaltation  of  the 
temperature  of  the  surface ;  when  large  doses  were  given,  and  the  anaesthetic 
state  induced,  the  surface  got  cold.  The  hypera;sthetie  state  was  first  induced 
and  always  was  present,  though  once  or  twice  its  presence  was  scarcely  notice- 
able, so  rapidly  did  the  anaesthetic  state  supervene ;  and  when  the  larger  doses 
were  given  anaesthesia  followed,  thus  leading  us  to  believe  that  the  peripheral 
nerves  became  paralyzed,  either  by  exhaustion  of  nerve  force  in  the  hyperaes- 
thetic  stage,  or  by  direct  poisoning  and  consequent  molecular  disturbance  at 
the  centres.  We  must  here  observe  that  when  we  remember  Claude  Bernard*s 
experiments  with  the  sympathetic  nerve,  it  does  seem  anomalous  to  say  that 
peripheral  paralysis  was  present,  and  that  the  surface  was  cold,  and  the  parts 
post-mortem  had  a  blanched  appearance.  But  we  must  also  remember  that  the 
heart  was  paralyzed,  and,  consequently,  the  arterial  system  was  empty,  though 
the  larger  venous  tracts  were  gorged.  This  condition,  though  helping  to  prove 
that  the  action  of  chloral  is  on  the  centres,  demands  explanation.  Professor 
'  Stirling  says  that  ''there  is  a  constant  reflex  influence  maintained  by  a  sensi- 
tive nerve  upon  the  bloodvessel  nerves."  Nerve  force  being  equally  disthbuted 
to  these  two  sets  of  nerves,  the  bloodvessels  maintain  their  normal  calibre.  But 
when  the  peripheries  of  the  sensitive  nerves  become  paralyzed,  the  inhibitory 
nerve-fibres  of  Remak  gain  increased  power,  or  at  least  gain  the  ascendancy 
(Meryon),  the  calibre  of  the  vessels  decrease,  and  consequentlv,  also,  the  flow 
of  the  blood ;  hence  the  coldness  of  the  surface  and  the  blanched  appearance 
of  the  flesh.  When  given  in  small  doses  it  stimulates  the  sensitive  nerves, 
which  gain  the  ascendancy  over  the  vaso-motor  fibres;  hence,  we  have  re- 
laxation of  the  walls,  enlarged  calibre,  increased  vascularity,  temperature,  and 
hypersesthesia,  exactly  the  opposite  of  what  takes  place  when  a  large  dose  is 
given. 

Gould  chloral  be  used  in  doses  sufficiently  large,  so  as  to  let  the  fibres  of 
Bemak  gain  the  ascendancy  over  the  sensitive  fibres,  and  could  this  action  be 
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localized  and  not  become  nniversal  and  lead  to  death,  a9  we  have  seen  by  these 
experiments,  then  we  should  have  in  chloral  a  most  potent  power  for  good. 
This,  however,  can  never  take  place  so  lon^  as  the  body  possesses  absorbents. 
The  fact  that  rigidity  set  in  immediately  after  the  respiration  ceased,  and  some- 
times before,  thas  producing  a  state  analogous  to  that  produced  by  intense 
cold,  proves  that  chloral  induces  great  depression  of  nerve  force ;  and  when 
this  depression  or  exhaustion  becomes  general  or  complete  death  must  follow. 


Art.  111. — Mode  of  Administering  Greasote. 

(Canada  Medical  Journal^  July.) 

As  creasote  is  now  frequently  employed  in  the  treatment  of  typhoid  fever, 
and  is  exceedingly  distasteful  to  some  patients,  it  may  be  worth  while  to  men- 
tion here  a  formula  which  in  a  great  measure  covers  its  flavor,  and  is  easily 
prepared:  Creasote,  3  drops;  essence  of  lemon,  2  drops;  orange-flower  water, 
1  ounce  ;  spring  water,  3  ounces.  A  spoonful  to  be  taken  at  frequent  intervals 
throughout  the  day. 

Art.  112. —  Tlie  Nature  and  Prevention  of  Communicable  Zymotic 

Disease. 

By  Alfred  L.  Carroll,  M.D. 

{The  Question  of  Quarantine,  8vo.  pp.  22.     New  York,  1872.) 

Dr.  Carroll's  general  conclusions  are  as  follows  : — 

"  I.  Communicable  zymotic  diseases  depend  upon  material  organic  poisons, 
and  although  some  of  them  (as  plague,  cholera,  etc.)  may  appear  to  be  endemic 
in  certain  localities,  and  it  is  probable  that  they  exist  there  only  by  the  reten- 
tion and  recrudence  of  their  specific  contagion ;  it  is  almost  certain,  at  all 
events,  that  they  do  not  arise  spontaneously  elsewhere. 

"  II.  *  Quarantine  of  observation'  shoula  in  all  instances  apply  to  living 
beings  in  whom  contagion  may  remain  latent,  rather  than  to  inanimate  sub- 
stances which  may  be  disinfectants  at  once. 

"  III.  Preventive  measures  should  be  adapted  to  the  respective  modes  of 
contagion  of  the  several  diseases  ;  stricter  isolation  being  necessary  in  the  case 
of  those  poisons  which  are  volatile  enough  to  be  conveyed  in  the  air  or  in  vapor 
of  water  than  with  those  which  are  transmissible  only  by  solid  or  liquid  media." 


Art.  113. —  The  Action  of  Antimony, 

By  S.  Radzibjbwski,  M.D. 

(Riechert  and  Du  Bois-Reymond'B  Archiv,  Part  iv.,  1871,  and  Olasgow 
Medical  Journal,  May  1872.) 

From  a  series  of  experiments  on  frogs  and  other  animals  Dr.  S.  Radziejewski 
comes  to  the  following  conclusions  in  regard  to  the  action  of  antimony  :  1.  The 
emetic  eflect  of  the  tartrate  of  antimony  introduced  into  the  stomach  is  the 
result  of  the  action  of  the  drug  on  the  mucous  membrane  of  the  stomach,  and 
not  of  its  absorption  into  the  blood.  The  effect  of  the  peculiar  irritation  of 
th^  stomach  produced  by  the  substance  is,  by  reflex  action,  to  produce  vomit- 
ing. 2.  The  depression  of  the  action  of  the  heart  is  also  a  result  of  reflex  ac- 
tion, and  not,  as  some  have  supposed,  a  special  result  of  the  action  of  the 
potassium  contained  in  the  tartrate.  3.  Antimony  has,  in  addition  to  its  effects 
on  the  intestinal  canal,  also  a  general  action  on  the  organism  corresponding  to 
that  of  arsenic 
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Art.  114. — Methylene  Ether. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

(Medical  Times  and  Gazette,  November  23.) 

Since  the  coDimeDcement  of  the  recently  revived  controversy  on  anaesthetics, 
many  members  of  the  profession  have  asked  Dr.  Richardson  for  answers  to 
inquiries  they  wished  to  have  solved.  Most  pertinently  stands  forth  the  ques- 
tion of  safety.  **  If  you  yourself  were  about  to  undergo  an  operation,  and  had 
determined  on  taking  an  anaesthetic,  which  would  yon  select  in  respect  of 
safety  and  convenience— chloroform,  ether,  your  own  bichloride  of  metnylene, 
or  other  substance  ?"  This  was  a  question  asked  of  Dr.  Richardson  within  the 
last  few  days,  and  which  he  answered  without  the  least  hesitation.  '*  For 
safety  I  might  prefer  ether,  for  convenience  I  should  prefer  methylene ;  but  I 
should  actually  combine  the  two.  I  should  inhale  from  a  mixture  of  pure 
methylene  bichloride  and  absolute  ethylic  ether,  having  a  fluid  specific  gravity 
of  1.100." 

The  boiling  points  of  pure  methylene  bichloride  and  of  ethvlic  ether  are 
within  4^  Fahr.  of  each  other ;  the  vapor-density  of  each  is  nearly  the  same — 
that  of  ether  being  37  and  that  of  methylene  42.5,  compared  with  hydrogen  as 
the  standard  of  unity.  In  combination,  therefore,  the  two  liquids  yield  a  mix- 
ture possessing  a  steady  and  uniform  boiling-point  and  a  nearly  equal  vapor- 
density,  so  that  equality  of  effect  is  sustained  throughout  a  long  administration. 
The  vapor  is,  moreover,  agreeable  to  inhale,  it  is  neither  irritating  nor  suffocat- 
ing. Dr.  Richardson  is  inclined  to  think,  too,  that  the  physiological  action  of 
the  mythelene  is  favorably  modified  by  the  ether. 

For  quickness  of  action  the  mixture  thus  described  does  not  approach  sim- 
ple methylene  bichloride,  but  for  safety  it  stands  hardly  second  to  the  safest 
anaesthetic  Dr.  Richardson  ever  experimented  with — viz.,  methylic  ether  gas. 
It  is  best  administered  from  a  simple  mouth-piece  that  has  been  constructed 
by  Messrs.  Krohne  and  Sesemann. 

From  three  to  six  fluid  drachms  is  the  average  quantity  required  to  produce 
good  anaesthesia. 

For  the  sake  of  brevity.  Dr.  Richardson  calls  the  combination  methylene 
ether. 


Art.  115. — Electro  TJierapeutical  Apparatus, 

By  Dr.  Lincoln. 

(Medical  Press  and  Circular,  July  25.) 

At  a  recent  meeting  of  the  Boston  Society  of  Medical  Sciences  Dr.  Lincoln 
exhibited  the  electro-therapeutical  apparatus  of  Brenner,  consisting  of  a 
mahogany  tablet  thirty  inches  square,  upon  which  are  arranged  the  following 
instruments : — 

1.  *' Current-selector"  or  switch-board,  for  introducing  into  the  circuit  any 
number  of  elements  up  to  sixty.  Brenner  himself  prefers  the  use  of  pegs  to 
that  of  the  switch,  but  they  are  more  troublesome  to  handle. 

2.  *'  Upright  tangent-galvanometer,"  the  wire  of  which  measures  0*008  inch 
in  diameter  and  offers  82*4  B.  A.  of  resistance. 

3.  **  Commutator,"  for  instantly  reversing  the  direction  of  a  current,  whether 
galvanic  or  Faradic,  without  changing  the  position  of  the  electrodes  in  refer- 
ence to  the  body. 

4.  '*  Rheostat,"  forming  a  portion  of  an  accessory  circuit.  It  contains  2100 
units  of  resistance  (Siemens*  «■  200*7  B.A.  units),  and  as  these  are  arranged 
by  tens  the  instrument  enables  us  to  measure  210  grades  in  the  intensity  of 
the  current,  whether  generated  by  one  cell  or  several.  Brenner  attaches  great 
importance  to  its  use  in  treating  the  auditory  nerve,  as  by  it  we  are  enabled  to 
begin  with  a  very  minute  fractional  dose  of  electricity  and  to  raise  the  qaun- 
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tity  by  degrees,  so  as  to  avoid  the  infliction  of  a  sadden  shock,  which  might 
prove  a  serious  injury. 

5.  "Rheotome."  This  instrument  acts  in  two  ways,  depending  on  the 
arrangement  of  certain  pegs  connected  with  it  In  the  first  place,  when  a 
constant  current  is  flowing,  it  can  produce  a  single  momentary  intermption  ; 
in  the  second  place,  the  current  not  flowing,  it  can  produce  a  single  momen- 
tary passage  of  the  current :  and  the  shock — from  the^  interruption,  or  from 
the  passage  of  a  current,  as  the  case  may  be— can  be  made  to  last  a  longer  or 
shorter  time  by  sliding  a  metal  plate  in  or  out.  llie  instrument  is  essentially 
composed  of  a  finger  of  brass;  swinging  horizontally  upon  a  pivot,  and  its 
course  impinging  upon  the  plate  of  metal  just  mentioned — the  current  enters 
at  the  pivot — and  is  conveyed  through  the  brass  finger  to  the  metal  plate  dur- 
ing the  moment  of  contact. 

6.  "  Automatic  intermption  of  the  constant  current."  This  consists  of  a 
"  Neel's  hammer,"  similar  to  those  attached  to  the  electric  alarm-bell.  The 
rate  of  rapidity  with  which  interruptions  can  be  effected  varies  from  four  to 
ten  in  the  second,  which  is  sufficient  for  practical  use.  The  indicator  of  the 
galvanometer,  which  during  the  passage  of  the  uninterrupted  current  would 
mark  35°,  points  to  the  neighbornood  of  15°  and  2(P  when  the  current  is  in- 
terrupted by  this  apparatus ;  showing  that  a  great  quantity  of  the  current  still 
passes. 

7.  Dn  Bois-Reymond's  "  sledge  apparatus"  for  generating  the  Faradic  cur- 
rent. The  primary  coil  contains  about  320  turns  of  wire,  the  secondary  9970. 
The  tetanizing  effects  of  the  current  from  the  primary  coil  seems  greater  than 
that  from  the  secondary ;  its  quantity/  is  distinctly  apparent  in  the  deflection 
of  the  galvanometer-needle  to  the  extent  of  nearly  one  degree.  The  secondary 
coil  gives  a  spark  of  a  tenth  of  an  inch  only,  its  construction  not  being  suited 
for  the  development  of  the  enormous  tension  which  some  of  Mr.  Ritchie's 
coils  display. 

The  hammer  is  made  in  two  pieces,  the  inner  of  which  may  be  drawn  out 
like  a  telescope  slide  for  the  purpose  of  retarding  the  rate  of  vibration.  By 
weighting  it  with  two  or  three  small  copper  coins  it  may  be  retarded  still 
further,  giving  as  few  as  four  strokes  in  the  second;  the  extreme  rate  of 
rapidity  being  indicated  by  the  production  of  the  musical  note  jP,  proving  that 
168  interruptions  per  second  are  effected. 

The  motive  power  of  this  Faradic  apparatus  is  furnished  by  two  Leclanch^ 
elements  ;  the  galvanic  current  is  obtained  from  sixty  Daniell's  cells,  as  modi- 
fied by  Siemens  and  Halske. 

The  Leclanch6  element  consists  of  a  cylinder  of  zinc  immersed  in  a  solution 
of  sal  ammoniac,  and  a  piece  of  carbon  packed  with  powdered  binoxide  of 
manganese  and  carbon  in  a  porous  cell.  The  cheapness  of  the  exciting  fluid — 
for  only  one  fluid  is  required— is  a  recommendation  of  this  form  of  batterv;  it 
is  said  also  to  be  very  constant,  and  it  certainly  makes  very  little  trouble  or 
dirt.  It  generates  ammonia  gas  when  in  action,  which  would  be  an  objection 
to  the  use  of  a  large  number  of  cells  in  an  occupied  room. 

The  Biemens-Htdske  element  cannot  well  be  described  without  a  diagram. 
It  is  a  very  constant  element  and  requires  little  attention.  The  metal  and 
fluids  are  the  same  as  in  an  ordinary  Danieirs  cell,  but  the  diaphragm  (of 
porous  clay)  is  reinforced  by  a  layer  of  papier-mach6  some  inches  thick,  which 
increases  the  resistance  very  much. 

The  arrangement  of  switches  in  the  apparatus  is  such  that  three  patients 
can  be  operated  upon  at  once,  one  receiving  the  current  from  the  primary  coil, 
another  that  from  the  secondary,  and  a  third  the  galvanic  current. 

The  apparatus  deserves  especial  praise  for  the  solidity  with  which  all  con- 
nections are  made,  and  the  accuracy  with  which  the  switches  are  adjusted  and 
the  pegs  fitted.  The  only  instrument  liable  to  be  injured  by  careless  usage  is 
the  Faradic  apparatus,  especially  the  hammer ;  it  would  not  be  a  proper  thing 
to  entrust  to  the  mangement  of  a  nurse ;  but  it  is  capable  of  producing  a  great 
range  of  effects,  and  its  currents  are  very  smooth  and  equable. 

KrUger  and  Hirschman,  of  Berlin,  constructed  the  apparatus. 

In  answer  to  a  question  from  Dr.  Bowditch,  Dr.  Lincoln  said  that  the  papier- 
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macb6  served  the  purpose — First,  in  keeping  the  zinc  and  copper  at  a  fixed 
distance  from  each  other;  and  second,  in  offering  a  great  resistance,  which 
increases  the  penetrating  force  of  the  current.  In  passing  from  the  zinc  to 
the  copper,  the  current  had  to  traverse  two  inches  of  the  densely-packed  papier- 
mach6  besides  the  earthen  diaphragm. 


\  Art.  116. — On  Electro- Therapeutics, 

By  George  M.  Beard,  M.D. 

[Medical  Press  and  Circular ^  July  10.) 

At  the  annual  meeting  of  the  American  Medical  Association,  Dr.  George 
M.  Beard,  of  New  York,  read  a  paper  on  Recent  Researches  in  Electro- 
Therapeutics.  He  spoke  of  the  great  and  rapid  improvements  in  apparatus, 
claiming  superiority  for  America  over  Europe  in  this  respect  at  present;  and 
exhibited  a  battery  and  its  attachments  made  by  the  Galvano-Faradic  Manu- 
facturing Company  of  this  city.  He  demonstrated  his  methods  of  ''  localized 
electrization,"  ''general  Faradization,"  '* electrolyzation,"  and  "central  gal- 
vanization." This  last  consisted  in  "  placing  the  negative  pole  at  the  pit  of 
the  stomach,  and  applying  the  positive  over  the  head,  sympathetic,  and  pneu- 
mogastric  in  the  neck,  and  down  the  spine,  so  as  to  bring  the  whole  central 
nervous  system  under  the  influence  of  the  current."  It  had  proved  very  useful 
in  certain  obstinate  skin  diseases,  as  well  as  in  hysteria,  neuralgia,  neuras- 
thenia, and  many  other  nervous  affections. 

Among  the  points  he  had  recently  demonstrated  were  these : — 

The  nutrition  of  children  was  often  much  improved  by  general  Faradization. 
Two  pups  of  a  litter  of  four  were  treated  by  the  speaker  in  this  manner,  and 
were  found  at  the  end  of  a  month  to  weigh  several  ounces  more  than  their 
mates. 

Children  bore  electricity  better  than  adults ;  but  some  constitutions  could  not 
endure  it,  however  administered. 

Maglignant  growths  could  sometimes  be  treated  with  great  advantage  by  a 
method  of  **  working  up  the  base  electrolytically."  The  advantages  of  elec- 
trolysis in  the  treatment  of  these  tumors  were  less  hemorrhage,  less  shock, 
less  danger  of  pyaemia,  and  more  rapid  healing.  It  would  almost  always  relieve 
the  pain  of  tumors,  but  did  not  prevent  constitutional  infection. 

Dr.  A.  B.  Crosby,  of  New  York,  spoke  of  a  case  of  chronic  eczema  of  the 
leg  under  his  care,  which  had  resisted  other  treatment,  but  was  decidedly 
improving  under  "central  galvanization,"  as  just  described.  Also,  of  a  case 
of  organic  stricture  of  the  rectum,  where  he  had  assisted  Dr.  Beard  in  an  elec- 
trolytic operation  after  returning  the  sphincter. 


Art.  111.— The  Hot'Sand  Bath. 
{Medical  Times  and  Gazetle^  October  19.) 

A  correspondent  (R.  D.)  calls  the  attention  of  his  professional  brethren  to 
the  hot-sand  bath  which  has  been  established  by  Dr.  Conradi  at  22  Aberdeen 
Place,  Maida  Hill,  London. 

The  patient  is  introduced  into  a  warm,  comfortable  room,  in  which  is  a 
bath,  fenced  round  with  curtains,  filled  with  sand  heated  to  about  100^  to  120^. 
In  this  a  longitudinal  groove  is  scooped  to  receive  the  patient,  who  is  wrapped 
in  a  sheet  and  so  protected  from  contact  with  the  sand.  There  is  a  comfortable 
pillow  for  the  head. 

Then  the  bath-operator  gradually  covers  up  feet,  legs,  arms,  and  trunk  with 
the  warm  sand.  A  bucket  of  hotter  and  one  of  cooler  sand  are  at  hand,  so 
that  the  temperature  can  be  adjusted  with  the  greatest  nicety.  The  feeling  of 
warmth  is  very  agreeable,  and  the  weight  of  the  sand  is  just  enough  to  cause 
a  pleasant  sense  of  compression  and  support.    After  an   hour's  delightful 
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repose  the  patient  rises,  is  refreshed  by  a  slaicing  with  hot  water,  and  goes 
away  refreshed. 

The  effect  is  very  different  from  that  of  hot  water,  and  still  more  from  that 
of  hot  air  or  steam.  There  was  absolutely  no  commotion  of  the  heart,  nor 
any  of  the  grilling  effect  on  the  windpipe  which  R.  D.  has  experienced  in 
Turkish  baths.  Altogether,  it  seems  a  good  thing  when  we  want  to  produce 
measured  perspiration  and  relieve  congestion  of  the  internal  organs. 


Art.  118. — Bleached  Tincture  of  Iodine. 
(Medical  Press  and  Circular,  October  16.) 

It  is  said  that  sulphite  of  soda  will  decolor  iodine  and  yet  increase  its  effect. 
Here  is  the  formula :  R  Tinct.  of  iodine ;  glvcerine,  pure,  Sa  3j ;  sulphite  of 
soda,  5j.  Rub  the  salt  to  a  powder  in  a  small  mortar,  and  add  the  glycerine 
gradually ;  then  pour  in  the  tincture  of  iodine  and  triturate  gently,  until  the 
solution  is  effected  and  the  mixture  assumes  an  amber  color. 


Art.  119. —  Test  for  the  Purity  of  Creasote. 

[New  York  Medical  Record,  October  1.) 

It  is  said  that  creasote  may  be  distinguished  from  carbolic  acid  (which  is 
sometimes  substituted  for  it)  by  mixing  the  suspected  sample  with  pure  glyce- 
rine ;  pure  creasote  is  insoluble  in  this  medium,  whereas  carbolic  acid  makes 
a  bright  solution,  and  when  present  in  considerable  quantity  it  makes  creasote 
also  soluble  in  the  mixture. 


Art.  120. —  Treatment  of  Chloroform  Accidents. 

By  Charles  Kidd,  xM.D. 

{British  Medical  Journal,  October  26.) 

Dr.  Kidd  suggests  a  steady  uniform  trial  of  electricity  to  the  lungs,  not  heart; 
no  Silvester  or  Marshall  Hall  methods,  but  a  gentle  turning  of  the  patient  on 
the  side;  trial  of  electricity  for  at  least  two  hours,  acupuncture  of  the  heart 
us  a  last  forlorn  hope.  A  fine  needle  should  be  introduced  in  the  intercostal 
space,  so  as  to  reach  the  heart's  apex,  the  auricle  to  be  avoided. 


Art.  121. — On  the  Use  of  Baths  in  Acute  Rheumatism  attended  with 
Head  Symptoms  and  High  Temperature. 

By  Henry  Thompson,  M.D.,  F.R.C.P.,  Physician  to  the  Middlesex 

Hospital. 

{British  Medical  Journal,  August  3.) 

A  case  has  lately  occurred  in  the  Middlesex  Hospital  illustrating  the  bene- 
ficial effects  of  the  bath  in  acute  rheumatism  attended  with  head  symptoms 
and  high  temperature.  Dr.  Thompson,  in  his  remarks  on  the  case,  observes 
that  it  is  only  now  and  then,  in  a  few  rare  and  scattered  instances,  that  acute 
rheumatism  proves  fatal  by  an  unexpected  outbreak  of  overpowering  nerve- 
symptoms,  and  such  a  result  would  have  ensued  in  the  instance  recorded,  ac- 
cording to  Dr.  Thompson's  opinion,  if  the  bath  had  not  been  used.  The  fatal 
issue  in  similar  cases  was  formerly  referred  to  the  occurrence  of  metastasis, 
meningitis,  and  the  like,  but  now  it  is  said  to  be  due  to  hyperpyrexia.  To  this 
last  term,  if  used  in  a  practical  sense,  Dr.  Thompson  makes  no  objection,  as 
the  importance  of  very  high  temperature  cannot  be  overrated  as  a  symptom; 
but  in  a  pathological  point  of  view  he  thinks  that  its  influence  has  been  exag- 
gerated, for  the  nerve-symptoms  invariably  precede  the  hyperpyrexia.    Never- 
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tbeless  a  high  body  heat,  ranging  from  108  degrees  to  112,  is  incompatible  with 
life,  and  it  is  necessary  to  lower  it  by  such  means  as  are  available,  and  Dr. 
Thompson  thinks  that  the  ase  of  the  bath  is  the  best  therapeutical  agent.  The 
temperature  of  the  bath  is  90  to  95  degrees  in  the  first  instance,  and  is  gradu- 
ally reduced  by  the  addition  of  cold  water  to  70  degrees.  The  clinical  ther- 
mometer must  practically  be  the  best  guide  for  the  employment  of  the  bath, 
format  a  lower  body  temperature  than  102.5  degrees  it  would  not  be  desirable 
to  use  it.  It  is  important  to  observe  that  in  the  case  recorded  by  Dr.  Thomp- 
son the  most  severe  and  extensive  chest  complications,  such  as  pneumonia, 
pleurisy,  bronchitis,  and  pericarditis,  underwent  no  perceptible  change  for  the 
worse  in  consequence  of  the  bath. 


Art.  1 22. — Kerosene  Oil  in  Chronic  Rheumatism. 

(New  York  Medical  Record,  October  1.) 

A  New  Zealand  physician  recommends  the  internal  administration  of  this 
substance,  a  teaspoonful  taken  in  a  wineglassful  of  water  every  other  night, 
having  been  the  form  in  which  it  was  administered  to  the  case  which  he  reports 
as  cured  by  it.  It  is  stated  that  no  unpleasant  symptoms  were  produced;  no 
loss  of  appetite,  or  effect  upon  the  functions  of  the  bowels  or  kidneys. 

The  unpleasant  taste  has  been  palliated  in  some  cases  by  allowing  a  pinch  of 
salt  to  dissolve  in  the  mouth  before  taking  the  remedy. 


Art.  123. — On  the  Treatment  of  Rheumatic  Oout  by  the  aid  of  the 
Constant  Galvanic  Battery,^ 

By  Julius  Althaus,  M.D  ,  M.R.C.P. 

{British  Medical  Journal,  August  24.) 

The  author  of  the  paper  commenced  with  some  remarks  on  the  nature  and 
pathology  of  rheumatic  gout,  which  he  likened  to  the  atheromatous  process  in 
the  internal  tunic  of  the  arteries  occurring  in  old  people,  and  which,  he  said, 
was  one  of  those  highly  insidious  and  chronic  inflammatory  conditions  charac- 
teristic of  the  period  of  involution  and  senile  decay.  After  glancing  at  some 
results  of  recent  microscopical  research  in  the  morbid  anatomy  of  rheumatic 
gout,  the  usual  treatment  of  this  disease  was  criticized  and  found  to  be  open 
to  improvement.  The  author  had,  for  the  last  six  years,  sought  and  found  op- 
portunities to  use  the  constant  current  in  such  cases,  and  had  been  well  satis- 
fied with  the  results.  It  could  not  cure  rheumatic  gout ;  it  could  not  prevent 
the  patients  from  advancing  in  age,  nor  check  altogether  the  process  of  invo- 
lution and  senile  decay  to  which  the  system  must  in  the  end  succumb ;  but  it  did 
good  in  the  following  ways :  1.  It  acted  as  a  general  tonic  to  the  system,  and 
improved  all  the  most  important  functions  of  the  body,  if  applied  in  a  peculiar 
manner  which  was  described  in  the  paper.  2.  It  procured  sleep,  even  m  cases 
where  opiate  or  chloral  did  not  answer.  3.  It  relieved  the  pain.  4.  If  perse ver- 
ingly  applied  it  reduced  deformities.  The  author  did  not  wish  to  imply  that  the 
use  of  internal  remedies  should  be  altogether  eschewed  in  the  treatment  of  this 
disease,  as  by  thus  acting  we  should  only  deprive  ourselves  of  many  chances  to 
do  good  to  our  patients ;  but  in  the  cases  treated  by  him  he  hjtd  given  the  first 
place  to  the  constant  current,  and  given  medicines  internally  only  for  removing 
complications.  He  laid  stress  upon  the  necessity  of  persevering  with  the  gal- 
vanic treatment  for  a  considerable  time  in  order  to  do  permanent  good,  and 
gave  directions  as  to  the  way  in  which  the  treatment  should  be  carried  out. 

*  Read  before  the  British  Medical  Asaooiation. 
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Art.  124. — Styptic  Colloid  as  a  Local  Applicaiion  in  Erysipelas. 

By  Oborqe  F.  Elliott,  M.D. 

(Tlie  British  Medical  Journal^  Oct.  26.) 

Dr.  Elliott  calls  attention  to  the  great  value  of  Dr.  Richardson's  styptic  col- 
loid as  a  local  application  in  erysipelas.  It  will  asually  be  foand  sufficient  to 
paint  it  freely  over  the  affected  sarface  about  twice  in  twenty-four  hours, 
though  there  can  be  no  objection  to  using  it  oftener  should  the  comfort  of  the 
patient  require  it  Its  application  will  be  found  to  be  almost  immediately  fol- 
lowed by  relief  from  the  peculiar  stinging  sensation  and  feeling  of  tenseness  in 
an  erysipelatous  part,  and  it  seems  to  have  a  desired  effect  in  arresting  the 
progress  of  the  disease.  It  has  the  additional  merit  of  affording  protection 
from  air,  it  has  an  agreeable  odor,  and  it  is  cleanly.  Its  disinfectant  properties, 
too,  would  probably  be  useful  in  preventing  the  diffusion  of  the  materies  morbi 
in  hospitals. 

Art.  I2b.^n Disinfection  in  connection  with  Smallpox, 

By  Charles  R.  0.  Tichborne,  F.C.S.,  M.R.I.A. 

{Medical  Press  and  Circular,  July  31.) 

At  a  recent  meeting  of  the  Medical  Society  of  the  College  of  Physicians  of 
Ireland,  Mr.  Charles  R.  C.  Tichborne  read  a  paper  on — 

DISINFECTION   IN   CONNECTION   WITH   SMALLPOX. 

**  It  has  been  conclusively  proved  that  all  rooms  are  filled  with  a  certain 
amount  of  dust  moving  about  in  variable  quantities — at  least,  to  all  intents  and 
purposes  it  may  be  considered  as  never  being  absent.  The  greater  proportion 
of  this  dust,  as  shown  by  Tyndall  in  the  analyzing  tube,  is  organic,  or,  in  other 
words,  can  be  destroyed  bv  heat.  As  regards  experiments  performed  upon  the 
development  of  bacteria,  they  would  properly  only  bear  upon  epidemic  diseases 
from  this  point  of  view ;  but  I  myself  do  not  see  that  there  is  anything  par- 
ticularly to  connect  them  with  smallpox  or  such  like  contagious  diseases. 
They  are  always  the  forerunners  of  putrefactive  change  when  atmospheric  air 
has  been  in  contact,  but  this  simply  proves  that  the  germs  of  bacteria  are 
always  present  in  ordinary  atmospheric  air.  Here  is  a  substance  that  was  once 
a  solution  of  milk  sugar,  now  converted  into  solid  lactate  of  lime  by  germs 
taken  at  as  high  an  altitude  as  the  top  of  Nelson's  Pillar.  But  these  results 
can  be  obtained  equally  well  when  there  is  no  smallpox  in  the  city. 

**  'i  here  is,  however,  another  view  to  take  of  the  atmospheric  propagation  of 
disease,  which,  I  think,  has  been  too  much  lost  sight  of.  This  is  the  mechani- 
cal action  of  this  dust,  or  the  raft  theory,  as  I  will  call  it.  I,  however,  lay  no 
claim  to  the  use  of  the  word  raft.  It  was  used  by  Professor  Tyndall  in  one  of  his 
lectures  to  explain  how  the  particles  of  a  non-volatile  salt,  chloride  of  sodium, 
were  always  found  in  the  air.  Now,  as  we  know  that  the  virus  of  smallpox 
may  be  dried  without  impairing  its  activity,  we  have  all  the  requisites  for  dis- 
semination by  the  atmospheric  rafts.  If  we  consider  the  immense  amount  of 
inoculable  matter  that  is  disseminated  in  a  city  like  this,  where  600  or  700  lie 
ill  of  the  same  contagious  disease,  we  shall  see  no  difficulty  at  arriving  at  this 
conclusion.  I  have  no  hesitation  in  saying  that  there  is  not  a  cubic  inch  of 
atmosphere  in  Dublin  where  the  smallpox  virus  is  not  But,  like  all  poisons, 
there  is,  I  suppose,  a  point  of  attenuation  where  it  is  inert,  and  to  keep  it  below 
that  point  is  the  great  use  of  volatile  disinfectants.  The  dried  virus  floating 
upon  those  rafts  cannot  be  affected  by  non-volatile  disinfectants. 

*'  I  am  of  opinion  that  it  would  be  dangerous  in  the  extreme  to  cast  away 
these  now  old  and  well  recognized  friends.  In  fact,  to  me  it  seems  to  be  only 
within  the  last  few  years  that  we  have  been  beginning  to  understand  the  princi- 
9 


Digitized  by  VjOOQ IC 


122  PRACTICAL    MEDICINB,   ETC. 

pies  of  disinfection.  Does  not  the  real  diflQcalty  of  disinfection  lie  in  our  mis- 
application of  each  particular  disinfectant,  which  has  its  peculiar  function,  and 
our  want  of  knowledge  of  its  action  on  those  germs  at  present  unknown  ?  If 
we  use  chlorinated  lime  to  disinfect  a  room  (chlorinated  lime  being  simply  an 
oxydizer) ,  what  do  we  do  but  facilitate  the  efforts  of  the  atmospheric  oxygen 
to  purify  by  oxydation.  We  charge  the  air  with  nascent  oxygen,  or  that  ele- 
ment in  its  most  active  form.  Thus  this  air  that  had  been  already  artificially 
deprived  of  its  activity  outside  by  contact  with  contagious  matter,  is  reoxydized 
to  its  maximum  capacity.  Now,  although  this  is  ^uite  consonant  with  our 
chemical  knowledge,  it  might  be  said  that,  after  all,  it  is  but  a  theory ;  but  let 
us  see  how  it  agrees  with  our  experience. 

"On  the  first  week  in  November,  1871,  in  an  establishment,  the  name  of 
which,  from  obvious  reasons,  it  is  not  desirable  to  mention,  a  case  of  smallpox 
occurred ;  as  there  were  about  200  beds  in  this  establishment  it  is  almost 
needless  to  remark  that  considerable  alarm  was  felt  by  those  with  whom  rested 
the  responsibility  of  management.  A  consultation  was  held,  and  a  well-known 
and  well-advertized  disinfectant  was  used  with  every  precaution  as  regards 
cleanliness.  Imagine  the  consternation  when  case  after  case  was  sent  out  of 
the  house,  until  the  eleventh  was  taken  to  the  hospital  on  the  6th  January,  who 
died  on  the  11th  of  the  same  month—a  case  every  fifth  day.  A  consultation 
was  again  held,  and  with  advice  the  following  plan  was  adopted.  The  disinfec- 
tant was  changet^  and  the  use  of  carbolic  acid  and  chlorinated  lime  was 
agreed  upon.  The  carbolic  acid  (pure)  was  chiefly  used  in  water-jugs,  a  f.^w 
drops  in  each  jug.  A  man  was  told  off  especially  to  disinfect  the  place,  and 
to  00  nothing  else.  In  the  morning  he  made  his  solution  of  '  chloride  of  lime,' 
about  Jib.  or  lib.  to  the  gallon  of  water,  in  a  lar^e  tub.  It  was  allowed  to  sub- 
side, so  that  it  was  quite  bright  and  clear  when  he  wanted  it  for  use.  At  three 
o'clock  P.M.  he  went  througii  all  the  rooms,  sprinkling  the  solution  over  every 
floor,  and  the  windows  were  left  open,  so  that  the  rooms  were  dry  by  the  time 
they  were  required  for  use,  equal  attention  being  paid  to  the  mechanical  clean- 
ing of  the  walls.  The  change  in  the  system  of  disinfection  was  made  on  the 
morning  of  the  11th  of  January,  the  day  when  the  last  case  was  buried,  and 
from  that  day  to  the  present  there  has  not  been  a  single  case  of  smallpox  in 
this  seething  mass  of  humanity.*  Permanganate  of  potash  is  invaluable  for 
certain  special  applications.  Here  is  a  simple  experiment,  which,  I  think, 
conclusively  proves  the  value  of  chloride  of  lime  as  an  oxydizer.  I  blow 
through  a  series  of  wash  bottles  and  tubes.  In  the  first  bottle  the  air  traverses 
a  fermenting  mass  containing  a  weak  solution  of  a  ferrous  salt.  If  the  air 
contained  any  readily  available  oxygen  (it  matters  not  whether  we  consider  it 
ozone,  or  condensed  oxygen,  or  nascent  oxygen,  if  it  does  its  work)  it  will  be 
deprived  of  it.  The  fact  is  demonstrated  by  being  passed  over  ozone  test^ 
paper  contained  in  the  next  tube.  There  is  no  evidence  of  decomposition.  It 
is  then  passed  in  the  next  bottle  through  water  containing  a  few  drops  of  chlo- 
rinated lime,  and  then  through  a  wash  bottle  containing  a  solution  of  ammonio- 
chloride  of  silver  to  remove  any  trace  of  chlorine.  It  lastly  passes  through  a 
tube  containing  the  ozone  paper,  which  is  now  seen  to  be  rapidly  acted  upon 
by  the  air.  It  is  completely  changed  in  its  character,  and  is  now  a  powerful 
oxydizer ;  and  it  is  immaterial  to  our  purpose  how  this  has  been  brought  about. 
It  is  now  replenished,  ready  to  do  its  duty  and  fight  the  battle  with  the  rafis  of 
contagion,  and  if  it  only  succeeds  in  further  attenuating  the  effects  of  this 
poison  by  burning  up  a  fraction,  the  'disiufectant'  has  done  some  good. 

"  Xylol's  action  is  said  to  be  due  to  the  fact  that  it  becomes  an  antiseptic  in 
the  blood.  Now  it  is  probable  that  if  it  does  act  as  such,  it  is  due  to  some 
product  of  oxydation.  That  it  is  really  rapidly  oxydized  there  can  be  no  doubt 
from  the  fact  that  a  peculiar  odor,  distinct  from  xylol,  can  be  perceived  in  the 
urine. 

'*  From  the  reports  of  the  medical  men  I  should  consider  the  eflBcacy  of  xylol 
as  doubtful,  but  it  is  self-evident  that  it  may  not  necessarily  possess  specific 

'  On  the  24th  of  Jone,  when  this  paper  waa  going  through  the  press,  this  house  was 
still  free  from  any  case  of  smallpox. 
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properties  to  be  an  active  medicine.  I  would  require  a  lengthened  experience 
of  its  capabilities  at  tbe  bedside  to  determine  its  actual  value  in  the  human 
laboratory.  Although  its  action  may  be  generally  prognosticated,  it  can  never 
be  proved  in  the  test-tube. 

"  I  have  tried  experiments  upon  dilute  solution  of  albumen  and  vibrios,  from 
which  it  would  appear  to  me  that  the  dilute  solutions  of  carbolic  acid  destroy 
the  activity  of  the  vibrios  before  they  coagulate  the  albumen.  The  more  diluted 
the  solution  of  carbolic  acid  the  more  marked  is  the  phenomenon.  The  sulpho- 
carbolates  being  crystalloids  are  more  suitable  for  diffusion  than  the  carbolates, 
whilst  the  residual  carbolic  molecule  acts  as  if  uncombined.  In  addition  to  the 
sulpho-carbolates  of  iron  and  sodium,  I  should  suggest  the  use  of  the  potash 
salt,  which,  from  its  action  upon  the  skin  and  kidneys,  would  probably  be 
useful.     It  is  readily  prepared. 

"  In  seeking  for  a  remedy  for  internal  disinfectives  of  the  blood,  it  is  evident, 
from  my  point  of  view,  that  we  should  try  to  search  into  the  substances  which 
will  produce  in  the  blood  the  antiseptics  slowly,  but  in  a  nascent  condition. 

*'  As  I  have  studied  the  subject  of  disinfection  and  atmospheric  dust  with 
some  care  for  years,  I  thought  that  these  observations  might  be  of  use  from 
the  very  fact  of  being  trammelled  by  the  ideas  of  a  chemist.  Out  of  a  great 
mixture  often  comes  good  compounds.  I  almost  feel  that  we  are  in  a  degree 
neglecting  our  duty  in  not  constructing  committees  of  investigation  upon  such 
occasions  us  the  present  visitation." 

Dr.  Cameron  said,  as  he  had  recently  read  a  paper  on  this  subject,  he  wished 
to  make  a  few  observations,  more  especially  as  he  apprehended  that  the  views 
Mr.  Tichborne  had  put  forward  might  appear  to  clash  with  those  which  he  had 
submitted  to  the  society.  He  (Dr.  Cameron)  did  not  at  all  doubt  the  efficacy 
of  gaseous  disinfection  to  a  certain  extent,  but  what  he  said  was  this—and  he 
spoke  from  the  results  of  his  own  experience — that  gaseous  disinfection,  as 
ordinarily  carried  out,  was  totally  inefficacious  as  a  means  of  wholly  destroying 
germs  in  a  room.  He  held  that  the  recent  experiments  of  Chauveau — who 
occupied  the  first  position  as  an  investigator  in  this  department  of  medical 
science— and  more  recently  the  experiments  of  Dr.  Burdon-Sanderson,  one  of 
the  Medical  Inspectors  of  the  Privy  Council  and  Professor  in  the  Brown  Insti- 
tute, rather  indicated  that  as  a  rule  the  contagious  matter  of  zymotic  diseases 
was  deposited  on  solid  substances.  The  great  use  of  the  disinfection  at  present 
employed  was  that  it  obliged  people  to  open  the  windows  and  let  iu  the  fresh 
air.  They  all  knew  how  well  the  Germans  did  everything  in  scientific  and 
medical  matters,  and  he  would  mention  the  results  of  their  experience  of 
disinfection  during  the  visitation  of  cholera  in  Leipsic  in  1866.  The  chemical 
professor,  Carus,  was  appointed  head  disinfector  of  the  town,  which  was  divided 
into  100  districts,  each  of  which  had  a  separate  inspector.  Never  was  disinfec- 
tion more  thoroughly  carried  out.  Every  house  in  which  cholera  appeared  was 
disinfected  with  chlorine  gas.  And  what  was  the  result?  There  had  been 
thirteen  outbreaks  of  cholera  in  Leipsic  since  the  first  appearance  of  the  dis- 
sease  in  Europe,  and  never  was  the  attack  so  severe  as  in  tlie  year  1866,  when 
disinfection  was  carried  out  in  so  careful  a  manner.  It  was  the  same  in  Stettin 
and  Erfurth,  where  disinfection  was  carried  out  under  the  orders  of  the  govern- 
ment and  by  a  staff  such  as  we  could  not  have  in  this  country.  His  views  had 
been  adopted  by  the  Public  Health  Committee  of  the  Corporation.  They  had 
increased  their  staff,  and  now,  instead  of  merely  disinfecting  a  room  with  chlo- 
rine gas,  they  removed  the  paper,  if  there  were  any,  from  the  walls,  scraped  off 
the  old  whitewash,  and  whitewashed  the  walls  afresh.  If  the  whitewash  did 
not  destroy  the  infectious  matter,  at  all  events  it  imprisoned  it.  By  the  use  of 
common  water  and  whitewashing  more  good  would  be  effected  than  by  the 
circulation  of  thousands  of  feet  of  chlorine  gas. 

Dr.  Hayden  said  he  was  particularly  pleased  at  hearing  Mr.  Tichborne^s 

Saper  read  so  soon  after  the  paper  of  Dr.  Cameron,  which,  with  all  respect  to 
im,  he  thought  missed  the  point.  Dr.  Cameron  seemed  to  think  the  atmosphere 
could  not  be  a  medium  for  the  conveyance  of  disease.  That,  however,  he 
(Dr.  Hayden)  doubted.  Dr.  Cameron,  that  evening,  said  it  would  be  sufficient 
to  cleanse  the  walls,  but  if  it  be  true  that  the  air  was  impregnated  with  organic 
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matters,  every  one  of  which  might  be  the  raedinm  for  conveyinfjf  the  morbis 
materia  of  disease,  he  could  not  see  how  that  could  be  neutralized  without 
acting  on  the  whole  body  of  air  in  the  room.  He  was  glad  to  hear  this  prac- 
tical paper  of  Mr.  Tichbome's,  because  the  opinions  urged  in  it  bad  fallen  in 
with  his  own  preconceived  views. 

Mr.  Tichborne,  in  reply,  said  that  Dr.  Cameron,  who  had  not  heard  the  whole 
of  his  paper,  had  mistaken  the  drift  of  it.  His  theory  was  that  the  contagious 
matter  of  smallpox  was  a  substance  which  was  carried  on  the  atmospneric 
rafts  and  deposited  on  the  clothes.  Before  it  could  be  deposited  on  the  clothes 
it  must  be  passed  through  the  air;  and  he  proposed  to  act  upon  it  by  gaseous 
disinfectants.  Dr.  Cameron  believed  in  the  germ  theory  of  disease  generally. 
There  was  evidently  something  in  it;  but  if  he  believed  in  it,  one  thing  was  self- 
evident — namely,  that  non-volatile  disinfectants  could  do  no  good  for  they 
could  not  touch  it;  but  volatile  disinfectants  would  be  found  effectual ;  and  this 
was  wonderfully  borne  out  by  the  case  he  had  stated  that  evening,  which  was 
only  one  of  several  similar  cases  that  had  occurred  under  his  own  observation. 


Art.  126. —  The  Prevention  of  Pitting  in  Variola. 

By  Alonzo  L.  Leach,  M.D.,  of  Philadelphia. 

(Philadelphia  Med.  Tk'mes.) 

Dr.  Leach  wishes  to  call  attention  to  the  carbonate  of  lead,  the  ordinary 
white  lead  of  the  paint-shops,  which  he  has  used  in  several  efses  of  confluent 
variola  with  success.  His  mode  of  using  it  is  to  add  to  the  paint  a  sufficient 
quantity  of  linseed-oil  to  make  it  of  the  consistence  of  rich  cream,  and  then,  by 
means  of  a  camel's-hair  pencil,  apply  it  to  the  face.  This  he  has  done  in  the  vesi- 
cular stage  of  the  eruption,  but  perhaps  it  might  be  well  to  use  it  even  earlier — 
in  the  papular  stage.  A  few  applications  form  a  complete  covering  to  the 
face,  at  once  excluding  all  possible  access  of  air  or  light.  It  is  soothing  to  the 
parts,  allaying  irritation  and  quieting  inflammation,  and  in  those  cases  where 
he  has  used  it  it  has  been  eflectual  in  preventing  the  pitting.  It  commends 
itself  from  its  easy  mode  of  application,  its  cheapness,  the  readiness  with  which 
it  is  obtained,  and  from  the  fact  that  it  disposes  of  the  dark  room  so  religiously 
observed  by  many  practitioners,  and  that  a  few  applications  render  all  future 
interference  unnecessary. 

He  adds  that  for  the  delirium  of  the  disease  the  bromide  of  calcium  is  of 
signal  benefit.  All  of  the  bromides  would  be  equally  serviceable,  but  that  of 
calcium,  containing  a  larger  per  cent,  of  bromide,  is  more  decided  in  its  action. 


Art.  127. — Alcohol  as  a  Nutritive  Agent. 

By  H.  P.  BowDiTCH,  M.D. 

{Medical  Press  and  Circular y  July  25.) 

We  find  in  the  new  number  of  the  Boston  Medical  and  Surgical  Journal  a 
paper  on  this  subject,  read  before  the  Boston  Society  of  Medical  Sciences,  by 
Dr.  H.  P.  Bowditch,  in  which  he  observes  that  the  experiments  of  Dr.  Subbotin 
were  performed  on  rabbits  inclosed  in  an  apparatus  by  means  of  which  the  ex- 
halations of  the  skin  and  lungs  could  be  examined  for  alcohol.  The  urine  was 
also  collected  and  examined  for  the  same  substance. 

The  experiments  showed  that  in  the  first  five  hours  after  the  introduction  of 
3.45  grammes  of  alcohol  into  the  stomach  of  a  rabbit,  about  two  per  cent,  was 
eliminated  by  the  kidneys,  and  four  per  cent,  by  the  lungs  and  skin. 

Experiments  extending  over  a  greater  length  of  time  led  to  the  conclusion 
that,  usually,  during  twenty-four  hours  at  least  sixteen  per  cent,  of  the  injected 
alcohol  leaves  the  body  in  an  unchanged  condition  (or  perhaps  as  aldehyde), 
and  that  besides  this  elimination  by  lungs,  skin,  and  kidney,  a  portion  of  the 
alcohol  is  oxydized  in  the  organism.  Although  by  this  oxydation  force  must 
be  set  free  in  the  organism,  the  author  does  not  consider  thatoloohol  is  on  that 
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account  to  be  regarded  as  a  nutriment,  for  the  functions  of  the  animal  body 
depend  for  their  performance,  according  to  Dr.  Subbotin,  upon  the  transforma- 
tion of  living  material — i.e.,  of  the  constituent  parts  of  the  body — and  not  upon 
the  decomposition  of  matter  foreign  to  the  body. 

In  a  note  appended  to  Dr.  Subbotin's  essay.  Professor  Voit  expresses  him- 
self as  follows  :  "  I  do  not  agree  entirely  with  Dr.  Subbotin  in  his  views  on  the 
importance  of  alcohol  as  a  nutriment.  I  define  a  nutriment  as  a  substance 
which  is  capable  of  furnishing  to  the  body  any  of  its  necessary  constituents  or 
of  preventing  the  removal  of  such  constituents  from  the  body.  To  the  first 
class  belong  such  substances  as  albumen  (since  it  can  be  deposited  as  such  in 
the  body),  or  fat  or  watery  or  the  mineral  constituents  of  the  body ;  to  the 
second  class  belong  such  substances  as  starch,  which  hinders  the  loss  of  fat 
from  the  body.  If  a  nutriment  is  defined  as  a  substance  which  by  decomposi- 
tion furnishes  living  force  to  the  body,  the  definition  would  not  be  exhaustive, 
for  it  would  exclude  water  and  the  mineral  constituents  of  the  body.  Alcohol 
must,  therefore,  to  a  certain  extent,  be  regarded  as  a  nutriment,  since,  under 
its  influence,  fewer  substances  are  decomposed  in  the  body.  It  plays  in  this 
respect  a  similar  (though  quantitatively  very  difi'erent)  part  to  that  of  starch, 
which  also  protects  fat  from  decomposition  and,  when  taken  in  excess,  causes 
deposition  of  fat  in  the  organs  or  fatly  degeneration.  If  a  part  of  the  alcohol 
is  decomposed  in  the  body  into  lower  forms  of  chemical  combination  it  must 
give  rise  to  living  force,  which  either  benefits  the  body  in  the  form  of  heat,  or 
may  perhaps  be  used  for  the  performance  of  mechanical  work ;  the  same  is  true 
of  acetic  acid,  which  is  also  not  to  be  considered  as  an  ultimate  execretory 
product,  and  from  which,  therefore,  in  decomposition  potential  force  passes 
into  living  force. 

"It  is  another  question,  however,  when  we  ask  what  importance  alcohol  has 
for  us  as  a  nutriment,  and  whether  we  take  it  in  order  to  save  fat  from  decom- 
position and  furnish  us  with  living  force,  in  other  words,  to  introduce  a  nutri- 
ment into  the  body.  Since  alcohol,  when  taken  in  considerable  amount,  causes 
disturbances  in  the  processes  of  the  animal  economy,  we  cannot  introduce  it  in 
quantities  sufficient  for  nourishment,  as  we  do  other  nutriments,  and  in  the 
amount  which  we  can  take  without  injury  its  importance  as  a  nutriment  is  too 
small  to  be  considered.  In  this  point,  then,  I  agree  entirely  with  Dr.  Subbotin ; 
we  use  alcohol  not  on  account  of  its  importance  as  a  nutriment,  but  on  account 
of  its  effects  as  a  stimulant  or  relish." 

Professor  Voit's  definition  of  a  nutriment  is  rather  more  comprehensive  than 
those  usually  given,  but  it  has  the  merit  of  great  exactness,  and  of  leaving  no 
doubt  as  to  its  applicability  to  any  given  substance.  Whether  this  definition 
or  any  other  be  adopted,  it  is,  of  coui*se,  essential,  as  a  preliminary  to  the  dis- 
cussion of  the  nutritive  value  of  alcohol  or  any  other  substance,  that  we  should 
define  as  exactly  as  possible  what  we  understand  by  the  terms  '*  nutriment"  and 
"  nutrition." 

Although,  as  Professor  Yoit  says,  alcohol  cannot,  under  normal  circum- 
stances, be  introduced  into  the  body  in  sufficient  amount  to  be  of  any  import- 
ance as  a  nutriment  without  producing  toxic  efiects,  may  it  not  be  that  in  those 
morbid  conditions  of  the  system  where  large  amounts  of  alothol  are  borne  with- 
out causing  narcotism,  the  nutritive  properties  of  the  substance  really  become 
important,  and  that  patients  who  are  supported  by  alcohol  through  periods  of 
great  weakness  or  exhaustion  are  really  nourished  and  not  simply  stimulated 
by  it? 

Aet.  128.— 2%e  Remedies  for  Tapeworm, 

By  T.  Spencer  Cobbold,  M.D.,  F.KS. 

i  Worms:  a  Series  of  Lectures  on  Practical  Hdminthology,    London.    1872. 

Pp.  178.) 

"  The  remedies  for  tapeworm,"  Dr.  Cobbold  writes,  "  are  male-fern,  kousso, 
kamela,  turpentine,  panna,  pumpkin-seeds,  and  pomegranate  root  bark.  The 
right  administration  of  any  one  of  these  is  likely  to  produce  the  desired  result; 
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but  many  other  drugs  have  been  and  still  are  employed  with  more  or  less  suc- 
cess. Patients  have  consulted  me  after  trying  five  or  six  of  the  above-named 
remedies,  to  say  nothing  of  others  not  worth  mentioning.  Some  practitioners 
seem  to  think  one  vermifuge  as  good  as  another.  Because  they  find  santonin 
a  useful  remedy  in  threadworm,  and  almost  a  specific  in  roundworm,  it  by  no 
means  follows  that  the  same  drug  is  effective,  or  even  of  the  slightest  value,  in 
tapeworm.  When  so  many  excellent  tapeworm  vermifuges  abound,  it  becomes 
a  waste  of  time  to  dwell  on  the  virtues  of  second  and  third  rate  drugs,  such  as 
oxide  of  silver,  tin,  scammony,  jalap,  and  various  other  drastic  purgatives,  which 
exert  no  poisonous  influence  upon  the  worm.  Dr.  Shapter,  of  Exeter,  has  em- 
ployed chloroform  with  success;  at  least,  speaking  of  one  or  more  cases  thus 
treated,  he  says  *  the  cure  was  effectual  and  without  distress  of  any  kind.'  Now, 
supposing  it  was  really  necessary  to  try  several  drugs  in  succession,  I  would 
recommend  their  adoption  separately  in  the  order  I  have  just  placed  them.  Of 
course,  in  no  individual  case  will  you  ever  be  called  upon  to  indulge  in  such  a 

fractice.  Without  asserting  their  actual  relative  value  as  tapeworm  poisons, 
give  them  a  preference  in  the  order  in  which  they  are  here  recorded.  Pro- 
bably, as  I  have  elsewhere  said,  there  is  no  better  remedy  for  tapeworm  than 
oil  of  turpentine,  and  yet  its  nauseous  character,  combined  with  the  fact  that  it 
not  unfrequently  produces  irregular  and  violent  effects  upon  the  nervous  sys- 
tem, are  circumstances  always  inducing  me  to  substitute  other  drugs.  From 
cases  which  have  come  under  my  notice,  I  have  no  doubt  whatever  as  to  the 
great  anthelmintic  virtues  of  turpentine." 


Art.  129. — Koumiss^  Blanda^  Syre^  Sigre^  or  Airen. 

By  James  T.  George,  M.R.C.S.E.,  Keith,  Banffshire. 

(British  Medical  Journal,  Sept.  21.) 

For  upwards  of  twenty  vears  Mr.  George  has  used  as  a  restorative  medicine 
the  vinous  liquid  procured  by  the  fermentation  of  cow's  milk,  and  although  a 
liquor  has  been  for  some  ages  employed  by  several  tribes  of  Tartars  as  pro-  . 
cured  from  the  fermentation  of  mare's  milk,  it  was  with  difficulty  he  could  learn 
the  particulars  of  the  mode  of  preparing  it.  The  method  which  the  author  ha.s 
adopted  in  his  own  practice  with  success,  and  which  was  communicated  to  him 
by  a  Russian  gentleman,  is  as  follows : — 

Take  of  newly-drawn  milk  any  quantity ;  add  to  it  a  little  water,  and  pour  the 
mixture  into  any  vessel.  Use  as  a  ferment  an  eighth  part  of  the  sourest  cow's 
milk  that  can  be  got— but  at  any  future  preparation  a  small  portion  of  old  kou- 
miss will  better  answer  the  purpose.  Cover  the  vessel  with  a  thick  cloth  and 
set  it  in  a  place  of  mdderate  warmth.  Leave  it  at  rest  twenty-four  hours,  ut 
the  end  of  which  time  the  milk  will  have  become  sour  and  a  thick  substance 
will  gather  on  the  top  ;  then  with  a  stick,  made  at  the  lower  end  like  a  churn 
staff,  beat  it  until  the  thick  substance  be  thoroughly  blended  with  the  subjacent 
fluid.  Leave  it  again  at  rest  for  some  time  ;  repeat  the  beating,  after  which 
pour  it  into  a  narrpw  vessel  like  a  churn,  agitate  the  liquor  until  it  be  perfectly 
homogeneous.    Inthis  state  it  is  called  airen. 

Its  taste,  if  properly  prepared,  ought  to  be  a  pleasant  mixture  of  sweet  and 
sour  (agitation  must  be  employed  every  time  before  use).  When  it  is  neces- 
sary to  have  it  quickly  made,  heat  the  milk  before  applying  the  sour  milk,  and 
agitate  every  hour  or  half  hour.  By  doing  this  it  is  obtained  in  twelve  hours. 
If  well  secured  in  close  vessels  and  in  a  cool  place  it  can  be  kept  a  long  time 
without  injury  to  its  qualities.  If  made  in  a  glass  vessel— that  is  to  say,  if  it 
undergo  fermentation  in  it— it  must  not  be  more  than  two-thirds  filled,  in  case 
the  bottles  burst.  When  it  is  bottled  for  keeping  any  time  the  bottles  must  not 
be  full,  and  the  corks  must  be  fastened  as  lemonade  in  bottles. 

In  cases  of  general  debility  Mr.  George  has  given  it  largely,  with  essential 
service,  as  a  nutritive,  and  has  found  it  of  great  use  in  typhoid  fever,  the 
patients  using  it  for  meat  and  drink.     In  a  few  cases  no  other  remedy  was 
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used,  ^onng  and  old  taking  it.  In  nervous,  dyspeptic,  and  hypochondriac  sub- 
jects Its  use  for  some  time  has  a  powerful  restorative  effect,  giving  flesh  and 
strength.  Invalids,  not  only  without  disgust,  but  with  a  sort  of  pleasure, 
drink  it  in  large  quantities,  and,  even  when  they  do  so  without  headache  or 
other  unpleasant  feelings,  which  the  abuse  of  other  fermented  liquors  produces. 
In  pulmonary  consumption,  when  cod-liver  oil  cannot  be  taken,  Mr.  George  has 
found  it  (but  at  the  same  time  using  whisked  cream)  equally,  if  not  more  effi- 
cacious, in  relieving  cough  and  giving  plumpness  to  the  body.  From  its  mild 
acid,  its  vinous  spirit,  and  its  oily  qualities,  he  considers  it  to  be  a  cooling  anti» 
septic,  a  mild  stimulant  and  tonic,  and  a  valuable  nutrient. 
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SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

Art.  130. — Abstract  of  Lectures  on  the  Surgical  Treatment  of  Aneurism 
in  its  various  forms,  delivered  before  the  Royal  Qollege  of  Surgeons 
of  England. 

Bj  T.  Holmes,  F.R.C.S.,  Professor  of  Pathology  and  Surgery. 

(British  Medical  Journal,  Jnne  15,  22,  July  6,  Aug.  3,  24,  and  31.) 

LECTORS   I. 

Mr.  Holmes,  after  thanking  the  Council  of  the  College  for  the  honor  of  his 
appointment,  proceeded  to  remark  upon  the  great  changes  which  had  been 
made  in  the  surgical  treatment  of  aneurism  since  this  subject  had  been  brought 
before  the  College  of  Surgeons,  forty-three  years  ago,  by  Mr.  Guthrie,  and 
which  had  necessitated  a  totally  different  view  of  the  surgery  of  this  disease 
from  that  which  he  took.  Mr.  Guthrie's  teaching  led  to  the  inference  that, 
with  few  exceptions,  aneurisms  which  are  not  curable  by  the  Hunterian 
method  are  not  curable  at  all.  But  the  success  ot«  pressure,  as  invented  by  the 
Dublin  surgeons,  of  the  rapid  method  of  pressure  under  chloroform,  of  the 
flexion  of  the  limb  in  popliteal  aneurism,  and  of  digital  pressure,  has  given  a 
new  impulse  to  the  search  for  milder  methods  of  cure  in  the  more  accessible 
forms  of  aneurism.  The  same  success  has  also  lead  to  the  conclusion  that 
there  are  n6  forms  of  aneurism,  however  near  the  heart,  which  are  in  their  own 
nature  absolutely  Incurable;  and  has  accordingly  stimulated  surgeons  to  test 
the  value  of  sundry  plans  newly  introduced  into  practice  for  the  cure  of  aneu- 
risms situated  on  arteries  which  are  inaccessible  to  operation.  Such  are 
galvano-pnncture,  distal  ligature  and  distal  pressure,  manipulation,  coagulating 
injection,  the  introduction  of  foreign  bodies  into  the  sac.  None  of  these  novel 
plans  had  as  vet  proved  regularly  successful ;  but  it  was  intended  to  show,  in 
this  course  of  lectures,  that  some  of  them  rest  on  a  sound  pathological  basis, 
and  that  further  experience  will,  in  all  probability,  obtain  success  with  them 
regularly  in  a  certain  proportion  of  cases — though  the  frequent  connection  of 
internal  aneurism  with  extensive  degeneration  of  the  arteries  or  disease  of  the 
heart  forbids  us  to  hope  for  anything  like  the  success  which  is  obtained  in 
external  aneurisms. 

The  main  propositions  to  be  sustained  in  this  course  of  lectures  were 
announced  to  be  as  follows : — 

1.  Aneurisms,  of  whatever  form  or  however  near  the  heart  they  may  be, 
ouf^ht  not  to  be  regarded  as  incurable,  but  should  be  made  the  objects  of 
definite  methodical  treatment,  internal  or  external. 

2.  There  is  definite  proof,  from  pathological  anatomy  and  from  surgical 
experience,  of  the  curative  influence  of  Brasdor's  operation  in  innominate 
aneurism,  and  of  its  beneficial  eflects  in  some  case  of  aortic  aneurism. 

3.  Arteries  may  be  successfully  tied  and  obliterated  without  their  continuity 
being  interrupted ;  and  this  modification  of  the  ligature,  whilst  affording  much 
security  against  secondary  hemorrhage,  and  thus  much  diminishing  the  danger 
of  the  operation  in  general,  maj  very  probably  in  future  enable  surgeons  to 
deal  successfully  with  cases  in  which  it  may  be  necessary  to  tie  the  first  part  of 
the  subclavian  (whether  on  the  distal  or  the  proximal  side  of  an  aneurism)  or 
the  innominate  artery. 

4.  Galvano-puncture  may  be  used  with,  at  any  rate,  temporary  benefit  in 
thoracic  aneurism ;  its  use  is  not  so  dangerous  as  to  render  further  trials  of  it 
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incxpedieDt ;  and  there  is  good  hope  that  the  method  may  be  so  far  perfected 
as  to  make  it  a  safe  and  regular  plan  for  the  treatment  of  thoracic,  sobclavian, 
and  other  forms  of  aneurism. 

5.  Many  cases,  such  as  those  in  which  ligature  of  the  artery  near  to  the 
heart  has  been  resorted  to  for  the  cure  of  subclavian  and  subclavio-axillary 
aneurism,  may  be  made  amenable  to  improved  methods  of  pressure. 

6.  Aneurismal  tumors  situated  even  as  high  as  the  lower  part  of  the  abdomi- 
nal aorta,  those  of  the  mesenteric  and  other  branches  of  the  aorta,  and  of  the 
iliac  arteries,  may  be  treated  with  success  by  rapid  coagulation  of  blood  under 
pressure;  but  this  method  is  a  dangerous  one,  and  should  not  be  used  until 
internal  treatment  had  failed. 

7.  There  are  cases  of  abdominal  aneurism  in  which  Mr.  Syme's  suggestion  of 
reviving  the  old  operation  is  worthy  of  further  trial. 

Instances  were  then  adduced  of  the  cure  of  aneurism  of  the  aorta  by  the 
resources  of  nature,  and  others  in  which  ihat  disease  had  been  cured  and  the 
patient  restored  to  health  by  the  enforcement  of  persistent  rest  and  quiet,  more 
particularly  one  under  Mr.  Stanley's  care,  related  by  Mr.  H.  Ludlow  in  the 
fifth  volume  of  the  Pathological  Transactions j  and  one  under  the  care  of  Mr. 
Joliffe  Tufnell.* .  The  spontaneous  cure  of  innominate  aneurism  was  also  exem- 
plified by  a  preparation  from  the  Museum  of  St.  George's  Hospital. 

The  various  plans  of  treatment  for  thoracic  aneurism  were  enumerated. 
Short  mention  having  been  made  of  the  injection  of  ergotine  into  the  cellular 
tissue,  and  of  the  introduction  of  iron  wire  and  other  foreign  bodies  into  the 
sac— plans  which  do  not  hold  out  much  promise  of  success— the  lecturer  pro- 
ceeded to  discuss  the  internal  or  medical  treatment  of  internal  aneurism.  This 
treatment,  a  modification  of  that  of  Valsalva,  had  been  described  bv  Abernethy 
and  by  Mr.  Holmes  himself,  but  has  been  methodized  and  brought  to  perfec- 
tion by  Mr.  J.  Tufnell.  It  should  be  the  treatment  always  first  put  in  practice 
in  any  case  of  internal  aneurism,  thoracic  or  abdominal,  before  the  adoption  of 
any  more  dangerous  measures. 

Brasdor's  operation  was  then  discussed.  After  a  short  history  of  its  intro- 
duction, Mr.  Wardrop's  reasoning  was  considered,  by  which  he  endeavored  to 
prove,  not  only  that  the  operation  will  succeed  whene  there  are  no  collaterals 
between  the  sac  and  the  ligature  (which  appears  indubitable),  but  also  that  in 
innominate  aneurism  perfect  consolidation  may  be  produced  by  tying  the  carotid 
and  the  third  part  of  the  subclavian,  even  though  all  the  four  large  branches 
from  its  first  part  intervene  between  the  second  ligature  and  the  sac.  This  is 
opposed  to  the  facts  which  we  know  (some  of  which  were  instanced)  proving 
the  very  rapid  development  of  the  collateral  circulation  in  man.  Mr.  Fern's 
case*  was  admitted  as  proving  that  suflBcient  coagulation  may  follow  this  ope- 
ration to  produce  a  practical  cure;  but  the  radical  cure  of  the  disease— i.  e., 
the  entire  obliteration  of  the  tumor  by  laminated  coagulum,  appears  impossible 
under  Wardrop's  plan. 

Turning  from  theory  to  the  results  of  experience,  these  are  twofold— viz.,  the 
pathological  anatomy  of  cases  where  distal  impaction  of  clot  has  occurred  in 
innominate  and  aortic  aneurism,  and  the  history  of  cases  in  which  Brasdor's 
operation  has  been  performed. 

The  history  of  the  case,  previously  alluded  to,  at  St.  C^eorge's  Hospital,  of 
spontaneous  cure  of  aneurism  of  the  innominate  artery,  was  detailed,  and  the 
preparation  (obtained  after  the  man's  death,  four  and  a  half  years  later  from 
phthisis)  exhibited.  Cure  had,  in  this  case,  been  produced  by  impaction  of  clot 
m  the  carotid  artery.  This  had  caused  the  obliteration  of  the  whole  tumor, 
with  the  exception  of  a  small  channel  by  which  the  blood  reached  the  subcla- 
vian artery.  A  drawing  was  exhibited,  taken  from  a  case  where  the  carotid 
was  tied  on  the  distal  side  of  an  innominate  aneurism,  by  Dr.  Wright,  of  Mon- 
treal, which  showed  a  condition  of  parts  absolutely  identical.  Mr.  S.  Lane's 
and  Sir  W.  Fergusson's  cases  of  distal  ligature  of  the  carotid  were  also  adduced 

'  In  hit  pamphlet  on  the  Sttecessful  Treattnetit  of  Internal  Ajieiuism. 
*  Tb«  preparation  from  tbli  case  if  in  the  College  Moseom. 
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iD  proof  of  the  same  propositioD—viz.,  that  the  distal  li^atare  acts  in  these 
cases  in  exactly  the  same  way  as  the  distal  impaction  of  clot ;  that  its  natnral 
(thoa^h  not  necessary)  eflTect'is  to  obliterate  the  carotid  portion  of  the  tumor, 
and  that  this  may  suffice  to  remove  all  symptoms  of  the  disease.  Again,  cases 
were  adduced  from  the  Westminster,  the  London,  and  St.  Bartholomew's  Hos- 
pitals to  show  the  effect  of  distal  impaction  of  clot  in  the  mouth  of  the  subcla- 
vian artery,  and  to  prove  that  in  these  cases  the  subclavian  portion  of  the  sac 
becomes  obliterated,  and  that  the  distal  ligature  of  the  carotid  artery  would 
have  almost  certainly  produced  the  obliteration  of  the  tumor  and  saved  the 
patient's  life,  which  in  two  of  the  cases  was  lost  by  the  bursting  of  the  tumor 
into  the  windpipe  and  in  the  third  from  suffocation.  The  undeniable  inference 
from  these  facts  is  that  Brasdor's  operation  for  innominate  aneurism  rests  on  a 
sound  pathological  basis. 

LKCTDRE   II. 

Some  preparations  and  histories  of  cases  were  referred  to,  showing  that  in 
aorta  as  well  as  in  innominate  aneurism  the  distal  obliteration  of  one  of  the 
arteries  leading  out  of  the  sac  would  be  followed  by  the  consolidation  of  that 
portion  of  the  sac  which  used  to  be  distended  by  the  stream  df  blood  passing 
up  the  occluded  vessel.  Reference  was  then  made  to  Mr.  Guthrie's  objections 
to  the  distal  operation.  These  were,  first,  that  the  distal  operation  when  it 
cures  does  so  by  producing  inflammation  in  the  sac.  It  was  shown  that  this 
rested  onlv  on  the  history  of  two  cases  in  which  suppuration  in  the  sac  had 
followed  the  operation.  In  one  instance,  however,  there  had  been  an  interval 
of  a  year,  and  the  suppuration  evidently  depended  on  accidental  causes  and  not 
upon  the  operation ;  and  it  was  shown  that  in  the  majority  of  successful  cases 
of  distal  ligature,  no  inflammation  has  occurred.  M  r.  Guthrie's  other  objection 
rested  upon  an  examination  of  some  preparations  in  the  Museum  of  the  Col- 
lege :  but  it  was  shown  that  these  preparations  were  not  sufficient  to  support 
anv  definite  conclusion. 

The  lecturer  then  proceeded  to  review  the  published  cases  of  distal  operation 
in  thoracic  aneurism,  of  which  forty-three  were  tabulated.  These  were  as  fol- 
lows :  1.  Four  cases  of  successive  distal  ligature  of  the  carotid  and  third 
part  of  the  subclavian.  In  one  of  these,  Mr.  Fearn's  well-known  case,  the 
preparation  and  drawing  of  which  were  exhibited,  a  cure  resulted — the  aneurism 
becoming  lined  on  all  sides  by  firm  coagulated  laminae,  through  the  centre  of 
which  a  channel  remained  for  the  circulation. 

2.  The  second  class  consisted  of  eight  cases,  in  which  the  carotid  and  sub- 
clavian artery  were  tied  simultaneously.  Two  of  these  were  strictly  on  Bras- 
dor's  method ;  the  subclavian  being  tied  in  its  first  part  as  it  leaves  the  sac. 
In  one  of  these  cases,  Hobart's,  the  subclavian  artery  was  said  to  have  soundly 
united.  The  preparation  was  exhibited ;  but  the  subclavian  had  unfortunately 
been  removed  in  making  the  post-mortem  examination.  The  history,  however, 
seems  to  prove  the  possibility  of  tying  this  artery  successfully.  In  the  six 
other  cases  comprised  in  this  class  the  subclavian  was  tied  in  its  third  part 
Mr.  Heath's  case  was  specially  commented  on,  in  which  the  patient  derived 
great  benefit  from  the  operation  and  survived  four  years — the  aneurism  being 
aortic.  Another  case,  under  Mr.  Holmes's  own  care,  as  related,  in  which  the 
aneurism  was  innominate ;  but,  the  aorta  being  also  affected,  the  operation 
failed.  In  this  instance  the  arteries  were  tied  with  carbonized  catgut  and  no 
ulceration  had  taken  place  leading  to  the  division  of  the  arteries. 

3.  The  third  class  of  cases  were  those  in  which  the  carotid  only  was  tied. 
In  eleven  of  these  the  aneurism  was  innominate.  A  drawing  was  exhibited 
from  the  case  in  which  Dr.  Wright,  of  Montreal,  was  the  operator.  Here  the 
whole  of  the  aneurism  was  consolidated,  except  a  channel  leading  into  the  sub- 
clavian artery.  The  state  of  parts  exactly  resembled  that  of  the  spotaneous 
cure  of  an  innominate  aneurism  exhibited  in  the  last  lecture;  and  there  could 
be  little  doubt  that  the  patient  would  have  been  cured  had  he  survived  the 
operation.  Jn  seven  other  cases  either  the  carotid  or  the  subclavian  was  impli- 
cated as  well  as  the  innomioate.    lu  two  of  these  the  patient  was  perfectly 
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eured.  Mr.  Evans's  survived  the  operation  more  than  thirty  years,  and  Mr. 
Morrison's  died  suddenly  from  disease  of  the  heart,  having  been  perfectly  cored 
of  aneurism,  as  proved  by  post-mortem  examination.  In  four  other  cases  the 
aneurism  was  aortic,  mistaken  for  innominate ;  and  in  none  of  these  did  any 
benefit  result 

LECTURE  ITI. 

The  review  of  the  table  of  cases  in  which  the  distal  operation  has  been  prac- 
tised for  thoracic  aneurism  was  conclnded.  In  seven  cases  the  left  carotid 
has  been  tied  for  disease  known  to  afifect  the  arch  of  the  aorta,  and  the  opera- 
tion  has  proved  beneficial  in  all  except  one,  in  which  the  patient  died  from  the 
direct  effects  of  the  ligature.  One  case  was  especially  referred  to,  now  under 
the  care  of  Dr.  Cockle,  in  which  the  carotid  artery  was  tied  by  Mr.  Heath  in 
February  last,  and  the  patient  was  shown  after  the  lecture  to  those  present. 
The  growth  of  the  aneurism  has  been  materially  checked,  and  the  patient  is 
now  in  perfect  health  and  able  to  walk  fourteen  miles  without  fatigue.  The 
table  of  cases  concluded  with  two  of  distal  ligature  of  the  third  part  of  the 
subclavian  for  innominate  aneurism,  by  Wardrop  and  Broca,  in  both  of  which 
also  the  operation  was  beneficial.  The  following  conclusions  appear  to  be 
those  justined  by  present  experience  on  the  subject  of  Brasdor's  operation  on 
innominate  aneurism :  1.  The  distal  ligature  of  the  carotid  alone,  or  in  con- 
junction with  that  of  the  third  part  of  the  subclavian,  cannot  be  trusted  to 
produce  the  complete  consolidation  of  the  tumor.  2.  The  natural  effect  of  the 
ligature  of  the  carotid  artery  is  to  produce  coagulation  in  the  part  of  the  sac 
directly  connected  with  the  month  of  that  artery.  3.  This  may  suffice,  prac- 
tically, for  the  cure  of  the  aneurism  when  the  subclavian  portion  of  the  sac  is 
small,  and  shows  no  disposition  to  grow.  4.  In  other  cases  where  the  mouth 
of  the  subclavian  is  previously  obliterated  by  impacted  clot,  the  ligature  of  the 
carotid  alone  may  effect  a  railical  cure.  5.  For  these  reasons  it  is  better,  in 
any  case  which  appears  to  require  distal  ligature,  to  commence  with  the  ope- 
ration on  the  carotid  alone,  and  afterwards  to  consider  the  propriety  of  securing 
the  subclavian  in  either  its  first  or  its  third  part. 

The  question  of  the  justifiability  of  operating  on  the  first  part  of  the  subcla- 
vian was  then  considered.  The  operation  has  always  hitherto  failed  from 
secondary  hemorrhage,  and  the  possibility  of  repeating  it  justifiably  depends 
on  the  possibility  of  obliterating  an  artery  without  dividing  it.  An  historical 
summary  was  given  of  the  attempts  made  with  this  view  by  John  Hunter,  (^Irne, 
and  others,  in  the  early  days  of  the  ligature ;  by  Sir  Philip  Grampton,  Mr.  Por- 
ter, and  others,  with  the  presae-arf^re,  acupressure,  etc.,  and  with  the  silver 
ligature  ;  and  it  was  shown  that,  although  occasionally  successful,  these  meth- 
ods had  not  hitherto  proved  trustworthy.  The  history  of  the  catgut  ligature 
was  then  traced  from  its  first  introduction  by  Sir  Astley  Cooper.  Forta's  ex- 
periments and  operations  were  referred  to,  and  the  experience  lately  acquired 
with  the  carbolized  catgut  ligature  was  related.  A  preparation  was  shown  in 
which  Mr.  Holmes  had  tied  the  carotid  and  subclavian  arteries  in  the  human 
subject  with  this  substance ;  the  patient  having  died  from  another  cause  about 
nine  weeks  after  the  operation.  Both  arteries  were  undivided ;  the  subclavian 
permanently  closed  by  organized  tissue,  the  carotid  obstructed  by  clot.  The 
collateral  circulation  during  life  had  hardly  been  developed  to  so  great  an  ex- 
tent as  usual ;  the  pulse  being  onlv  verv  faintly  perceptible  in  either  the  radial 
or  the  temporal,  tnus  showing  that  the  trunks  were  really  obliterated.  This 
case  furnisned  anatomical  demonstration  of  the  possibility  of  tying  arteries 
without  subsequent  ulceration,  the  material  of  the  ligature  being  subsequently 
absorbed.  The  reason  for  the  failure  of  catgut  ligatures  in  the  hands  of  the 
older  surgeons  appears  to  be,  that  the  wounds  were  not  treated  so  as  to  produce 
rapid  consolidation  of  their  deep  parts,  and  possibly  the  ligatures  were  not 
properly  prepared.  If  subsequent  experience  prove  it  to  be  generally  possible 
to  secure  this  result  of  tying  an  artery,  it  might  be  justifiable  to  operate  dis- 
tally  on  the  first  part  of  the  subclavian  artery,  thougn  the  chance  or  finding  it 
diseased  would  render  the  operation  very  dangerous.  Reference  was  made  to 
the  uncertainty  of  diagnosi,s  beiweeu  innominate  and  aortic  aneurisms;  and  it 
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was  suggested  that  the  indications  for  operation  in  cases  of  supposed  innomi- 
nate aneurism  should  be  drawn  from  the  progress  of  the  case — that  is  from  the 
apparent  extension  of  the  sac  up  the  coarse  of  the  carotid  artery  and  towards 
the  trachea.  With  respect  to  tne  ligature  of  the  left  carotid  for  aortic  aneu- 
rism, it  appears  also  to  be  beneficial  in  the  same  way — that  is,  by  obliterating 
the  carotid  and  the  portion  of  the  sac  through  which  the  stream  passed  into 
the  carotid. 

The  next  subject  treated  of  was  galvano-pnnctore,  and  it  was  shown  that  by 
the  galvanic  currents  clots  of  more  or  less  solidity  could  be  formed  in  an  aneu- 
rismal  sac.  It  was  also  shown,  by  reference  to  a  case  of  subclavian  aneurism 
under  the  care  of  M.  Abeille,  that  these  coagula  may  ultimately  attain  suffi- 
cient firmness  to  obliterate  the  anenrisroal  sac.  At^the  same  time  it  must  be 
allowed  that  such  coagula  are  frequently  not  stable,  but  soften  and  melt  down 
again  into  the  blood-stream,  thus  rendering  the  operation  nugatory.  Further 
experience  is  required  on  many  of  the  most  essential  details  of  this  method ; 
and  these  ambiguities  and  uncertainties  form  a  valid  ground  for  rejecting  the 
operation — at  least,  for  the  present — in  any  case  in  wnich  the  artery  is  fairly 
accessible  above  the  tumor. 

LRCTURB   IV. 

Galvano-Puncture  Thoracic  Aneurism. — It  was  shown  that  in  thoracic  aneu- 
rism growing  against  the  chest  wall,  death  is  often  the  result  of  inflammatory 
action  between  the  resisting  chest  walls  on  the  one  hand,  and  the  growing  sac 
on  the  other.  This  may  possibly  be  stopped,  if  the  blood  in  the  external  por- 
tion of  the  sac  can  be  firmly  coagulated  by  the  galvanic  current,  even  though 
it  should  be  impracticable  to  consolidate  the  whole  tumor.  This  point  was 
illustrated  by  a  preparation  in  which  the  aneurism  had  perforated  the  parietes, 
and  formed  a  large  secondary  sac  under  the  skin.  A  table  was  produced  from 
Signor  Ciniselli's  work,  showing  the  results  of  all  the  operations  of  this  kind 
hitherto  practiced  for  thoracic  aneurism,  these  results  being  much  more  favor- 
able in  the  last  few  years  than  they  had  been  when  the  method  was  new.  Several 
cases  have  occurred  in  which  the  operation  has  been  followed  by  an  interval  of 
health,  extending  in  two  cases  over  two  years,  in  another  twenty-one  months, 
and  in  a  fourth  over  a  year.  There  is  no  evidence  of  al^solute  and  permanent 
cure  in  any;  and,  in  fact,  the  general  coincidence  of  extensive  atheroma  ren- 
ders relapse  probable  in  aortic  aneurism,  even  if  the  first  tumor  can  be  entirely 
consolidated.  Still,  it  is  argued,  the  check  to  the  growth  of  the  aneurism  an- 
teriorly puts  the  patient  in  better  condition  for  the  internal  treatment  after  Mr. 
Tufnell's  plan.  The  question,  then,  is  the  same  as  in  other  surgical  operations 
undertaken  for  the  treatment  of  disease  certain,  or  almost  certain,  to  occur — 
viz.,  whether  the  benefit  produced,  allowing  it  to  be  temporary,  was  worth  the 
risk  incurred.  This  can  only  be  answered  by  experience,  which  hitherto  seems 
to  prove  the  affirmative. 

The  dangers  of  electro-puncture  are  chiefly  from  the  inflammatory  reaction 
produced  in  the  sac  and  surrounding  cellular  tissue,  from  the  tendency  to 
gangrene  of  the  punctures,  and  from  the  liability  to  embolism.  The  first  may 
probably  be  diminished  by  coating  the  superficial  parts  of  the  needles  with  vul- 
canite, after  Dr.  Duncan's  method.  The  second,  Signor  Ciniselli  proposes  to 
obviate  by  passing  the  positive  stream  through  the  needle  for  a  short  length  of 
time  before  applying  the  negative  pole.  The  last  danger  proceeds  probably 
from  the  too  great  softness  and  instability  of  the  clots  formed  by  galvanism. 
This  is  also  a  frequent  cause  of  relapse  in  cases  where  the  pulsation  has  been 
temporarily  suspended  by  galvanism.  The  best  plan  for  avoiding  it  appears  to 
be  to  use  a  weak  continuous  current  for  a  very  considerable  length  of  time ; 
but  further  experience  is  necessary  on  this  point.  Instances  were  men- 
tioned proving  that  death,  when  imminent  from  the  rupture  of  the  tumor,  may 
sometimes  be  averted  for  the  time  hj  coagulating  the  blood  by  means  of  the 
electric  current;  and,  on  the  whole,  it  was  urged  that  this  method  of  treatment 
deserves  more  extended  trial  in  thoracic  aneurism  presenting  externally,  and 
that  it  should  be  used  at  a  period  before  the  external  growth  of  the  tumor  has 
reached  such  ao  extent  as  to  make  the  disease  incurable. 
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The  treatment  of  subclavian  aneurism  by  surgical  operation  was  shown  to 
have  been  hitherto  hardly  less  unsuccessful  than  that  of  innominate  aneurism. 
The  Hunterian  operation  on  the  innominate,  or  the  first  part  of  the  subclavian, 
has  hitherto  been  practiced  in  about  twenty-eight  cases,  only  one  of  which  on 
the  innominate  proved  successful,  and  that  only  after  repeated  secondary  hemor- 
rhage. The  ligature  of  the  second  or  third  part  of  the  subclavian,  which  can 
only  be  done  in  aneurisms  that  are  as  much  axillary  as  subclavian,  has  been 
practiced  in  twenty-one  cases  witli  only  nine  recoveries.  The  distal  ligature 
appears  out  of  place  here,  since  it  throws  the  stress  of  the  collateral  circula- 
tion on  the  diseased  part  of  the  vessel,  and  is  therefore  more  adapted  to  in- 
crease the  aneurism  than  to  check  its  growth.  It  has  been  practiced  four  or 
five  times  with  uniformly  fatal  result.  To  all  these  failures  seven  cases  arc  to 
be  added  in  which  the  operator  was  unable  to  tie  the  artery,  and  in  one  of 
these  manipulation  of  the  parts  seems  to  have  produced  the  consolidation  of 
the  aneurism,  which  was  spontaneously  cured.  The  possibility,  however,  is  not 
to  be  lost  sight  of,  that  by  improved  methods  of  deligation  in  future,  whereby 
an  artery  may  be  tied  without  its  subsequent  division,  the  operation  on  the  in- 
nominate or  first  part  of  the  subclavian  may  be  justifiable  if  those  arteries  cah 
be  found  healthy.  But  preparations  of  this  disease  show  that  very  commonly 
the  artery  or  arteries  nearer  the  heart  are  extensively  diseased.  This  was  illas- 
trated  by  Mr.  Collis's  case  from  the  College  of  Surgeons  of  Ireland,  and  Mr. 
O'Beilly's  from  the  Richmond  Hospital,  Dublin. 

Another  interesting  question  is,  whether  in  some  cases  the  second  part  of 
the  artery  might  not  have  been  tied  instead  of  the  first;  a  much  less  danger- 
ous operation.  A  preparation  of  Mr.  Liston's  appears  to  show  that  this  would 
sometimes  be  feasible.  The  second  part  of  the  artery  should  also  be  tied  in 
cases  where  the  third  part  has  been  exposed  and  found  diseased.  AH  these 
operations,  however,  for  ligature  of  arteries  in  subclavian  aneurism  must  necessa- 
rily be  exceedingly  dangerous,  and  this  renders  it  the  more  necessary  to  seek  for 
some  treatment  not  involving  cutting  operations.  It  seems  doubtful  at  present 
whether  the  first  part  of  the  subclavian  artery  can  be  efiectually  compressed 
for  the  length  of  time  necessary  to  cure  an  aneurism  situated  lower  down;  but 
a  trial  of  this  method  under  chloroform  would  be  advisable  in  appropriate  cases. 
In  the  subclavio-axillary  form  compression  may  be  often  successfully  used.  This 
is  proved  by  a  case  recently  published  by  Mr.  Poland,  and  by  one  of  Mr.  Gay's 
still  under  treatment;  and  it  is  noted  in  several  of  the  published  cases  of  sub- 
clavian aneurism  that  the  pulsation  of  the  tumor  could  be  stopped  by  moderate 
pressure.    Direct  compression  may  perhaps  assist  in  the  cure. 

LRCTURB  V. 

The  following  points  were  proved  regarding  subclavian  aneurism  in  the  last 
lecture — viz.,  that  such  aneurisms  are  usually  of  small  size,  of  tubular  form, 
and  connected  with  extensive  disease  of  the  artery  on  the  proximal  side;  that 
the  Hunterian  operation  rarely  succeeds  even  on  the  third  part  of  the  artery, 
and  has  never  been  successful  on  the  first,  and  that  some  more  profitable  treat- 
ment must  therefore  be  sought  for ;  that  in  some  of  the  cases  where  the  first 
part  of  the  artery  has  been  tied,  the  second  part  might  possibly  have  been 
secured  ;  and  that  compression,  which  has  been  occasionally  used  with  success, 
deserves  a  more  extensive  trial.  It  remained  now  to  consider  the  more  danger- 
ous plans  of  galvano-puncture  and  manipulation.  The  history  of  manipulation 
since  its  introduction  by  Sir  William  Fergusson  was  given ;  showing  that  in 
seven  cases  in  which  it  has  been  used,  five  of  them  being  cases  of  subclavian  aneu- 
rism, a  cure  was  effected  in  one  of  the  subclavian  and  one  of  the  popliteal,  and  in 
none  was  there  proof  of  any  serious  mischief;  from  which  the  inference  was 
drawn  that  the  method  was  one  which  may  be  rationally  used  in  the  cases  not 
amenable  to  the  ordinary  resources  of  surgery.  The  same  may  be  said  about 
galvano-puncture,  which  also  has  been  used  with  success,  although  in  the 
majority  of  cases  the  clot  has  proved  unstable  and  has  broken  down  again,  and 
in  one  recent  case  death  has  occurred  from  embolism.  Amputation  at  the 
shoulder-joint,  it  was  considered,  ought,  in  the  present  state  of  our  experience 
to  be  reserved  for  cases  in  which  gangrene  is  either  imminent  or  has  set  in. 
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Abdominal  aneurisms  were  divided  into  those  which  affect  the  abdoniioal 
aorta  or  its  branches  as  high  as  the  pancreas,  those  of  the  lower  part  t>f  the 
abdominal  aorta,  and  those  of  the  iliac  arteries.  It  was  remarked  that  all  these 
aneurisms  are  susceptible  of  spontaneous  cure  ;  and  that  in  other  cases  such 
aneurisms  progress  very  slowly,  a  remarkable  instance  of  which  was  related  in 
the  person  of  a  well-known  Irish  surgeon.  An  instance  was  also  related  of  the 
consolidation  of  an  iliac  aneurism  during  confinement  to  bed,  published  bj 
Mr.  Joliffe  Tufnell.  Such  instances  show  that  surgeons  should  not  be  too 
eager  to  resort  to  dangerous  methods  of  treatment,  but  should  try  first  to 
efiect  the  cure  of  the  aneurism  by  internal  treatment.  This  having  failed,  we 
mus^  consider  the  surgical  treatment  of  the  above  three  classes  of  tumors. 
First,  aneurism  situated  as  high  as  the  pancreas  involves  either  the  trunk  of 
the  aorta  or  one  of  its  branches,  usually  the  superior  mesenteric.  Those 
situated  on  the  trunk  of  the  aorta  are  inaccessible  to  any  surgical  measure 
except  distal  pressure  or  ligature.  Distal  pressure  was  used  lately  by  Mr. 
Bryant  in  a  case  of  aneurism  at  the  root  of  the  coeliac  axis.  The  pressure 
produced  death  by  contusion  of  the  small  intestine,  setting  up  enteritis  and 
peritonitis.  A  considerable  amount  of  coagulum  was  found  in  the  aneurism ai 
sac.  Still  the  ultimate  cure  of  the  aneurism,  if  the  patient  had  survived,  seems 
very  doubtful ;  and  the  propriety  of  using  this  method  can  hardly  be  said  to  be 
^tablished.  Theoretically,  there  seems  little  probability  of  cure,  since  the 
collateral  circulation  must  go  on  through  the  portion  of  artery  involved  in  the 
disease.    Nor  does  distal  ligature  hold  out  any  hopes  of  cure. 

The  subject  of  mesenteric  aneurism  was  next  discussed.  This  is  less  uncom- 
mon than  is  generally  supposed;  and  some  examples  of  it  were  brought  forward — 
one  in  a  patient  still  under  observation  at  St.  George's  Hospital,  and  others 
from  pathological  collections,  etc.  In  some  of  these  cases  the  aneurism  during 
life  appears  limited,  rounded,  and  movable;  and  the  idea  might  occur  of 
treating  it  by  the  old  operation  of  laying  the  sac  open,  the  circulation  being 
commanded  by  a  tourniquet  on  the  abdominal  aorta.  The  specimens,  however, 
showed  that  very  commonly  the  tumor  runs  up  by  a  flask-like  prolongation 
under  the  pancreas  int^  the  trunk  of  the  aorta,  rendering  such  an  operation 
impracticable,  and  rendering  the  application  of  pressure  also  very  dangerous, 
from  the  probability  of  contusing  the  upper  portion  of  the  'thin  sac.  There 
are,  however,  a  few  cases  of  mesenteric  aneurism  in  which  the  tumor  is  more 
limited,  and  which  would  probably  be  curable  by  pressure;  which  plan  of 
treatment  ought,  therefore,  to  be  cautiously  applied  in  any  appropriate  case. 

The  second  class  of  abdominal  aneurisms  are  those  affecting  the  lower  part  of 
the  abdominal  aorta,  and  it  was  an  aneurism  of  this  sort  which  was  cured  by 
Dr.  Murray,  of  Newcastle,  in  his  original  trial  of  compression.  This  is  the 
only  case  in  which  it  has  been  proved  by  dissection  that  an  aneurism  seated 
above  the  bifurcation  of  the  aorta  has  been  cured.  Mr.  Durham  has  published 
a  case  in  which  he  believes  that  he  has  effected  the  same  thing;  but  the  patient 
is  still  living.  A  preparation  and  diagram  from  Dr.  Murray's  case  were 
exhibited. 

'i'hese  cases  show  the  feasibility  of  curing  abdominal  aneurism  by  rapid 
pressure  under  chloroform ;  but  the  propriety  of  attempting  its  cure  by 
gradual  pressure  without  chloroform  ought  not  to  be  lost  sight  of,  as  origi- 
nally suggested  by  Mr.  Holmes  before  the  occurrence  of  Dr.  Murray's  case. 
This  plan  is  free  from  dangers  of  rapid  compression,  and  might  be  trusted  to 
succeed,  though  not  very  frequently. 

The  third  class  of  aneurisms  are  lU'ac.  It  was  in  reference  to  these  that  Mr. 
Syme  proposed  to  revive  the  old  operation  in  the  abdomen.  The  history  of 
this  proposal  was  given ;  and  it  was  shown  that  some  older  surgeons — viz., 
Velpeau,  Scarpa,  Desault,  and  Roux— had  proposed  or  applied  the  old  opera- 
tion in  the  axilla  and  in  the  groin.  And  Mr.  Skey  and  Sir  James  Paget  had 
operated  iu  this  way  in  rupture  of  the  axilla  artery.  Mr.  Syme,  however,  was 
no  doubt  original  in  his  proposal  to  treat  an  iliac  aneurism  in  this  way ;  and 
his  partial  success  in  the  operation  which  he  performed  was  rendered  possible 
by  his  employing  the  aortic  tourniquet.  Sir  Astley  Cooper  had,  it  is  true,  at- 
tempted to  carry  out  the  same  operation,  having  the  aorta  compressed  by  two 
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assistants  ;  bnt  he  failed  to  find  the  artery.  The  reasoning  on  which  Mr.  Syme 
based  his  proposal  assumes  that  in  every  aneurism  there  is  a  definite  point  at 
which  the  artery  opens  into  the  aneurism,  that. the  sac  travels  along  the  arterial 
wall  and  that  the  portion  of  the  wall  of  the  artery  thus  included  in  the  aneur- 
ismal  sac  is  healthy.  On  the  other  hand,  Mr.  Henry  Lee  asserts  that  in  the 
majority  of  aneurisms  there  is  no  such  definite  point  of  communication,  and 
that  an  attempt  to  operate  in  the  manner  prescribed  by  Mr.  Syroe  would 
usually  terminate  in  a  failure  such  as  occurred  to  Sir  Astley  Cooper  from  that 
very  cause.     This  question  has  to  be  discussed  in  the  next  lecture. 

LECTURK  VI. 

The  propriety  of  performing  the  old  operation  for  abdominal  aneurism  de- 
pends on  the  answers  which  we  can  give  to  the  following  questions  :  First,  is  it 
true,  as  Mr.  Syrae  says,  that  in  every  aneurism  there  is  only  a  limited  portion 
of  the  vessel  contained  within  the  sac  or  embraced  by  its  wall?  Secondly,  is 
that  limited  portion  capable  of  supporting  the  ligature  and  taking  on  repara- 
tive action  ?  Thirdly,  can  the  operation  be  performed  with  confidence  on  the 
surgeon's  part  that  he  will  be  able  to  complete  it  ?  And,  finally,  allowing  that 
this  is  so,  is  it  preferable  to  the  other  ways  of  treating  a  given  case  ?    Dia- 

?;ram8  were  exhibited  showing  that  occasionally  an  aneurism  has  the  precise 
orm  which  Mr.  Syme  regarded  as  universal,  but  that  in  a  very  large  propor- 
tion of  the  specimens  in  our  museums  either  there  is  disease  ot  the  portion  of 
artery  near  the  opening,  or  there  is  a  large  tubular  sac  without  any  definite 
commencement  of  the  aneurism  at  all,  or  there  are  such  important  parts — e.  g., 
veins,  nerves,  etc. — matted  to  the  sacs  as  would  render  it  impossible  to  lay  it 
all  open  ;  or  the  artery  running  through  the  sac  is  so  completely  incorporated 
with  it  that  it  would  be  exceedingly  difficult  in  an  operation  to  find  it.  And, 
in  abdominal  aneurisms  especially,  it  was  shown  that  these  latter  forms  of  sac 
are  more  frequent  than  in  other  regions.  Hence,  even  judging  from  dissected 
specimens,  it  would  seem  that  Mr.  Syme's  operation  would  verv  often  be  ex- 
tremely difficult,  if  not  impracticable ;  and  in  the  living  body  there  would  be 
many  additional  difficulties  which  do  not  appear  in  a  dissection.  From  all  this 
it  seems  that  Mr.  Syme  was  wrong  in  believing  that  he  had  proved  the  supe- 
riority  of  the  old  method  over  that  of  Hunter.  Besides,  it  seems,  both  from 
Mr.  Syme's  and  Sir  Astley  Cooper's  operations,  that  the  method  can  only  be 
used  in  cases  where  the  abdominal  aorta  might  be  compressed.  We  must, 
therefore,  answer  the  above  questions  in  the  negative,  and  allow  that  the  pre- 
ferable method  of  treating  iliac  aneurism,  as  a  general  rule,  is  compi^ession. 
But  in  cases  where  compression  has  been  tried  and  failed,  as  in  a  case  pub- 
lished a  few  years  ago  by  Mr.  Hargrave,  of  Dublin,  in  which  he  tied  the  iliac 
artery,  it  seems  that  the  operation  recommended  by  Mr.  Syme  is  worthy  of 
trial ;  for,  although  exceedingly  dangerous,  it  may  be  trusted  to  succeed  in 
a  certain  proportion  of  cases  ;  and  the  Hunterian  operation,  as  practised  upon 
the  common  iliac,  is  shown  by  past  experience  to  succeed  so  very  rarely  that 
it  is  worth  giving  a  trial  to  the  other  method.  Mr.  Hargrave's  case  was  re- 
ferred to,  and  the  preparation  from  it  was  produced  as  an  instance  in  point. 
Here  the  aneurism  was  of  the  tubular  variety,  and  communicated  also  with  the 
external  iliac  vein.  It  seems,  however,  that,  with  a  very  long  incision,  both 
ends  of  the  artery  and  the  venous  communication  which  was  known  to  exist 
might  have  been  discovered  and  commanded  ;  and  in  a  less  complicated  case 
the  operation  would  of  course  be  proportionately  easier. 

The  method  of  cure  by  rapid  compression  was  next  discussed.  It  is  impos- 
sible to  denv  that  coagula  may  be  formed  in  a  few  hours,  or  even  a  shorter 
period,  by  the  total  suspension  of  circulation  through  an  aneurism,  which  may 
acquire  sufficient  solidity  to  obliterate  it  permanently.  This,  however,  does 
not  uniformly  occnr ;  nor  has  any  proof  b£«n  given  that  the  method  of  rapid 
or  total  compression  is  more  successful  generally  than  the  method  of  gradual 
or  partial  compression  formerly  in  use.  In  the  abdomen,  rapid  or  total  com- 
pression cannot  be  carried  out  without  serious  danger.  This  danger  depends 
partly  on  the  risk  connected  with  the  protracted  administration  of  chloroform. 
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which  is  usually,  though  not  always,  necessary ;  partly  on  the  interference  with 
the  circulation  produced  by  the  pressure,  whether  from  interference  with  the 
action  of  the  diaphraem,  or  from  compression  of  the  great  sympathetic  centres ; 
partly  on  contusion  of  the  viscera,  pancreas,  intestines,  etc. ;  partly  on  contusion 
of  the  secondary  branches  of  the  aorta  and  vena  cava;  partly  on  renal  congestion, 
due  probably  to  pressure  on  the  renal  vein.  The  reality  of  these  dangers  was 
illustrated  by  three  fatal  cases  which  have  recently  taken  place  in  London,  and 
by  the  symptoms  of  others  in  which  the  pressure  did  not  prove  fatal.  These 
facts  show  the  desirability  of  attempting  the  cure  of  such  aneurisms  by  milder 
measures,  if  possible.  At  the  same  time,  the  cure  of  abdominal  aneurism  by 
pressure  is  one  of'  the  greatest  and  most  brilliant  achievements  of  modem 
surgery,  and  is  the  only  one  of  the  modem  methods  treated  of  in  this  course 
which  can  be  said  to  have  been  undoubtedly  successful.  The  other  methods, 
such  as  distal  ligature,  galvano-puncture,  manipulation,  etc.,  applied  to  thoracic 
aneurisms,  are  doubtful  remedies  for  diseases  which  are  in  themselves  almost 
incurable  ;  but  compression  is  not  a  more  doubtful  remedy  than  the  ligature; 
and  abdominal  aneurism  is  a  far  more  curable  disease,  and  much  less  frequently 
associated  with  extensive  degeneration  of  the  circulatory  system,  than  thoracic 
aneurism. 

The  lecturer  then  announced  that,  if  he  should  deliver  the  course  of  lectures 
on  surgery  another  year,  he  would  speak  of  the  surgical  treatment  of  external 
aneurism. 


Art.  131. —  The  Origin  of  Cancer. 

By  Campbell  De  Morgan,  F.R.S.,  Surgeon  to  the  Middlesex  Hospital. 

( The  Origin  of  Cancer,    London.     1872.    Pp.  87.) 

From  the  following  extract  it  will  be  seen  that  Mr.  De  Morgan  regards  can- 
cer in  its  early  stages  as  a  local  disease,  either  with  or  without  a  pre-existing 
constitutional  tendency : — 

'*  With  regard  to  the  general  contamination  of  the  system  bv  cancer — the 
cancerous  cachexia — this,  as  has  been  said,  is  not  a  primary  condition ;  it  does 
not  occur  until  the  disease  has  made  considerable  advance  ;  it  may  not  occur 
at  all.  Gases  are  numerous  of  patients  having  open  cancer  for  years  without 
any  appearance  of  being  the  subjects  of  serious  disease ;  for  they  neither  lose 
flesh  nor  appetite.  Again,  patients  often  die  from  unulcerated  cancer,  espe- 
cially of  the  internal  organs ;  wasting  away  and  becoming  exhausted,  without 
showing  the  characters  of  the  cancerous  cachexia.  But  they  also  die  in  tM^ 
same  way  from  the  internal  development  of  enchondroma  and  fibro-plastic  dis- 
ease. It  is  in  the  cases  of  ulcerated  cancer  that  we  see  this  cachexia  most 
strongly  marked.  And  no  doubt,  in  these  cases  the  whole  of  the  fluids  of  the 
body  become  contaminated ;  the  continual  absorption  of  so  foul  a  discharge  as 
is  then  present  would  quite  account  for  this.  We  know  that  the  continual  dis- 
charge from  an  unhealthy  ulcer  or  a  foul  abscess  will  induce  destractive  poison- 
ing of  the  system ;  and  we  can  readily  conceive  that  the  discharge  from  a  can- 
cerous ulcer  will  be  far  more  poisonous,  and  vitiate  the  blood  to  a  greater  de- 
gree and  possibly  in  a  special  manner.  All  that  can  at  the  most  be  shown  is 
that  when  cancer  is  formed,  and  has  grown  to  a  certain  extent,  it  may  become 
a  source  of  contamination  to  the  system  ;  but  it  does  not  aflbrd  the  slightest 
confirmation  to  the  view  that  the  primary  seat  of  cancer  is  in  the  blood.  Nay, 
it  is  evident  that  this  cancerous  cachexia  must  be  something  very  difierent  from 
any  supposed  blood-condition  which  precedes  or  accompanies  the  earlier  stages 
of  the  disease.  For,  as  we  have  seen,  the  cancer  may  exist  for  years,  and  no 
cachexia  manifest  itself;  but  if  the  cachexia  onoe  appear,  death  within  a  short 
time  is  inevitable.  It  is  quite  clear,  then,  that  this  vitiated  state  of  the  blood, 
and  indeed  we  may  say  of  all  the  tissues  of  the  body,  is  in  no  sense,  or  at  any 
time,  the  cause  of  the  primary  development  of  cancer,  but  is  always  the  result 
of  the  advanced  progress  of  the  disease  in  time  or  extent.  As  a  rule,  we  do  not 
find  any  special  tendency  to  new  growths,  even  though  the  system  be  poisoned 


Digitized  by  VjOOQ IC 


8URQKRT.  ,       187 

by  ibis  absorption  of  effete  cancer  elements.    The  expectation  of  finding  this 
cachexia,  as  a  diagnostic  sign  of  the  disease,  is  fraaght  with  most  serioas  evil. 

"  The  general  conclusion  at  which  I  shonld  arrive  is,  that  in  some  persons 
and  in  some  parts  there  is  a  tendency,  local  in  its  origin,  to  the  formation  of 
tumors.  That  this  tendency  may  in  some  have  been  implanted  in  the  tissue, 
even  in  its  embryonic  condition,  though  the  actual  development  may  not  take 
place  till  years  after  birth  ;  in  others,  although  there  may  be  a  disposition  to 
morbid  growth,  the  actual  tumor  will  not  be  developed  unless  under  some  irri- 
tation. That  the  morbid  growth  having  once  taken  place  it  will  remain  local- 
ized or  become  diffused  in  proportion  to  the  facility  with  which  its  elements  can 
be  taken  up  and  carried  off  by  the  structures  amongst  which  it  lies.  That  the 
period  during  which  these  elements  may  remain  dormant  is  indefinite.  That, 
save  in  degree,  there  is  no  real  difference  between  the  malignancy  of  cancer  and 
that  of  some  other  forms  of  tumor,  and  that  even  the  line  between  malignant 
and  non-malignant  growth  is  not  clearly  defined.  I  should  place  cancer,  then, 
at  the  top  of  a  scale,  at  the  lowest  point  of  which  might  be  placed  the  simplest 
form  of  outgrowth  identical  in  structure  to  the  affected  parts." 

M  r.  De  Morgan  goes  on  to  say : — 

"  If  the  surgeon  consider  the  case  a  proper  one  for  operation,  whatever  be 
the  mode  he  may  fix  on,  there  are  two  positive  rules  which,  if  there  be  any  truth 
in  the  views  of  cancer  here  maintained,  ne  must  obey — 1st,  to  operate  early;  and, 
2d,  to  operate  thoroughly.  Reasons  have  already  been  given  why  an  operation 
should  be  done  as  early  as  possible.  There  can  be  no  reason,  according  to  any 
ordinarily  received  opinion  on  cancer,  why  a  cancerous  tumor  should  not  be  re- 
moved as  soon  as  discovered.  There  are  many  reasons  why  it  should.  Given 
a  defined  tumor  in  the  breast  of  a  woman  over  thirty,  and  however  negative 
other  signs  may  be,  sooner  or  later  we  may. be  sure  that  an  operation  will  be 
required.  There  may  be  cases  of  general  or  partial  enlargement  of  the  breast 
with  pain  and  hardness  which,  while  in  the  end  they  may  prove  cancerous,  yet 
may  result  from  simple  chronic  irritation,  and  which  subside  under  proper  treat- 
ment: such  cases  it  will  be  right  to  watch.  There  may  be  cases  in  which  a 
lump  in  the  breast  presents  characters  which  leave  a  surgeon  in  doubt  whether 
he  has  ^  deal  with  a  tumor,  or  a  deep  abscess,  or  a  cyst  Here  exploration  may 
be  neceftary ;  and  if  this  reveal  the  existence  of  abscess  or  cyst,  simple  evacua- 
tion of  the  contents  may  be  all  that  is  required. 

"But  if  tumor  be  undoubtedly  present,  such  as  sarcoma,  or  colloid,  or  ade- 
noma, it  is  true  that  no  harm  might  come  from  waiting,  though  no  good  would 
be  done.  But  suppose  it  to  be  cancerous ;  what  irreparable  mischief  may  not 
ensue  from  delay  ?  To-day  the  glands  may  be  free,  to-morrow  they  may  be  in- 
fected ;  not  to  such  an  extent  as  to  attract  notice,  but  not  the  less  to  be  the 
nidus  of  future  cancer  growth.  To-day  all  existing  disease  may  be  within  the 
range  of  our  operation;  to-morrow  disease  may  be  distributed  far  beyond.  Yet 
what  is  more  common  than  for  a  surgeon,  when  a  patient  has  pointed  out  to  him 
'  a  lump'  iu  her  breast,  and  he  has  found  that  she  is  in  good  health,  that  there 
is  no  puckering  of  skin  or  retraction  of  nipple,  and  that  the  glands  in  the  axilla 
are  not  enlarged,  to  assure  her  that  she  need  not  be  uneasy,  but  that  she  should 
watch  the  swelling,  and  apply  ointments,  lotions,  Ac.  A  month  or  two  after- 
wards, perhaps,  she  is  seen  again ;  and  then  there  is  adhesion  of  skin  and  a  small 
hard  gland  in  the  axilla.  What  does  this  puckering  of  skin,  &c.,  imply,  save 
that  the  influence  of  the  disease,  or  rather  the  disease  bodily,  has  been  spread- 
ing in  all  directions,  and  that  possibly  it  may  have  extended  beyond  reach,  even 
if  it  could  be  detected.  Are  the  chances  of  success  equal  under  these  altered 
circumstances  ?  I  shall  believe  that  only  when  I  find  that  leaving  behind  a  visi- 
ble piece  of  cancer  structure  in  an  operation  is  of  no  consequence.  So  insidious 
is  cancer,  that  I  suppose  no  patient  has  ever  had  a  suspicion  of  its  existence, 
and  no  surgeon  or  pathologist  has  ever  seen  it  in  ita  strictly  primary  stage.  Can 
it  be  doubted  that  if  removed  at  that  time  the  chances  of  reappearance  would 
be  enormously  diminished  ? 

"  1  should  say,  then,  that  in  the  case  of  a  doubtful  tumor  the  surgeon  ought 
not  to  wait  till  its  true  character  has  revealed  itself;  but  that  he  should  proceed 
10 
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forthwith  to  aacertaiD  its  nature  by  exploration,  and  be  prepared  at  once  to  re- 
move it  if  it  turn  out  to  be  cancer,  or  any  disease  likely  to  become  serioas. 
He  would  save  his  patieut  much  risk  and  much  anxiety." 


Art.  132. — On  Acvpressure,  Aculorsion,  and  Torsion,  especially 
in  Amputations, 

By  Professor  Billroth. 

[Wiener  Medicinische  Wochenschrtft,  xxi.  43;  Schmidt* 8  JaJirbiicher, 

No.  4.  1872.) 

Professor  Billroth  has  applied  these  methods  in  the  occlusion  of  about  200 
arteries,  and  in  fifteen  instances  to  the  femoral,  in  some  of  which  the  thigh  was 
amputated  high  up.  There  was  no  opportunity  of  applying  any  of  the  methods 
in  amputation  at  the  hip-joint,  and  Professor  Billroth  does  not  think  that  any 
one  is  suitable  in  amputation  at  the  shoulder.  Acutorsion  was  more  frequently 
practised  than  acupressure.  In  one  instance  only  was  the  removal  of  the  needle 
followed  by  hemorrhage,  the  cause  of  which  was  faulty  introduction  of  the  needle ; 
the  artery,  which  was  the  brachial,  was  compressed  by  the  proceeding  of  acu- 
pressure alone.  Practically, acutorsion  is  the  preferable  proceeding;  it  is  safe, 
and  in  amputation  easily  applicable,  but  cannot  be  substituted  for  the  ligature 
in  every  case.  With  regard  to  the  material  of  the  needle,  Professor  Billroth 
has  concluded  in  favor  of  gold,  which,  for  short  needles  of  moderate  strength, 
is  to  be  preferred  to  any  other  material. 

Simple  torsion  has  been  tried  by  Professor  Billroth  in  excisions  of  the  breast, 
but  seldom  with  any  good  results.  The  cause  of  these  failures  is  the  absence 
in  excision  of  the  mamma  of  conditions  favorable  to  this  method;  in  torsion, 
the  end  of  the  vessel  should  be  well  isolated,  and  the  stump  of  the  artery  be 
seized  by  firmly  compressing  forceps,  and,  finally,  the  end  of  the  artery  must 
be  at  some  distance  from  the  origin  of  the  nearest  branch.  Professor  Billroth 
has  frequently  practised  torsion  with  very  good  results  in  amputations  at  the 
leg.  foot,  arm,  and  forearm,  and  applied  it  to  the  majority  of  the  ai|eries  in 
amputation  of  the  thigh.  In  one  case  only  did  he  find  subsequent  hemorrhage; 
this  was  from  the  posterior  tibial  artery. 

Much  traction  and  twisting  of  the  artery  produce  a  long  thrombus,  but  are 
attended  with  this  disadvantage,  that  most  of  the  twisted  portion  of  vessel  be- 
comes necrosed. 

Extended  thrombus  formation  and  the  danger  of  necrosis  forbid  the  practice 
of  torsion  in  venous  hemorrhage,  which  may  be  readily  controlled  by  ligature 
or  acupressure.  In  amputations  below  the  knee  and  elbow,  torsion  is  a  very 
reasonable  proceeding,  so  long  as  no  branch  springs  immediately  above  the 
divided  end  of  the  artery. 


Art.  133, —  Treatment  of  Traumatic  Neuralgia, 

By  S.  Weir  Mitchell,  M.D  ,  Physician  to  the  Philadelphia  Orthopaedic 
Hospital  and  Infirmary  for  Diseases  of  the  Nervons  System. 

(Injuries  of  Nerves  and  their  Consequences,    8vo.  pp.  377.    London  : 
Trtibner  &  Co.,  1872.) 

In  the  treatment  of  traumatic  neuralgia  the  author  says: — 
"The  pains  of  traumatic  nauralgia  are  so  terrible  that  we  are  usualljr  driven 
at  once  to  the  use  of  narcotic  hypodermic  injections,  without  which  it  would 
often  be  impossible  to  relieve  such  cases.  In  neuralgia,  from  what  we  call,  for 
want  of  a  better  term,  irritation  of  nerves,  there  is  reason  to  believe  that  some 
of  the  opiates,  in  the  form  of  hypodermic  injection,  may  prove  more  or  less 
curative  in  their  action ;  but  where,  as  in  most  traumatic  neuralgias,  there  is 
manifest  organic  alteration  of  the  nerve,  such  agents  are  chiefly  of  service  be- 
cause they  relieve  pain,  and  thus  enable  us  to  bridge  over,  so  to  speak,  the 
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many  months  of  tortnre  which  are  needed  to  bring  the  nerve  back  to  health 

again,  or  to  afford  time  for  electrical  or  other  treatment At  the  present 

time,  this  mode  of  using  narcotics  has  grown  into  common  nse,  bat  even  yet  it 
is  scarcely  estimated  at  its  fall  value.  In  the  wards  for  nerve  wounds  in  the 
U.  S.  A.  Hospital  it  is  almost  the  only  plan  of  treating  severe  neuralgic  pain ; 
80  that  twice  or  thrice  a  day  the  resident  surgeons  passed  around  these  wards 
with  their  narcotics  and  hypodermic  syringes,  seeing,  as  a  physician  observed 
to  me,  anguish  and  troubled  faces  before  them,  and  leaving  behind  them  comfort, 
and  even  smiles. 

"  During  one  year  at  least  forty  thousand  doses  of  various  narcotics  were 
administered  without  an  accident,  and  in  certain  single  cases  upwards  of  five 
hundred  hypodermic  injections  were  used ;  so  that,  if  there  were  no  other  evi- 
dence of  the  innocence  of  this  mode  of  medication,  our  own  experience  would 
have  been  amply  competent  to  settle  the  question.  I  have  had  large  opportu- 
nity of  studying,  in  traumatic  neuralgia,  the  comparative  merits  of  narcotics 
used  by  the  mouth  or  under  the  skin,  and  I  have  no  hesitation  in  stating  my 
opinion  that  the  latter  method  is  not  only  the  more  effective,  but  also  the  less 
harmful,  constitutionally.  For  the  easing  of  neuro-traumatic  pain  we  tried,  in 
turn,  the  whole  range  of  medicines  known  as  narcotics,  such  as  conia,  hyoscya- 
mus,  daturia,  atropia,  and  morphia.  None  of  them,  save  the  last,  seemed,  when 
singly  used,  to  be  of  the  slightest  value ;  and,  one  by  one,  they  were  laid  aside, 
until,  in  the  vast  mass  of  cases,  the  salts  of  morphia  alone  were  employed.  A 
careful  series  of  examinations  showed,  very  distinctly,  the  trifling  influence  of 
atropia  upon  this  form  of  pain.  Several  cases  of  intense  neuralgia  from  wounds 
were  treated  with  injections  of  sulphate  of  morphia  under  tne  skin  in  rising 
doses.  When  we  learned  the  amount  needed  to  give  entire  ease,  we  used  in  its 
place  next  day  a  full  dose  of  atropia,  our  largest  injection  having  been  one- 
fifteenth  of  a  gmin.  The  most  absolute  failure  attended  these  efforts;  so  that, 
without  denying  to  this  latter  drug  the  power  ascribed  to  it  of  relieving  certain 
neuralgias,  I  am  sure  that  it  is  in  the  traumatic  species  simply  useless.  The 
morphia  salts,  on  the  other  hand,  are  invaluable.  For  hypodermic  use,  I 
usually  employ  at  first  one  fourth  of  a  grain  of  the  sulphate,  but  I  have  given 
as  much  as  a  grain  and  a  half  twice  a  day.  When  continuously  used,  it  is 
curious  that  its  hypnotic  manifestations  lessen,  while  its  power  to  abolish  pain 
continues;  so  that  the  patient  who  receives  a  half  grain  or  more  of  morphia 
may  become  presently  free  from  pain,  and  yet  walk  about  with  little  or  no  de- 
sire to  sleep.  The  ability  to  lessen  pain  is  not,  therefore,  of  necessity,  con- 
nected with  the  sleep-compelling  potency.  Where,  however,  the  latter  is 
inconveniently  felt,  and  we  desire  the  former  only,  it  is  possible  to  attain  the 
end  in  view  by  using  with  the  morphia  a  certain  share  of  atropia.  Thus,  if  we 
inject  half  a  ^rain  of  sulphate  of  morphia,  and  with  it  the  thirtieth  of  a  grain 
of  sulphate  of  atropia,  the  amesthetic  force  of  the  morphia  will  rest  unaltered, 
but  the  tendency  to  sleep  will  be  greatly  diminished.  The  views  here  set  forth 
were  reached  after  long  and  careful  experiments  on  large  numbers  of  men,  and 
seem  to  justify  the  practice  of  using  atropia  and  morphia  together.  As  re- 
gards the  place  of  injection,  I  agree  with  most  observers  that  it  is  generally  of 
little  moment,  the  effect  being  the  same  whether  it  be  thrown  into  the  affected 
limb  or  into  a  remote  part.  The  single  exception  to  this  I  shall  presently 
mention." 

This  exception  occurs  in  the  treatment  of  the  burning  pain,  or,  as  it  is  called, 
causalgia,  for  which — 

*' A  vast  number  of  means  were  tried  to  ease  or  cure,  but  the  one  essential 
for  comfort  was  the  use  of  water  dressings,  which  were  unceasingly  removed, 
the  sufferers  carrying  a  bottle  of  water  and  a  sponge  and  keeping  the  part  cov- 
ered. I  have  never  known  a  man  afflicted  with  causalgia  who  did  not  learn  very 
soon  the  use  of  this  agent,  and  I  never  knew  one  who  could  be  indoced  to  ex- 
change it  for  any  other  permanent  dressing.  Further  relief  was  given  by  hypo- 
dermic injections  of  morphia  used  twice  a  day,  and  injected  into  the  tissues  of 
the  affected  part.  I  am  well  aware  that  this  is  not  in  accordance  with  recent 
views  as  to  the  equal  efficacy  of  injections  at  points  remote  from  the  sent  of  the 
pain,  but  I  am  well  satisfied  that  in  causalgia  something  is  gained  by  the  local 
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proximity.  Numerons  experiments  were  made  to  determine  whether  as  fall 
relief  might  not  follow  injections  at  distant  points,  but  although  the  injecting 
of  the  burning  hand  produced  in  many  cases  torture,  the  patient  was  sure  to 
insist  upon  it  after  a  few  trials  of  other  localities." 


Art.  134. — On  Traumatic  Jaundice.^ 
By  M.  Verneuil. 

{Gazette  Hebdomadatrey  No.  36,  1872.) 

The  author  distinguishes  etiologically  two  kinds  of  traumatic  jaundice :  1. 
A  direct  traumatic  jaundice  resulting  from  a  wound  or  an  operation  involving 
the. liver  itself.  2.  Indirect  traumatic  jaundice,  which  occurs  after  a  wound  or 
an  operation  upon  some  more  or  less  remote  organ. 

Cases  of  traumatic  jaundice  of  the  first  kind  present  no  difficulty.  They  are 
admitted  and  recognized  by  all  authors.  Their  gravity  is  subordinated  to  that 
of  the  initial  lesion. 

Of  the  second  kind  of  jaundice  M.  Yemeuil  describes  two  varieties:  one 
caused  by  septicsmic  changes  in  the  blood  and  constituting  pysemic  jaundice, 
which  is  but  a  symptom  of  purulent  infection ;  another  which  is  without  doubt 
due  to  a  perversion  of  nervous  action,  and  to  which  the  author  proposes  to  give 
the  name  of  rqflex  traumatic  jaundice. 

This  last-mentioned  variety  of  indirect  traumatic  icterus,  concerning  which 
little  has  been  hitherto  known,  forms  the  chief  subject  of  M.  Yerneuil's  contri- 
bution. 

In  the  first  place  the  author  details  three  cases  which  served  as  a  starting 
point  of  his  researches.  The  first  case  was  of  a  man  twenty-five  years  of  age, 
who  on  the  fifteenth  day  after  amputation  of  the  leg  suffered  from  gastric  dis- 
turbance and  jaundice,  with  a  characteristic  slackening  of  the  pulse  (to  fifty 
pulsations)  and  a  marked  lowering  of  the  axillary  temperature.  The  patient 
recovered. 

The  second  case  was  of  an  English  lady  who,  on  the  second  day  after  an 
operation  for  anal  fistula,  presented  all  the  symptoms  of  hepatic  colic  with 
jaundice.  This  patient  had  for  some  time  previously  suffered  from  congestion 
of  the  liver,  which  had  manifestly  predisposed  to  the  jaundice.  The  patient 
recovered. 

The  subject  of  the  third  case  was  an  old  drunkard,  who  had  cirrhosis  of  the 
liver,  stricture  of  the  urethra,  and  a  urinary  abscess.  M.  Verneuil  incised  the 
abscess  and  performed  external  urethrotomy.  On  the  day  after  the  operation 
severe  jaundice,  accompanied  by  anasarca  and  adynamic  symptoms,  came  on. 
The  patient  recovered. 

The  two  last  facts  justify  one  in  concluding  with  M.  Yemeuil  that  an  ante- 
cedent organic  lesion  of  the  liver  would  be  the  necessary  predisposing  condi- 
tion for  the  production  of  traumatic  icterus,  whilst  this  preliminary  morbid 
change  is  not  implicated  in  the  pathology  of  direct  traumatic  jaundice,  nor  in 
that  of  pyemic  jaundice. 

The  diagnosis  of  each  of  the  three  varieties  of  traumatic  jaundice  is  gener- 
ally easy.  In  the  first  it  suffices  to  make  out  the  direct  lesion  of  the  liver;  in 
the  second  variety  one  will  observe  the  symptoms  of  pyaemia ;  in  the  third  one 
would  have  to  examine  the  circulatory  apparatus  and  thermometric  tracing, 
which  would  constantly  give  reduction  of  the  pulse  and  depression  of  temper- 
ature. 

Although  generally  a  serious  lesion,  the  prognosis  of  jaundice  consecutive  to 
wounds  varies  much  according  to  the  nature  of  the  complication.  The  gravity 
of  direct  tTaumatic  jaundice  will  depend  on  the  disorder  produced  in  the  liver 
by  the  wounding  agent.  Py»mic  jaundice  is  always  very  serious,  like  the 
general  malady  of  which  it  is  but  a  symptom.    Reflex  janndice  seems  to  be  a 

'  Comnmnioated  to  the  Aoad^mie  de  M^deoiD«. 
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tolerably  benign  affection,  except  in  those  cases  where  the  antecedent  lesion  of 
the  liver  is  of  a  nature,  such  as  cirrhosis,  to  lead  to  a  fatal  result. 

Reflex  icterus  does  not  apparently  modify  unfavorably  the  reparative  pro 
cesses  in  wounds.    This  form  of  jaundice  belongs  to  the  class  of  remote  trau- 
matic deuteropathies.     It  is,  if  one  may  judge  from  the  scarcity  of  the  docu- 
ments relating  to  it.  one  of  the  most  rare  forms ;  its  history  cannot  be  com- 
pleted except  with  the  aid  of  new  observations. 


Art.  135. — On  the  Treatment  of  Traumatic  Erysipelas. 

By  Dr.  Wilde,  of  Plan. 

(Deutsches  Archiv  fur  Tdinische  Medicin,  x.  Band  1  u.  2  Heft  1872  ; 
Aerzlhches  Literaturhlatt,  No.  6  u.  7, 1872.) 

We  have  now  arrived  so  far  that,  on  the  foundation  of  subtle  observations 
and  investigations  made  by  modem  surgeons,  erysipelas  is  regarded  as  a  ca- 
pillar-lymphangitis  of  the  cutis,  and  its  origin  is  attributed  to  infection.  Some 
nold  that  a  special  fungus,  the  micrococcus,  and  others  that  small  animal  orga- 
nisms, the  monads,  are  the  agents  of  this  infection,  and  both  parties  believe 
that  the  disease  is  at  first  a  purely  local  one,  but  at  a  later  period  becomes 
generalized.  According  to  the  current  ideas  the  most  diverse  methods  of 
treatment  are  constantly  tried  and  proved ;  these  do  not  succeed  and  are  then 
soon  forgotten. 

Although  the  confidence  in  the  beneficial  action  of  the  various  plans  recom- 
mended in  the  treatment  of  the  erysipelas  may  after  many  fruitless  trials  have 
been  much  shaken,  Dr.  Wilde  nevertheless  thinks  that  the  notion  of  opposing 
this  morbid  process  by  disinfecting  agents  is  a  plausible  one.  When  the  two 
premises  are  true,  the  conclusion  must  needs  be  so  too;  that  is  to  say,  if  trau- 
matic tetanus  be  produced  by  monads  or  vegetable  organisms,  and  we  have  an 
agent  that  will  destroy  these,  then  by  the  application  of  this  agent  can  we 
arrest  the  erysipelatous  affection,  provided  that  the  incorporation  of  the  medi- 
cine, both  locally  and  generally,  has  taken  place  at  a  sufficient  depth.  Dr. 
Wilde  has  sought  for  a  destroying  medicinal  agent  which  could  be  applied 
directly  and  subcutaneously.  Volkmann  had  previously  conceived  the  idea 
that  the  surgeon  in  the  local  treatment  of  erysipelas  must  use  the  hypodermic 
syringe.  He  says  :  "  It  would  be  well  if  an  agent  could  be  found  capable  of 
destroying  or  neutralising  the  infectious  substance  in  loco.  But  even  if  such 
an  agent  could  be  found,  and  one  should  propose  to  apply  it  to  the  tissues  by 
hypodermic  injection,  still  it  would  be  found  difficult  to  obtain  a  sufficient  dif- 
fusion of  this  agent  over  the  whole  of  the  inflamed  region." 

Among  the  substances  which  can  be  used  in  loco  there  is  carbolic  acid ;  but 
this  Dr.  Wilde  thinks  is  not  a  fit  one,  since  even  when  much  diluted  it  irritates 
the  tissues  and,  when  introduced  under  the  skin,  causes  severe  pains.  On  the 
other  hand,  the  sulphocarbolate  of  soda  possesses  all  the  qualities  which  render 
a  substance  fitted  for  subcutaneous  insertion.  It  can  be  readily  dissolved  in 
water,  and  when  introduced  under  the  skin  in  a  solution  of  one  part  to  twelve 
of  water  causes,  as  Dr.  Wilde  found  by  experiments  on  himself,  extremely 
little  pain.  Whether  the  sulphur  contained  in  this  preparation  influences  to 
any  extent  this  action  Dr.  Wilde  will  not  venture  to  determine.  The  results 
of  trials  made  with  the  sulphocarbolate  surpassed  the  author's  expectations 
and  calculations,  as  **  they  were  quite  constant  and  striking."  The  beneficial 
action  was  usually  manifested  as  early  as  the  first  day,  and  the  evening  tempe- 
rature at  once  commenced  to  fall.  On  the  second  or,  at  the  latest,  on  the  third 
day,  the  margin  of  the  erysipelatous  patch  completelv  disappears,  the  skin 
becomes  pale,  and  defervescence  is  well  established.  On  the  third  and,  at  the 
latest,  on  the  fourth  day,  there  is  no  other  sign  of  the  erysipelas  than  a  slightly 
oeUomatous  condition  of  the  previously  inflamed  skin. 
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Art.  136. — On  Subcutaneous  Injections  of  Morphia  in  Traumatic 

Erysipelas. 

By  Professor  Estlander,  of  Helsingfors. 

(SchmidVs  Jahrbucher,  No.  4, 1872.) 

Morphia  injections  were  used  ori&:inaIly  in  Professor  Estlander's  cliniqoe  in 
association  with  one  of  the  so-called  abortive  means,  usually  the  application 
of  tincture  of  iodine,  with  the  view  only  of  removing  the  heat,  tension,  and  pain 
in  the  inflamed  portions  of  skin,  as  they  could  be  applied  more  conveniently 
and  were  more  rapid  and  certain  in  their  action  than  the  usual  local  means, 
which,  indeed,  exert  no  influence  on  the  course  of  the  inflammatory  process. 
The  speedy  relief  of  the  pain  which  followed  the  subcutaneous  injections  of 
morphia  was  enough  to  assure  for  them  a  place  among  the  methods  of  treating 
traumatic  erysipelas ;  it  was,  moreover,  rendered  manifest  that  these  injections 
exert  another  influence  on  the  affection,  since  those  cases  in  which,  in  addition 
to  the  iodine  treatment,  morphia  was  also  thus  used,  went  througji  a  decidedly 
milder  course  than  the  other  cases.  This  observed  fact  led  Professor  Est- 
lander  to  treat  a  number  of  cases  by  subcutaneous  injections  of  morphia,  to 
the  exclusion  of  all  other  kinds  of  local  applications.  By  the  results  of  this 
investigation  Professor  Estlander  was  convinced  that  morphia  acts  directly 
on  the  inflammatory  process,  reducing  its  intensity  and  limiting  its  extension. 

If  in  a  case  of  traumatic  erysipelas  where  the  boundary  between  the  inflamed 
and  healthy  portions  of  skin  is  not  distinct,  and  the  erysipelatous  process  is 
spreading  m  the  form  of  large  red  and  gradually  coalescing  patches,  morphia 
be  injected  near  the  affected  region,  it  will  generally  be  observed  on  the  follow- 
ing day  that  the  inflammation  has  made  very  little,  if  any,  progress.  In  cases 
where  the  erysipelas  has  made  slight  progress  after  an  injection,  it  will  fre- 
quently be  observed  that  the  skin  around  the  seat  of  puncture  has  not  been 
attacked.  In  more  severe  cases,  where  the  boundary  between  the  affected  and 
healthy  portions  of  skin  is  sharply  defined,  one  may  find,  after  injecting  mor- 
phia near  this  boundary,  that  the  inflammation,  which  had  previously  made 
considerable  progress,  is  either  at  once  arrested,  or,  as  usually  happens,  takes  a 
less  rapid  course,  which  on  repetition  of  the  injections  is  gradually  arrested.  In 
the  worst  cases  of  erysipelas  ambnlans,  whether  occurring  sporadically  or  in 
epidemics,  subcutaneous  injections  of  morphia  are  as  little  fitted  as  all  other 
abortive  means  to  stop  the  course  of  the  disease. 

In  order  to  solve  the  question  how  much  of  this  result  depended  oo  the  cha- 
racter of  the  erysipelas  and  how  much  could  be  attributed  to  the  morphia,  Pro- 
fessor Estlander  made  several  investigations,  but  could  not  form  any  decided 
judgment  concerning  the  various  cases  in  which  comparative  trials  of  treatment 
spoke  much  in  favor  of  morphia  injections.  He  has,  however,  been  convinced 
by  an  experience  of  five  years  that  subcutaneous  injections  of  morphia  are 
much  more  efficacious  than  most  other  means  which  are  usually  applied  in 
cases  of  traumatic  erysipelas. 

It  is  difficult  to  find  an  explanation  of  the  manner  in  which  morphia  thus 
acts.  It  may  be  probably  assumed  that  an  arrest  of  reflex  action  takes  place, 
and  that  in  consequence  of  this  the  impulse  through  which  the  inflammation 
advances  and, increases  is  thus  removed.  A  case  in  which  eczema  rubrum 
near  one  eye,  after  having  been  treated  without  success  by  several  means,  was 
at  last  rapidly  cnred  after  enucleation  of  the  phthisical  eyeball  on  the  opposite 
side,  induced  Professor  Estlander  to  believe  that  the  nerves  in  cases  of  this 
kind  play  a  greater  part  than  is  usually  attributed  to  them.  Then  there  is  the 
view  that  opium  and  morphia  not  only  relieve  the  pain  associated  with  inflam- 
matory processes,  but  also  limit  the  processes  themselves ;  this  view  is  old, 
and  is  based  on  the  results  of  experience  in  cases  of  peritonitis,  acute  rheuma- 
tism, pneumonia,  and  several  other  diseases. 

It  may  be  conceived  as  possible,  in  rejecting  any  idea  of  interference  on  the 
part  of  the  nervous  system,  that  morphia  acts  locally  in  such  a  manner  that 
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the  injected  foreiflrn  fluid  gives  rise  in  the  snbcataneous  cellular  tissue  to  an 
impairment  of  nutrition  which  hinders  ^he  further  extension  of  the  erysipelas, 
and  to  a  process  analogons  to  what  Fenger  sought  to  obtain  in  these  cases  by 
cauterization  with  nitrate  of  silver.  This  explanation  is  supported  by  the  fact 
already  mentioned,  that  the  parts  nearest  to  the  point  of  injection  remain  un- 
affected by  the  still  extending  erysipelas.  That  morphia  injections  act  more 
successfully  than  the  external  application  of  lunar  caustic  is  due  to  the  fact 
that  the  former  pass  more  deeply  than  the  latter  into  the  subcutaneous  cellular 
tissue,  which  is  the  chief  seat  of  the  morbid  changes. 

Professor  Estlander  uses  for  injection  a  solution  of  0.12  gramme  of  hydro- 
chlorate  or  acetate  of  morphia  in  3.75  grammi^  of  distilled  water,  and,  as  a 
rule,  injects  about  a  quarter  or  a  half  of  the  contents  of  a  Luer's  syringe,  and 
thus  either  0.0075  or  0.015  gramme  of  morphia.  When  it  was  observed  that 
the  erysipelatous  blush  did  not  appear  at  or  near  the  seat  of  injection,  the 
syringe  was  applied  to  several  points  of  healthy  skin,  at  distances  from  the 
erysipelatous  inflammatory  process  varying  from  one  to  two  inches.  Usually 
the  injection  is  given  only  once  a  day,  but  sometimes,  at  the  particular  request 
of  the  patient,  both  in  the  morning  and  evening. 

An  especial  advantage  of  these  subcutaneous  injections  is  this,  that  they  can 
be  associated  with  other  means.  Professor  Estlander  uses  in  preference  tinc- 
ture of  iodine,  with  which  he  paints  the  affected  part  once  daily ;  he  then  applies 
wadding  and  a  bandage.  In  his  earlier  cases  of  erysipelas  of  the  extremities 
he  elevated  the  affected  limb  in  order  to  diminish  the  flow  of  blood  ;  but  it  was 
soon  found  that  elevation,  which  is  so  useful  in  the  treatment  of  phlegmonous 
processes  in  subcutaneous  cellular  tissue,  was  of  very  little  service  in  cases  of 
simple  erysipelatous  inflammation.  Professor  Estlander  relies  much  upon  the 
general  treatment  of  erysipelas,  especially  upon  the  administration  of  an  emetic, 
which  he  prescribes  at  the  very  commencement  of  an  erysipelatous  attack. 


Art.  137. — On  MaligjiarU  Diseases  of  Bones. 

By  Thomas  M.  Mabkoe,  M.D.,  Professor  of  Surgery  iu  the  College  of 
Physicians  and  Surgeons ;  Surgeon  to  the  New  York  Hospital;  etc. 

(TrecUise  on  Diseases  of  Bones^  8vo.  pp.  416.    New  York,  1872.) 

Dr.  Markoe's  chapter  on  malignant  disease  of  bones  concludes  with  a  state- 
ment of  his  opinions  on  the  propriety  of  the  operation  of  removal  of  these 
diseases,  whicn  applies  to  all  malignant  disease.    He  says  : — 

"  Acting  upon  the  principles  we  have  now  considered,  I  would  refuse  to 
operate : — 

"1.  In  any  case  in  which  there  was  not  a  reasonable  certainty  that  the  whole 
of  the  diseased  tissue  could  be  removed. 

**  2.  In  any  case  where  there  was  clear  evidence  that  secondary  cancer  had 
taken  place.  This  requires  some  modification.  The  mere  fact  of  internal 
cancer  having  begun  to  show  itself  might  not  in  all  cases  forbid  operation.  If 
the  local  disease  presented  unusually  distressing  or  threatening  appearances, 
we  might  sometimes  be  warranted  in  relieving  the  patient  by  operation  of  his 
immediate  sufferings  and  dangers,  though  we  might  be  sure  that  no  prolonga- 
tion of  life  could  be  gained  by  the  operation.  As  a  general  rule,  however,  no 
operation  should  be  performed  where  secondary  disease  has  already  developed 
itself. 

''3.  In  any  case  in  which  cancerous  cachexia  was  already  well  marked.  It 
is  to  be  presumed,  in  this  case,  that  the  general  system  is  already  poisoned  by 
the  disease,  and  that  the  powers  of  reparation  are  materially  reduced.  If  the 
removal  of  the  local  cause  could  be  relied  on  as  a  removal  of  the  whole  disorder, 
then  we  might  hope,  as  in  other  cases  in  surgery,  that  the  constitutional 
disturbance  would  abate  on  the  removal  of  the  source  of  irritation  with  which 
all  parts  suffer ;  but  it  is  the  effect,  and  at  the  same  time  a  sign,  of  a  change  in 
the  actions  of  the  whole  economy  which  is  as  much  a  part  of  the  disease  as  the 
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nlcerated  tnmor  itself,  aad  which  will  not  be  arrested  io  its  progress  hj  the 
most  saccessful  extirpation  of  the  primary  disease. 

*'  4.  Id  any  case  where  the  operation  required  was  so  formidable  in  its  extent 
or  character  as  to  add  materially  to  the  dangers  of  the  patient's  condition,  we 
would  not  hesitate  to  amputate  a  forearm  where  we  might  refuse  to  ezartica- 
late  at  the  hip-joint ;  and  generally  a  tri&ing  and  safe  operation  would  be  more 
readily  resorted  to  by  the  surgeon  than  one  of  great  magnitude  and  danger. 
Our  hopes  of  benefit  do  not  warrant  the  running  of  greatly  increased  risk  of 
life. 

'*  5.  Where  the  patient  was  very  old  and  the  cancer  chronic  in  its  course, 
the  slow  progress  of  disease  is  likely  to  continue  if  it  is  left  alone ;  the  opera- 
tion would  be  very  likely  to  hasten  a  fatal  termination  in  advanced  age. 

**  6.  Where  the  patient  was  not  a  subject  for  any  operation  by  reason  of  bad 
habits,  excessive  fat,  great  feebleness,  or  any  organic  disease  impairing  nutri- 
tion or  reparative  power.  I  think,  too,  that  unconquerable  fear  of  an  opera- 
tion, or  unreasonable  dread  of  its  consequences,  should  be  a  contra-indication 
not  to  be  overlooked. 

"  On  the  other  hand,  I  would  advise  an  operation — 

"  1.  In  all  cases  where  the  disease  could  be  easily  and  entirely  removed,  and 
particularly  if,  as  in  the  case  of  amputating  a  cancerous  bone,  I  could  be  sure 
of  removing  not  only  the  disease,  but  the  wnole  organ  afiected  oy  it.  This,  I 
think,  is  a  very  important  practical  point,  and  I  believe  that  the  cases  in  which 
any  other  operation  than  amputation  should  be  performed  on  one  of  the  long 
bones  affected  with  cancer  must  be  very  rare  indeed. 

'*  2.  Where  there  was  no  suspicion  of  any  secondary  disease  in  any  internal 
organ,  and  no  extensive  affection  of  the  lymphatic  glands.  The  mere  enlarge- 
ment of  a  few  of  these  glands  by  local  infection  is  no  contra-indication  of  an 
operation,  statistics  not  showing  that  this  condition  adds  materially  to  the  un- 
favorable prognosis,  particularly  if  they  admit  of  complete  removal. 

**  3.  Where  the  true  cancerous  cachexia  was  not  yet  developed  in  any  marked 
degree.  It  is  not  always  possible  to  discriminate  between  the  constitutional 
effects  of  cancer  as  such  and  those  depending  on  the  ordinarv  causes  of  failing 
health  and  strength,  such  as  pain,  hemorrhage,  excessive  discharge,  and  the 
like.  In  many  cases,  however,  it  can  be  arrived  at ;  and,  where  there  seems  to 
be  no  failing  of  the  powers  of  life  but  what  can  be  accounted  for  by  the  effects 
of  the  local  actions,  we  have  a  right  to  recommend  an  operation,  in  the  hope  that 
for  this  form  of  constitutional  impairment  the  removal  of  the  local  cause  will 
prove  a  remedy. 

*'4.  If  the  operation  required  for  the  removal  of  the  disease  be  not  one  seri- 
ously imperilling  life.  In  cancer  of  the  bones  this  question  is  broup:ht  down  to 
the  comparison  of  a  very  few  operations ;  mainly  amputations  and  the  excision 
of  the  upper  and  lower  jaws.  All  these  are  senous  operations,  and  should  not 
be  lightly  determined  upon  ;  but  for  most  of  them  the  precise  grade  of  danger 
is  almost  mathematically  proved  by  reliable  statistics ;  and,  inasmuch  as  in 
these  operations  we  are  cutting  through  perfectly  sound  parts,  we  may  almost 
say  that  we  can  announce  the  precise  amount  of  risk  we  are  recommending  our 
patient  to  assume  in  undergoing  any  given  amputation.  Of  course  this  risk 
will  be  modified  by  the  condition  of  the  patient  in  other  respects  than  the 
cancer  for  which  the  operation  is  to  be  performed,  but  this  condition  presents 
nothing  which  we  are  not  accustomed  to  deal  with  in  the  ordinary  problems  of 
surgery,  and  if  to  be  appreciated  in  accordance  with  its  well-known  laws. 

**5.  If  the  cancer  be  of  slow  growth  and  the  patient  not  old,  we  have  very 
good  reason  for  believing  that  the  recurrence  will  be  long  delayed,  and  the 
period  of  exemption  from  disease  will  be  a  long,  perhaps  a  very  long  one.  It 
is  from  this  class  of  cases  that  most  of  the  so-called  cures  are  derived,  and 
though  I  cannot  assert  that  statistics  prove  the  fact,  yet  I  think  their  results 
render  it  highly  probable  that  the  slower  a  cancerous  growth  is  in  passing 
through  its  earlier  stages  the  longer  is  it  delayed  after  operation,  and  the  slower 
its  progress  when  it  does  return.  Very  acute  cancers  are  generally  unfavora- 
ble cases  for  operation. 

"  6.  The  good  general  health  of  the  patient  is  a  strong  point  in  favor  of  an 
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operation  deemed  proper  for  other  reasons,  as  well  as  an  earnest  of  its  snccess. 
I  cannot  help  feeling,  too,  that  in  uU  cases  a  strong  desire  for  operation  and  a 
strong  conviction  that  it  will  be  successful  on  the  part  of  the  patient  may  be 
accepted  by  the  surgeon,  not  only  as  a  good  omen,  but,  as  far  as  it  goes,  a  pos- 
itive indication. 

**  Lastly,  though  it  may  not  flatter  our  scientific  vanity,  yet  it  is  but  honest 
to  confess  that  the  uncertainty  of  our  diagnosis  may  give  some  encouragement 
to  operation ;  as  in  removing  what  we  believe  to  be  a  cancer  we  may.  perhaps, 
be  extirpating  a  perfectly  benign  growth,  and,  instead  of  giving  our  patient  a 
brief  respite  from  death,  our  mistake  may  secure  for  him  an  uncon laminated 
and  healthy  life." 


Art.  138. — On  the  Normal  and  Pathological  Orowih  of  Bone. 

By  Dr.  Ollier. 

{Gazette  Hebdomadaire,  No.  37,  1872.) 

The  following  was  communicated  to  the  French  Association  for  the  Advance- 
ment of  Science  at  a  meeting  held  in  September,  1872  : — 

"The  question  of  the  increase  in  the  length  of  bone^  seemed  to  have,  been 
completely  solved,  and  the  theory  of  their  peripheral  increase  perfectly  demon- 
strated by  experimentation.  Recently,  however,  the  labors  of  German  savants 
in  applying  for  the  support  of  the  old  theory  not  only  reasoning  but  experi- 
ment, have  unsettled  our  former  views  as  to  these  matters.  1  have  considered 
it  advantageous  to  take  up  again  the  studies  which  have  induced  me  to  defend 
the  theory  opposed  by  Wolff,  Culmann,  and  Meyer.  I  have  repeated  the  ex- 
periments which  led  me  to  reject  the  theory  of  the  interstitial  growth,  and.  in 
order  to  avoid  causes  of  error,  I  operated  upon  very  young  animals  (dogs,  cats, 
fowls,  pigeons).  In  the  first  series  of  experiments  made  on  dogs  and  cats  I 
acted  in  the  following  manner :  Two  pegs  were  inserted  at  a  certain  very  rigor- 
ously measured  distance  from  each  other  on  the  diaphysis  of  a  long  bone;  some 
time  afterwards,  when  the  animal  had  attained  adult  age,  it  was  killed  and  the 
distance  between  the  pegs  again  measured.  Whatever  the  lapse  of  time  be- 
tween the  operation  and  the  necropsy  I  made  out  from  more  than  thirty  experi- 
ments that  the  negs  were  not  much  further  from  each  other,  and  that  the  in- 
terval between  them  remained  the  same.  This  series  of  experiments  in  itself 
suffices  to  overthrow  the  German  theory  of  the  interstitial  growth  of  bone,  hi 
some  very  young  animals  I  have  observed  an  increase  in  the  distance  between 
the  two  pegs,  but  this  increase  never  exceeded  the  one-fortieth  of  the  total 
length  of  the  bone.  It  is  necessary,  then,  to  return  to  the  theory  of  peripheral 
growth. 

"Duhamel  has  expressed  this  theory  in  a  very  true  if  not  very  rigorous 

Ehrase :  '  the  hard  bone  does  not  spread,'  he  says,  *  but  it  is  the  young  and  soft 
one  that  spreads.* 

'*  Soft  tissues,  indeed,  increase  in  length  by  interstitial  growth,  but  experi- 
ments show  that  bones  comport  themselves  like  other  tissues  so  long  as  they 
possess  analogous  properties. 

**  The  supporters  of  the  theory  of  Havers  hold  that  the  conjunctive  cartilage 
has  nothing  to  do  with  the  growth  of  the  bone.  If  this  cartilage  be  removed, 
what  is  the  result?  Immediate  and  absolute  arrest  of  the  growth  of  the  bone. 
The  importance  of  this  cartilage  is  proved  by  the  fact  that  on6  may  remove 
from  the  diaphysis  of  the  bone  a  portion  several  millimetres  in  length,  and  yet 
the  bone  will  not  cease  to  grow. 

*•  I  oppose  the  theory  of  the  interstitial  growth  of  bone,  although  I  do  not 
absolutely  deny  the  fact.  I  as  well  as  others  have  observed  elongation  of  the 
bones  of  certain  birds  upon  whom  experiments  had  been  made,  and  also,  as  has 
been  stated  above,  in  mammals.  In  the  latter  instances,  however,  there  had 
been  ostitis  ;  the  bones  had  become  soft,  and  had  acouired  the  property  of  soft 
tissues,  formulated  by  Duhamel.  In  these  cases  I  dia  not  obtain  an  elongation 
by  more  than  four  or  five  millimetres  in  bones  measuring  twelve  or  fifteen  cen- 
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timetres.  This  elongation,  then,  may  be  justly  regarded  as  qaite  exceptional, 
and  even  abnormal,  in  the  general  question  of  the  growth  of  bones. 

"This  last  fact  leads  me  to  speak  to  you  concerning  the  pathological  growth 
of  bones.  In  the  year  1867  I  deduced  from  experiments  and  clinical  observa- 
tions the  following  propositions:  If  the  diaphysis  of  a  long  bone  be  irritated 
by  introducing  a  foreign  body  into  the  medullary  substance,  by  scraping  the 
bone,  or  by  tearing  away  a  portion  of  periosteum,  the  bone  will  become  elon- 
gated ;  if  the  conjunctive  cartilage  be  irritated  there  will  be  arrest  of  develop- 
ment. It  is  not  necessary  to  imagine  that  the  latter  result  is  obtained  in  con- 
sequence of  the  more  rapid  ossification  of  the  diaphjrsis ;  whether  the  soldering 
according  to  the  mode  of  irritation  be  accelerated  or  retarded,  the  disturbance 
in  the  process  of  ossification  remains  the  same,  the  bone  ceases  to  grow. 

"  These  experimental  facts  explain  the  pathological  facts,  which  in  their  turn 
corroborate  the  former.  In  certain  cases  hypertrophy  of  the  infiamed  bone  is 
observed.  I  have  seen  a  tibia  twelve  centimetres  longer  than  its  fellow.  In 
other  instances  there  is,  on  the  contrary,  arrest  of  development.  The  expla- 
nation of  this  is  as  follows :  In  the  inflammation,  if  the  ostitis — and  this  term 
must  be  taken  in  its  most  general  sense — if  the  ostitis,  I  say,  has  been  central, 
that  is  to  say  if  it  has  had  its  seat  in  the  diaphysis,  however  closely  it  might 
have  approached  to  the  epiphyseal  cartilage,  it  will  result  in  hypertrophy. 
Irritation  of  the  parts  near  to  the  cartilage  is  even  favorable  to  this  hyper- 
trophy. But,  if  the  inflammation  has  involved  the  conjunctive  cartilage,  then 
there  is  arrest  of  development,  just  as  in  cases  where  the  cartilage  has  been 
removed  with  a  cutting  instrument. 

"  This  question  of  the  pathological  growth  of  bone  is  very  interesting  with 
regard  to  the  consequences  of  mutilation  of  the  skeleton.  But  study  of  the 
normal  growth  reveals  to  us  facts  that  are  not  less  important  from  a  clinical 
point  of  view.  The  two  conjunctive  cartilages  cannot  take  an  equal  part  in  the 
growth  of  long  bones.  Place  a  peg  in  the  middle  of  a  long  bone,  the  humerus, 
for  instance,  of  a  young  animal;  kill  this  animal  when  it  has  attained  adult 
age,  and  you  will  find  the  peg  near  the  lower  extremity  of  the  humerus. 

"M.  Broca  has  found  out  this  fact  whilst  engaged  in  the  study  of  rickets. 
Experience  has  since  definitely  established  it,  and  has,  moreover,  demonstrated 
that  the  law  does  not  apply  equally  to  all  bones.  I  have  made  out  that  the 
growth  of  the  humerus  takes  place  especially  at  the  upper  extremity;  that  of 
the  ulna  and  radius,  on  the  other  hana,  at  the  lower  extremity.  In  the  bones 
of  the  lower  extremity  the  mode  of  growth  is  the  opposite  of  that  of  similar 
bones  of  the  upper  extremity.  B6rard  remarked  that  the  apophyses  of  the 
elbow  were  the  first  to  unite  in  the  upper  limb ;  but  one  has  not  to  deal  solely 
with  the  process  of  union.  1'here  is  a  process  of  general  elongation  of  the 
bones  of  the  upper  limb  in  which  the  epiphyses  concur,  but  to  a  slight  degree, 
as  may  be  observed  in  the  early  periods  of  life. 

"  From  these  facts  it  results  that  the  constituent  portions  of  the  elbow  do 
not  take,  so  to  speak,  any  part  in  the  growth  of  the  upper  limb,  whilst  those 
of  the  knee  are  the  principal  elements  in  the  development  of  the  lower  limb. 

'*This  difference  in  the  parts  taken  by  the  articulations  of  the  elbow  and  knee 
explains  the  difference  in  the  results  obtained  after  their  resection.  In  1861  I 
mentioned,  in  a  communication  to  the  Academy  of  Medicine,  that  after  resec- 
tions of  the  elbow  performed  on  infants  the  upper  limb  continues  to  grow,  and 
that  the  difference  in  length  between  the  two  limbs  closely  corresponds  to  the 
amount  of  bone  removed  during  the  operation.  After  resection  of  the  knee, 
on  the  other  hand,  the  limb  hardly  grows  any  more,  and  there  is  a  great  differ- 
ence when  the  sound  limb  continues  to  grow. 

''  The  results  of  excision  of  the  shoulder,  when  the  portion  of  bone  removed 
bears  the  superior  cartilage  of  the  humerus,  may  be  likened  to  those  attending 
excision  of  the  knee.  1  should  add,  however,  that  after  resection,  and  even 
after  inflammatory  lesions,  one  may  observe  an  increase  in  length  of  the  limb 
operated  upon — a  kind  of  compensatory  hypertrophy  which  may  add  one-tenth 
or  one-twelfth  to  the  length  of  the  limb  which  is  its  seat.  I  have  observed  this 
fact,  which  has  not  been  previously  described,  in  animals,  and  even  in  man ; 
for  example,  I  have  seen  it  in  the  humerus  after  excision  of  the  wrist. 
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'*ThiR  increase  in  length  ma^  be  observed  after  all  mntilations,  amputations, 
resections,  or  inflammatory  lesions.  It  need  not  be  supposed  that  it  is  accom- 
panied by  veritable  hypertrophy.  I  have  ^iven  to  it  the  name  of  cUrophic  elon- 
gation, X  explain  the  fact  m  the  foUowmp  way :  Whenever  the  pressure  of 
the  bones  on  each  other  is  diminished,  modifications  occur  in  the  nutrition  of 
these  bones,  which  become  straighter  and  longer.  When  a  limb  has  been  para- 
lyzed, this  modification  has  been  brought  about.  I  have  observed  elongation 
of  the  tibia  and  fibula  in  the  cat  after  division  of  the  sciatic  nerve.  But  the 
elongation  thus  produced  is  not  maintained ;  at  the  end  of  seven  or  eight  days 
atrophy  occurs  from  functional  inertia.  I  have  not  yet  been  able  to  verify  this 
occurrence  of  paralytic  elongation  in  man."  * 


Art.  139. — Modem  Treatment  of  the  Advanced  Stages  of  Constitutional 

Syphilis, 

By  William  Acton,  M.R.C.S. 

(British  Medical  Journal,  August  17.) 

Mr.  Acton  read  the  following  paper  before  the  Surgical  Section  of  the 
British  Medical  Association,  mainly  with  the  view  of  eliciting  from  M.  Ricord, 
who  was  present,  a  statement  of  his  present  opinions  on  the  important  question 
of  the  treatment  of  syphilis. 

Mr.  Acton  remarked:  '*0n  what  constitutes  the  virus  of  syphilis  I  fear  we 
know  little  more  at  present  than  we  did  thirty  years  ago.  Experience,  how- 
ever, has  corroborated  M.  Ricord's  observations,  that  relapses  of  constitutional 
syphilis  are  not  uncommon  even  after  long  periods  of  apparently  perfect  conva- 
lescence. These  accessions  of  disease  we  may  attribute  sometimes  to  neglect 
of  treatment ;  but  we  must  admit  likewise,  peculiarities  of  constitution  and 
temperament  as  bearing  on  the  tendency,  which,  in  spite  of  the  best  regulated 
treatment,  will  be  followed  by  relapses.  In  other  instances  it  is  noticed  that 
any  general  disease  which  will  debilitate  the  system  may  be  followed  by  an 
attack  of  constitutional  syphilis,  which  without  such  debilitating  cause  would 
never  have  occurred.  The  old  theories  about  the  influence  of  ferments  seem 
to  be  borne  out  by  some  of  these  exceptional  cases. 

"  Practitioners,  however,  will  agree  with  me  thatiin  the  present  day,  in  some 
of  these  rebellious  cases,  patients  and  medical  men  both  lose  confidence  in 
remedies,  and  there  are  those  among  us  who,  after  seeing  such  relapses,  doubt 
if  it  be  the  effects  of  syphilis  or  mercury  which  we  have  to  treat  in  these  ad- 
vanced cases. 

"  The  treatment  should  consist  in  ameliorating  the  symptoms,  commencing 
with  those  that  are  most  urgent.  We  should  attempt  to  improve  the  broken- 
down  constitution  too  often  found  in  these  instances ;  if  mercury  have  been 
given,  we  must  leave  it  off  till  the  constitution  has  somewhat  recovered.  Our 
object  should  be  to  place  the  patient  in  the  best  possible  condition  as  regards 
air,  diet,  and  freedom  from  anxiety,  and,  if  possible,  to  give  him  confidence 
that  the  disease  is  curable,  for  the  moral  and  mental  depression  to  which  the 
patients  are  reduced  is  often  very  painful  to  witness. 

"  This  being  done,  I  commence  with  tonics  and  iodide  of  iron.  If  there  be 
ulcers,  I  treat  them  with  the  ointment  of  nitric  oxide  of  mercury.  If  the  throat 
and  voice  be  affected,  topical  applications  must  be  used.  If  osseous  or  peri- 
osteal tumors  exist,  iodine  or  blisters  should  be  applied  to  reduce  the  size  of 
the  swellings  and  prevent  disfigurement  or  pressure  on  the  brain  or  spinal  cord. 
This  local  and  general  treatment  will  act  almost  as  a  charm  in  relieving  sleep- 
lessness and  pains  in  the  bones  and  joints. 

"  In  the  commencement,  notwithstanding  that  iodine  may  have  been  taken 
(according  to  the  statement  of  the  patient)  without  previous  benefit,  I  com- 
mence the  syrup  of  iodide  of  iron  in  bitter  effusion,  taken  at  meal  time  in 
moderate  doses.  As  long  as  the  remedy  tells  on  the  constitution  I  adhere  to 
moderate  doses;  but  as  soon  as  convalescence  tarries  or  progress  is  not  made 
I  increase  the  dose  even  to  two  drachms  three  times  a  day.     when  the  system 
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becomes  toleraDt  of  these  doses.  I  change  the  syrap  for  the  iodide  of  potassiam 
in  soIatioD,  begiDoing  with  ten  or  fifteea  grain  doses,  taken  at  meals  and  dis- 
solved in  large  quantities  of  fluid. 

'*  The  subsequent  treatment  should  be  guided  not  by  the  number  of  grains 
given,  but  by  the  effect  which  the  remedy  has  on  the  complaint.  As  soon  as 
the  disease  ceases  to  retrograde  I  augment  the  dose  with  the  best  possible  effect. 
When  the  preparations  of  iodine  and  potash  cease  to  benefit  the  patient,  I  add 
bromide  of  potassium,  not  in  combination  with  the  iodide,  but  prescribe  it  at  a 
different  time  of  the  day.  It  frequently  happens  that  we  succeed  in  curing  the 
disease  with  these  salts,  but  if  the  complaint  be  very  presistent,  if  relapses 
occur  after  short  intervals,  1  no  longer  hesitate  to  give  mercury,  and  my  hearers 
may  be  glud  to  learn  what  are  the  indications  we  follow  in  the  administration  of 
the  remedy. 

''TtecUmentwith  Mercury, — As  a  general  rule  it  must  be  admitted  that 
mercury  is  not  required  in  the  treatment  of  the  advanced  stages  of  constitu- 
tional syphilis.  In  fact,  we  attempt  to  cure  our  patients  without  resorting  to 
the  mineral.  On  the  other  hana,  there  are  many  instances  in  which  the 
recovery  hangs  fire;  the  patient  ceases  to  improve  even  under  large  doses  of 
the  iodine.  The  disease  becomes  stationary.  Yet  such  are  the  objections  of 
some  practitioners  to  a  course  of  mercury,  that,  in  spite  of  the  recrudescence 
of  severe  symptoms,  the  auti-mercurialist  will  not  give  mercury  in  any  form. 
This  is  an  error  of  the  day.  The  rule  which  experience  teaches  us  is  that  if  a 
relapse  occur,  or  if  the  progress  of  recoverv  be  arrested,  after  the  various 
preparations  of  iodine  have  failed,  some  of  the  mercurial  preparations  must 
be  nad  recourse  to,  judiciously  given  and  closely  watched.  In  some  cases 
friction  with  mercurial  ointment  will  be  most  beneficial ;  and  I  must  admit  that 
in  England  I  find  the  old  plan  of  rubbing  in  mercury  answer  better  than  almost 
any  other  that  I  am  acquainted  with.  There  are  those  who  employ  fumigations. 
M.  Ricord  is  very  partial  to  a  prescription  combining  biniodide  of  mercury, 
iodide  of  potassium,  and  sarsaparilla.  In  these  stages  the  writers  of  the  last 
century  had  a  high  opinion  of  corrosive  sublimate;  but  this  irritant  poison  has 
fallen  into  disuse  in  modern  practice.  Those  of  my  hearers  who  are  acquainted 
with  the  writings  of  the  older  authors  on  syphilis  need  not.be  reminded  of  the 
almost  miraculous  discoveries  detailed  after  giving  mercury,  long  before  iodine 
was  known  ;  and  it  is  stated  that  the  patient  never  had  a  relapse.  These  old 
writers,  however,  omitted  t«  state  how  often  the  remedy  not  only  failed,  but 
brought  the  patient  to  an  early  and  untimely  grave.  I  can  bring  to  my  recol- 
lection many  instances  which,  I  have  every  reason  to  believe,  died  from  the 
administration  of  mercury  given  on  the  old  plan,  and  which  would  now  be 
rescued  by  the  mercury  being  preceded  by  the  different  preparations  of  iodine.- 

'*  If  mercury  be  found  beneficial,  as  I  am  sure  it  will  be  if  judiciously  given 
and  carefully  watched,  and  the  symptoms  of  syphilis  subside,  the  preparation 
should  be  persisted  in  till  every  vestige  of  the  disease  disappears.  The  dose 
required  is  sometimes  surprisingly  small.  I  have  known  obstinate  symptoms, 
which  have  withstood  iodine,  disappear  in  six  weeks.  In  a  case  now  under  my 
care,  of  syphilitic  nodules  of  the  testis,  a  six  weeks'  course  of  frictions  has  been 
required  to  enable  the  testis  to  recover  its  former  elastic  feel,  and  its  functions 
are  now  performed  satisfactorily.  It  is  singuUir  to  notice  in  these  cases  how 
the  general  health  improves  under  mercury.  The  patient  loses  the  habitual 
earthy  expression,  becomes  florid,  and  gains  flesh  ;  his  spirits  improve  as  the 
local  affection  declines  and  be  ceases  to  be  liable  to  relapses." 

The  reading  of  the  above  paper  drew  from  M..  Ricord  the  following  speech  : — 

**  There  is  one  question  wbicn  comes  before  the  medical  man  very  frequently  : 
Can  syphilis  be  cured  radically  ?  That  is  the  question  which  we  will  consider. 
There  is  an  immense  quantity  of  venereal  disease  cured — clap,  swelling  of  the 
glands,  soft  chancres,  warta-^all  these  '  accidents,'  not  belonging  to  syphilis, 
and  not  associated  with  secondary  symptoms,  being  radically  cured.  Since 
these  have  been  distinguished  from  real  syphilis  there  have  been  great  differ- 
ences in  the  treatment  of  them,  and  they  have  been  radically  cured.  Doubts 
have  been  raised  whether  real  syphilis  can  be  radically  cured  ;  and  those  doubts 
are  not  new.    Mercurialis  thought  thftt  it  was  liable,  even  after  the  lapse  of 
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p.  years,  to  break  out  again ;  and  the  doubts  remain  in  the  minds  of  many  whether 

[;  It  can  be  cured  radically,  or  whether  it  can  be  cured  only  temponirily.     Well, 

that  doubt  may  remain  until  I  establish  before  you  that  the  law  regarding  sy- 
is  philis  is  the  same  as  the  law  regarding  the  smallpox,  measles,  and  such  like. 

I  You  can  have  at  the  one  time  only  one  smallpox,  only  one  cowpox  ;  and  as, 

k  just  so  long  as  the  cowpox  influences  the  system,  you  cannot  have  another 

i:  smallpox,  or  another  cowpox,  so  in  syphilis ;  for,  as  long  as  the  patient  is 

c,  suffering  under  the  syphilitic  diathesis  arising  from  an  indurated  chancre,  he 

1  cannot  have  another  indurated  chancre.    The  application  of  this  law  is  that, 

p  while  a  man  is  suffering  under  the  effects  of  secondary  symptoms  he  cannot 

n  have  a  chancre  of  an  indurated  character ;  so  that  if  you  want  to  know  whether 

the  sytem  of  a  man  is  altogether  free  from  syphilis,  you  can  do  so  by  inocu- 
lating him  with  on  indurated  chancre ;  if  it  take,  he  was  free ;  if  not,  he  was 
(  insusceptible.    That  is  a  great  point  to  be  reached  in  the  science  of  medicine. 

I  I  sav,  and  say  distinctly,  that  syphilis  can  be  radically  cured. 

I  "Now  as  to  the  case  of  syphilis  in  the  first  stage— the  primary  sore.    You 

(  have  first  to  find  if  this  be  really  the  hardened  chancre,  and  it  comes  with  the 

,  swelling  of  the  glands;  but  with  it  the  glands  never  suppurate.    I  at  once  in- 

[  stitute  the  mercurial  treatment    Now,  there  is  one  point  here  upon  which 

there  is  a  difference  of  opinion,  for  some  think  that  you  cannot  prevent  the 
secondary  symptoms ;  but  I  say  that  if  the  treatment  be  well  done  and  soon 
done— and  this  is  most  important — jrou  can  prevent  the  first  bursting  out  of 
the  secondary  symptoms.  Why  it  is  not  prevented  is  that  the  treatment  is 
applied  too  late  in  the  first  instance,  and  the  secondaries  often  come  before 
the  treatment  of  the  primary  is  commenced.  But  if  you  make  the  treatment 
of  the  primary  early  and  effective,  the  secondary  will  not  appear ;  I  can  give 
you  warrant  for  that.  The  best  treatment  for  the  secondary  symptoms  is  the 
mercurial,  and  it  must  be  continued  and  continuous.  In  Germany,  and  in  other 
places  as  well,  the  treatment  of  the  secondary  symptoms  is  not  continued  long 
enough.  You  should  choose  a  treatment  which  does  no  harm  'to  the  consti- 
tution and  continue  it  for  five  or  six  months,  and  you  will  have  very  few  cases 
of  relapse;  and,  after  the  mercurial  treatment  is  finished,  go  on  for  another 
six  months  with  iodine.  When  a  person  comes  to  me  I  tell  him  that  he  will 
have  to  continue  under  treatment  for  twelve  months.  If  he  will  he  will ;  but 
if  not,  then  I  say  at  once  *  good-bye.'  But  then,  you  know,  there  are  compli; 
cations.  The  treatment  I  have  given  you  is  for  syphilis  arising  in  a  person 
who  is  otherwise  healthy,  and  there  is  then  but  one  enemy  to  fight  against. 
But  in  other  cases  you  may  have,  in  addition,  scrofula,  or  an  otherwise  bad 
constitution.  Well,  then  the  case  is  not  the  same;  for  many  of  these  consti- 
tutional disturbances  are  interfered  with  by  the  syphilitic  treatment.  In 
many  of  these  cases  the  syphilis  is  the  second  thing  to  look  at,  and  you  must 
begin  with  the  constitutional  disease  first;  you  must  attack  the  strongest 
enemv  first,  nnd  he  sometimes  waits  until  you  come  to  him  before  he  opens  his 
attack.  Then  you  must  come  on  gradually  with  your  syphilitic  treatment ;  and 
that  which  I  prefer  in  complicated  cases  is  iodide  of  mercury,  which  causes 
little  diarrhoea.  One  capital  treatment  is  that  of  rubbing  in— it  is  easy  and 
effective.  But  there  are  cases  in  which  the  rubbing  cannot  be  employed.  In 
the  next  stage  I  employ  iodide  of  potassium.  I  use  large  doses  of  this,  up  to 
60,  70,  80,  and  100  grains  a  day,  and  even  more.  I  have  made  experiments 
with  this ;  and  I  have  found  that,  half  an  hour  after  the  dose  has  been  given, 
it  has  passed  through  the  urethra;  and  it  is  in  reality  a  sort  of  broom  to  the 
blood.  The  supply  must  be  kept  up.  In  secondaries  a  treatment  partly  of 
this  iodide  and  of  mercury  has  its  advantages.  I  have  had  the  potassium  stop 
doing  good,  and  I  have  gone  back  to  the  mercury  with  good  results.  This  is 
what  Mr.  Acton  has  said,  and  I  quite  agree  with  him.  When  syphilis  has  lasted 
a  long  time  and  has  had  great  effect  upon  the  constitution,  it  somehow  disap- 
pears, and  leaves  the  patient  suffering  from  a  complication  of  diseases  which 
may  have  been  existing  before.  Well,  then,  you  must  stop  all  syphilitic  treat- 
ment, and  repair  the  det^ioration  of  the  blood  by  iron  and  bark.  Mr.  Acton 
spoke  about  the  use  of  bromide  of  potassium  ;  and  I  agree  with  him  in  its  use, 
for  it  is  a  splendid  remedy  for  a  complication  of  syphilis  in  some  cases — in 
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sjpbilitic  diseases  of  tbe  brain  and  nervoas  system ;  bat  jon  cannot  depend 
npon  it  as  an  antisypbilitic  remedy. 

**  Now  I  would  impress  you  tbat  you  can  tell  your  patients  tbat  tbis  terrible 
disease  can  be  radically  cured  if  they  have  the  courage  sufficient  to  go  through 
the  treatment,  and  their  physician  have  the  courage  to  go  through  it  with  them." 

Art.  140. — Report  on  the  Treatment  of  Ulcers  in  the  Hospitals  of 
Great  Britain, 

(Brittsk  Medical  Journal,  June  15,  22,  and  July  13.) 

It  is  proverbial  that  the  treatment  of  most  ulcers  of  the  leg  in  tbe  outrpatient 
room  is  unsatisfactory  and  disheartening.  It  is  not  unlikely  tbat  the  frequency, 
obstinacy,  and  uninteresting  character  of  ulcers  of  the  leg,  together  with  the 
belief  hauded  down  as  to  their  incurability,  may  sometimes  lead  to  carelessness, 
if  not  neglect,  on  the  part  of  the  surgeon,  in  the  treatment  of  these  cases. 
With  the  view  of  ascertainini?  whether  this  belief  is  really  well  founded  and 
entertained  amongst  metropolitan  surgeons,  and  of  obtaining  a  few  details  of 
the  means  used  in  the  treatment  of  ulcers,  we  have  collected  a  few  notes  on 
the  subject  which  will  be  used  with  interest.  We  especially  sought  for  expe- 
rience of  surgeons  in  tbe  employment  of  skin-grafting  ;  and  the  remarks  on 
tbis  method  of  treatment  are  particularly  instructive,  and  promise  excellent 
and  speedy  results  in  many  instances. 

ST.  Bartholomew's  hospital. 

Mr.  Savory  has  had  several  cases  of  skin-grafting  on  ulcers  of  the  legs  and 
other  parts,  and  has  been  led  to  form  a  very  favorable  opinion  of  the  plan.  In 
almost  every  instance  the  majority  at  least  of  tbe  fragments  transplanted,  and 
in  some  instances  all  of  them,  amounting  perhaps  to  six  or  eight,  have  lived 
and  grown.  In  the  earlier  cases  Mr.  Savory  scratched  the  surface  of  the  ulcer 
before  inserting  the  morsel  of  skin  ;  but  in  the  latter  ones  he  has  simply  placed 
the  tiny  bit  snipped  off  as  superficially  as  possible,  usually  from  an  amputated 
limb,  upon  the  unbroken  surface  of  a  healthy  ulcer.  He  usually  fixes  the 
fragments  with  strapping,  and  takes  care  not  to  disturb  them,  if  practioable, 
for  two  or  three  days  or  more.  In  one  instance,  that  of  a  boy  ten  years  of  age, 
the  whole  of  the  integument  of  the  leg,  from  the  knee  to  the  ankle,  had  been 
destroyed  by  a  burn.  The  entire  surface  was  covered  by  healthy  granulation, 
but  this  extensive  ulceration  showed  little  or  no  disposition  to  contract.  Skin 
was  grafted  twice ;  in  the  first  instance  six  fragments,  and  in  the  second  four, 
were  placed  on  the  surface.  Every  morsel  lived  and  grew,  and  by  this  means 
the  whole  surface  at  length  closed  in  and  the  limb  was  saved. 

THE  MIDDLESEX  HOSPITAL. 

Mr.  George  Lawson  says  that  the  treatment  of  ulcers  of  the  leg  should  be 
both  constitutional  and  local.  The  constitutional  treatment  will  prove  a  pow- 
erful aid  in  the  cure  of  ulcers,  for  although  the  disease  is  apparently  local,  yet 
it  is  very  dependent  on  the  health  of  the  patient.  A  large  number  of  the  ulcers 
which  are  met  with  in  the  daily  hospital  practice  are  due  solely  to  the  causes 
already  mentioned->viz.,  uncieanliness,  self-neglect,  want  of  rest,  and  a  con- 
stitution impaired  from  irregular  aud  drunken  habits.  In  all  these  cases,  if  the 
patient  be  made  to  maintain  the  leg  in  the  horizontal  position  and  the  ulcer  be 
kept  clean  and  covered  with  strips  of  lint  wetted  with  water  or  with  some 
slightly  stimulating  lotion,  and  a  good  diet  with  a  moderate  allowance  of  stimu- 
lants be  prescribed,  the  wound  will  rapidly  heal.  ITie  patient's  health  under 
the  improved  diet  and  rest  will  speedily  begin  to  mend,  and  a  corresponding 
improvement  will  at  the  same  time  appear  in  the  ulcer.  When,  however,  the 
ulcers  are  traceable  to  some  specific  taint,  such  as  syphilis,  a  mere  local  appli- 
cation is  useless  without  the  aid  of  some  of  the  antisyphilitic  remedies.  Iodide 
of  potassium,  or  small  doses  of  the  liquor  of  bichloride  of  mercury,  with  decoc- 
tion of  bark,  may  then  be  given,  or  the  two  may  be  often  combined  with 
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advantage.  Mercnry,  given  in  the  form  of  bine  pill  or  calomel,  so  as  to  affect 
the  gnms,  is  positively  injurious.  For  the  effectual  treatment  of  all  olcers  of 
the  leg  absolute  rest  of  the  limb  is  the  first  element.  Bandaging  and  strapping 
the  leg  may  do  some  good  by  supporting  the  parts,  and  thus  affording  a  certain 
amount  of  rest  by  restraining  the  freedom  of  motion  ;  but  it  is  comparatively 
ineffectual  when  contrasted  with  the  good  which  accrues  from  keeping  the 
patient  in  bed  with  the  limb  constantly  in  the  horizontal  position.  The  medicines 
which  appear  to  be  the  most  useful  in  the  large  and  painful  ulcers  of  the  leg 
which  are  met  with  in  hospital  practice  are  the  mineral  acids  with  bark  and 
opium.  The  effect  of  opium  on  ulcerations  when  rightly  administered  is  very 
striking.  It  allays  pain,  procures  sleep,  and  often,  in  an  incredibly  short  space 
of  time,  completely  changes  the  characters  of  the  wound.  It  is  the  phagedsenic 
and  the  senile  ulcers  which  appear  to  be  most  under  its  control ;  in  the  former 
it  arrests  its  progress  and  res tores^ healthy  action,  whilst  in  the  latter  it  relieves 
pain  and  induces  healthy  granulations.  Other  forms  of  ulceration  arc  also 
much  benefited  by  opium,  although  in  the  two  mentioned  its  effects  are  most 
striking. 

In  the  large  chronic  ulcers,  with  a  thickened  brawny  condition  of  the  leg, 
skin-grafting  is  a  most  valuable  adjunct.  Before,  however,  transplanting  por- 
tions of  the  skin  the  patient  should  be  taken  into  the  hospital  and  kept  in  bed, 
and  similar  remedies  applied  until  the  wound  assumes  a  healthy  granulating 
surface.  Small  portions  of  the  integument,  taken  from  the  arm  or  elsewhere, 
may  soon  be  implanted  on  the  ulcer,  and  with  an  almost  certainty  of  success. 
As  soon  as  two  or  three  pieces  of  the  new  skin  have  established  their  vitality 
others  may  be  added,  until  at  last  the  whole  chasm  is  completely  bridged  over 
with  new  skin.  The  advantages  which  this  mode  of  treatment  possesses  are 
that  the  tendency  for  a  wound  thus  closed  to  break  open  is  diminished;  and, 
if  the  ulcer  should  again  appear,  the  grafts  usually  remain  entire,  or  a  very  few 
of  them  perish,  and  the  wound  will  again  close  up  more  rapidly  than  if  no  skin- 
grafting  had  been  employed. 

Mr.  Andrew  Clark  says  that,  in  considering  the  treatment  of  chronic  ulcers 
of  the  legs,  we  must  remember  that  the  majority  of  out-patients  being  half- 
starved,  hard-working  people,  the  two  essentials  of  treatment,  rest  and  good 
food,  mast  be  put  out  of  the  question,  patients  always  saying  that  they  rest  as 
much  as  ever  they  can.  The  cause  of  the  ulcer  is  frequently  a  kick,  and  the 
veins  are  often  not  enlarged.  The  ulcers  are  often  of  long  standing  when  first 
seen  in  the  out-patient  room,  and  present  a  greenish  unhealthy  aspect  and  smell 
vei7  badly.  Under  carbolic  acid  lotion,  one  part  of  the  acid  to  sixty  of  water, 
with  ammmonia  and  bark  internally,  they  generally  assume  a  healthy  appear- 
ance. When  they  appear  to  heal,  a  lotion  of  nitrate  of  silver,  two  grains  to 
the  ounce,  applied  on  a  piece  of  lint  of  the  size  of  the  sore,  much  assists  the 
healing.  As  a  rule,  however,  when  the  ulcer  arrives  at  this  stage  the  patient 
leaves  off  attending,  as  he  appears  to  suffer  but  little  pain,  and  in  a  month  or 
six  weeks  he  returns  with  the  ulcer  as  bad  as  ever. 

Stimulating  ointments,  as  resinous  ointment,  always  seem  to  produce  pain  ; 
and  other  ointments,  as  zinc,  appear  to  interfere  with  keeping  the  sore  clean. 
If  there  be  much  inflammation  of  the  skin  around,  lead  lotion  may  be  substi- 
tuted for  the  carbolic  as  soon  as  the  smell  is  removed. 

kino's  collkgb  hospital. 

Mr.  John  Wood  has  tried  skin-grafting  in  large  chronic  ulcers  of  the  leg  ex- 
tensively, and  with  the  best  results  as  regards  rapidity  of  healing.  The  way  in 
which  he  has  carried  it  out  is  to  take  a  surface  of  skin  from  a  thick  part  on  the 
outside  of  the  leg,  about  the  size  of  a  threepenny-piece. 

A  lancet  is  the  best  instrument  to  do  this  with,  care  being  taken  to  prevent 
the  skin  as  much  as  possible  from  curling  up,  and  to  lay  the  deep  surface  flat 
upon  the  granulations.  He  makes  an  incision  into  the  granulations,  but  keeps 
them  as  dry  as  possible,  taking  care  that  the  part  upon  which  the  graft  is  ap- 
plied is  as  fl(frid  and  healthy  as  possible.  The  first  grafts  he  places  across  the 
middle  of  the  sore,  so  as  to  promote  the  formation  of  an  isthmus  of  new  skin 
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which  shall  divide  the  gore  into  two  parts.  He  then  subdivides  in  like  maorfer 
each  of  these  halves,  and  thus  the  advantage  of  a  cicatrization  quite  aroand  the 
circumference  of  continually  diminishing  circles  is  obtained.  The  practice  of 
incising  the  granulation  to  graft  in  the  skin  Mr.  Wood  believes  to  be  a  mistaken 
one,  inasmuch  as  the  bleeding  which  ensues  prevents  instant  coaptation  and 
adhesion.  The  same  remark  applies  to  the  presence  of  profuse  suppuration 
in  the  sore,  which  is.  besides,  an  evidence  of  debilitv  in  the  granulations.  Hy 
the  above  means,  Mr.  Wood  supposes,  the  time  for  healing  a  chronic  ulcer  is 
shortened  by  one-half.  He  has  thought,  however,  in  one  or  two  cases,  that  tbe 
resultant  cicatrice  was  somewhat  less  durable  and  ulcerated  again  more  quickly 
than  usual,  but  on  this  he  has  not  yet  formed  a  settled  opinion. 

ST.  Thomas's  hospital. 

Mr. Francis  Mason  believes  that  in  out-patient  hospital  practice  the  "  simple" 
"  healthy,"  or  •'  purulent"  ulcer  in  its  typical  form  is  seldom  met  with,  and  thinks 
that  the  reason  is  obvious  when  its  chief  characteristics  are  taken  into  considera> 
tion.  Thus,  it  is  not  painfully  sensitive,  it  advances  towards  a  cure  often  rapidly, 
and  generallv its  progress  is  steady  and  perceptible;  hence,  as  soon  as  the  heal- 
ing proceits  has  fairly  set  in,  and  the  patient  suffers  little  or  no  discomfort,  he 
discontinues  his  attendance. 

By  far  the  commonest  varieties  of  ulcer  of  the  leg  are :  1 .  Those  often  asso- 
ciated with  eczema  of  the  part,  hence  designated  "eczematous  ulcers."  Thev 
become  sometimes  inordinately  painful,  the  skin  being  especially  implicated, 
and  might  be  not  inaptly  termed  according  to  their  physical  characters,  *•  in- 
flamed ulcers."  2.  Those,  that,  having  progressed  up  to  a  certain  point,  re- 
main stationary,  and  are  "oedematous"  or  "weak."  'Fhey  are  flabby  in  appear- 
ance, and  not  especially  tender.  3.  The  "serpiginous  ulcers"  frequently  found 
on  the  dorsum  of  the  foot,  and  in  the  neighborhood  of  the  knee-joint.  They 
commence  as  small  elevated  portions  of  thickened  skin  of  a  dusky  red  hue, 
which  break  down,  leaving  an  ulcerated  surface,  the  edges  of  which  are  more 
or  less  irregular,  and  are  frequently  undermined.  In  some  instances,  the  ul- 
cerart^ed  skin  presents  a  honeycomb  appearance,  a  patch  as  large  as  the  palm  of 
an  adult  hand,  being  fissured  or  starred  in  all  directions.  0.n  separating  these 
fissures,  the  ulcerated  surface  Is  brought  into  view.  The  ordinary  •*  callous," 
"  indolent,"  or  *'  atonic"  ulcers,  with  their  peculiar  hard  raised  edges,  are,  in 
Mr.  Mason's  experience,  comparatively  rarely  seen  ;  the  explanation  being,  as 
he  thinks,  that,  as  they  are  relatively  painless,  the  sufferers  pay  little  attention 
to  their  condition,  and  not  unfrequcnily  console  themselves  in  the  reflection 
that  an  open  wound  acts  as  a  safety-valve  and  obviates  a  greater  evil. 

With  regard  to  the  treatment  of  any  ulcer  which  is  painful  or  inflamed,  the 
first  point  of  importance  is  to  clear  the  intestinal  canal  with  a  saline  purgative 
containing  a  little  colchicum.  After  the  bowels  have  been  thoroughly  relieved, 
opium,  morphia,  or  henbane,  in  repeated  but  small  doses,  may  be  given  to  allay 
the  pain.  Soothing  applicutions,  opiate  lotions,  a  light  poultice,  or  even  the 
ordinary  water-dressing,  may  be  used  to  the  part,  but  bandan^'-es  have,  as  a  rule, 
a  tendency  to  aggravate  the  inflammation  in  very  painful  ulcers.  A  simple 
diet  without  the  use  of  malt  liquors  is  advisable. 

In  this  "cedematous  or  weak  ulcer"  a  bandage  often  does  great  good,  and 
the  wound  mav  be  touched  advantageously  with  nitrate  of  silver,  always  com- 
mencing at  the  centre  and  finishing  at  the  circumference,  thus  putting  the 
caustic  on  the  most  painful  part  last.  Should  a  patient  have  a  particular  ob- 
jection to  the  application  of  the  caustic,  a  piece  of  dry  lint  placed  on  the  part 
will  probably  have  a  sufliciently  stimulating  effect.  Astringent  lotion  of  sul- 
phate of  zinc,  or  the  zinc  ointment,  may  afterwards  be  employed ;  and  a  liberal 
but  nutritious  diet,  with  a  spare  supply  of  malt  liquor,  recommended. 

In  the  **  serpiginous  ulcer"  the  nitrate  of  silver  may  be  freely  applied,  espe- 
cially under  the  overhanging  edges.  Small  pieces  of  lint  of  suitable  size,  either 
alone  or  dipped  in  the  lotio  nydrargyri  nigra  (PA.  Z^.),  with  subsequently  astrin- 
gent lotions,  may  be  packed  carefully  into  the  wounds.  In  such  cases  much 
benefit  is  derived  from  the  administration  of  iodide  of  potassium  in  five  to 
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I  ten-grain  doses  three  times  a  day,  and  giving  five  grains  of  blue  pill  every 

i;  other  night.    In  these  ulcers  a  non-stimulating  but  nutritions  diet  is  highly 

;  necessary,  and  cod-liver  oil  may  be  taken  with  or  without  preparations  of  iron. 

I  Whilst  strapping  is  of  comparatively  little  value  in  the  foregoing  varieties, 

I  it  is  almost  indispensable  in  the  "callous"  or  ** atonic"  ulcer.     Mr.  Mason  has, 

t  from  time  to  time,  tried  in  this  form  of  ulcer  carbonate  of  iron  in  powder, 

}  chlorate  of  potash,  and  other  supposed  specifics,  without  benefit;  but  he  has 

much  confidence  in  the  compound  tincture  of  benzoin  (the  old-fashioned  friars' 
}  balsam),  which  has  a  marked  eflect  in  promoting  a  healthy  action  on  the  surface. 

\      \  With  respect  to  skin-grafting  in  cases  of  ulcers,  Mr.  Mason's  experience  may 

thus  be  summed  up.  He  has  frequently  tried  it  in  cases  of  ulcers  of  the  leg  in 
out  patients,  aud  it  has  invariably  failed.  In  order  to  be  efi'ectual  the  bed  of 
granulations  must  be  nearly,  if  not  quite,  in  the  the  condition  of  a  typical  heal- 
ing ulcer,  although  it  must  be  admitted  that,  if  the  graft  be  placed  on  exube- 
rant, flabby,  oedematous  granulations,  it  will  in  most  case?  adhere.  The  portion 
transplanted  has,  in  Mr.  Mason's  practice,  generally  been  about  as  large  as  a 
millet-seed ;  but  it  has  varied  from  a  mere  scale,  obtained  by  scraping  the  cuti- 
cle, to  a  piece  of  skip  of  the  size  of  a  shilling ;  indeed,  in  one  case  a  piece 
nearly  as  large  as  a  florin  was  successfully  grafted. 

Whilst  the  operation  of  skin-grafting  doubtless  tends  to  increase  the  rapidity 
of  the  healing  process,  yet  it  offers  no  certain  immunity  from  the  recurrence  of 
the  ulceration  when  the  patient  resumes  his  avocations.  Mr.  Mason  has  seen 
several  cases  in  which  the  ulcer  has  repeatedly  broken  open,  leaving  the  en- 
grafted portions  of  skin  as  permanent  little  islands,  which  have  again  aud  again 
assisted  materially  in  repairing  the  wound.  The  inference  to  be  drawn  from 
such  cases  is  that  the  more  extensive  the  skin-grafting,  the  greater  is  the 
chance  of  a  complete  and  lasting  cure. 

guy's  hospital. 

Mr.  Thomas  Bryant  has  very  extensively  carried  out  the  treatment  of  ulcers 
by  skin-grafting,  and  believes  that  many  cases  are  now  rendered  curable  that 
were  not  so  previously,  that  the  cure  of  others  is  facilitated,  and  that  interest 
is  given  to  a  class  of  cases  which  previously  offered  little  clinical  instruction. 
By  the  process  of  grafting  large  surfaces  speedily  cicatrize,  which,  under 
former  circumstances,  would  have  required  many  months,  and  that,  too,  without 
the  contractions  and  subsequent  deformities  which,  under  other  conditions, 
were  too  well  known  to  follow  ih  such  cases.  The  practice  seems  applicable 
wherever  a  large  granulating  surface  exists,  and  the  only  essential  point  to 
observe  is  that  the  surface  of  the  sore  should  be  healthy ;  this  clinical  fact  in- 
cluding another,  that  the  patient's  health  is  good,  for  there  is  no  better  bar- 
ometer of  health  than  a  sore,  its  surface  assuming  a  healthy  or  an  unhealthy 
appearance  with  every  alteration  in  the  general  condition  of  the  body.  Mr. 
Biyant  has  attempted,  by  way  of  experiment,  to  graft  skin  upon  sores  which 
were  not  quite  healthy,  and  has  sometimes  succeeded.  In  an  indolent  sore,  in 
which  a  small  patch  of  healthy  granulations  has  sprung  up,  he  has  succeeded 
in  securing,  by  transplanting,  a  new  centre  of  "  cntification,"  that  proved  of 
great  value  in  aiding  the  heeding  process,  but  in  a  large  number  he  has  failed 
in  securing  such  an  end.  It  may,  therefore,  he  thinks,  be  accepted  as  a  truth 
that  a  healthy  granulating  surface  is  an  important  requisite  for  success.  M  r. 
Bryant  uses  a  pair  of  scissors  after  those  recommended  by  Dr.  Macleod.  They 
take  away  a  portion  of  skin  that  will  cut  into  three  or  four  pieces,  and  the  sec- 
tion includes  only  the  upper  layer  of  the  true  skin  with  rete  mucosum.  He  gen- 
erally takes  the  skin  from  the  fore  part  of  the  arm  or  the  inside  of  the  thorax. 
The  pieces  of  skin  should  be  placed  upon  the  granulations,  about  half  an  inch 
or  three-quarters  of  an  inch  from  the  margin  of  the  sore,  and  about  one  inch 
apart,  and  gentlv  pressed  in.  There  is  no  necessity  to  wound  the  granulating 
surface.  They  should  be  covered  with  a  piece  of  oiled  gutta-percha  skin,  and. 
the  whole  supported  with  cotton-wool ;  a  bandage  being  subsequently  applied,  so 
as  to  press  moderately  upon  the  part  and  keep  the  dressing  in  position.  On  the 
third  day,  but  not  before,  the  dressings  may  be  removed,  the  greatest  care  being 
11 
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Deeded;  a  fresh  piece  of  oiled  gutta-percha  skin  being  sabsequentlj  applied. 
The  appearances  of  the  engrafted  pieces  on  the  removal  of  the  first  dressing 
vary  considerably ;  at  times  they  will  seem  probably  to  have  taken  root  and  to 
be  alive  ;  at  others  to  have  disappeared  altogether ;  whilst  in  a  third  class  the 
surface  of  the  cuticle  will  be  seen  floating,  as  a  thin  film,  upon  the  secretion  of 
the  sore,  the  basement  membrane  of  the  cuticle—the  essential  part — being  left. 
Under  all  these  circumstances,  however,  the  surface  of  the  sore  is  to  be 
cleansed  with  the  greatest  care,  a  stream  of  tepid  water,  either  squeezed  from 
a  sponge  or  injected  from  a  syringe  over  the  part,  being  the  best  means  to  em- 
ploy. The  surface  is  on  no  account  to  be  wiped,  for  the  grafted  portions  of 
skin  are  easily  uprooted,  whilst  those  that  appear  to  have  died  or  that  have 
disappeared  often  reappear  at  a  later  period  as  "  cutifying  centres.''  As  soon 
as  the  new  centres  are  established  in  large  sores  other  pieces  should  be  en- 
grafted, at  about  the  same  distance  from  the  new  pieces  as  those  originally 
inserted  from  the  margin  of  the  sore ;  and  in  this  way  the  whole  granulating 
surface  may  be  speedily  covered  with  new  skin  and  a  rapid  recovery  take  place. 
There  seems  no  objection  to  mincing  the  portion  of  integument  which  is  to  be 
employed  into  minute  fragments— that  is,  into  pieces  of  the  size  of  millet-seeds ; 
the  thumb-nail  of  the  surgeon  being  the  best  table  for  the  purpose.  Recently 
the  practice  of  applying  ''  skin-dust,"  or  the  products  obtained  by  scraping  the 
skin,  has  found  favor  and  met  with  some  success.  In  the  few  cases  m  which 
Mr.  Bryant  has  tried  it  the  ulcers  healed,  but  he  has  no  evidence  to  show  that 
any  new  cutifying  centres  were  established  by  the  proceeding,  in  the  hands 
of  Mr.  Poland  it  has,  however,  been  of  value.  Mr.  Bryant  doubts  whether  it 
is  yet  proved  that  the  newly  engrafted  skin  possesses  the  same  power  of  resist- 
ing disintegrating  changes  as  the  old  skin.  Some  observations  which  he  has 
made  have  led  him  to  suspect  that  it  is  somewhat  prone  to  break  down  and 
ulcerate  on  the  patient  walking  after  the  sore  has  completely  healed,  particu- 
larly when  the  subject  is  past  middle  age. 

WESTMINSTER   HOSPITAL, 

Mr.  Barnard  Holt's  treatment  for  ulcers  of  the  leg  consists  in  an  endeavor, 
by  proper  position,  attention  to  the  general  health,  and  suitable  dressings,  to 
procure  a  moderately  healthy  granulating  surface,  taking  care  to  remove  with 
the  knife  all  hypertrophied  cuticle  in  the  margin  of  the  ulcer.  Having  done 
this,  provided  the  ulcer  is  not  very  extensive,  he  invariably  hermetically  seals 
the  wound  by  the  application  of  oiled  silk,  collodion,  and  strapping  in  the  fol- 
lowing manner.  A  square  piece  of  soap  strapping  two  inches  larger  than  the 
outer  circumference  of  the  ulcer,  having  a  hole  made  of  the  exact  shape  of  the 
ulcer,  is  applied  upon  the  leg.  Upon  the  strapping  good  collodion  is  applied 
with  a  brush,  and  over  the  ulcer  and  strapping  one  square  piece  of  oiled  silk  is 
laid.  This  at  once  seals  the  ulcer ;  and  in  order  to  prevent  the  edges  of  the 
oiled  silk  from  rubbing  up,  he  further  fastens  them  down  with  small  strips  of 
plaster.  If  the  discharge  be  profuse  the  sealing  will  require  to  be  repeated  in 
a  couple  of  days,  but  the  intervals  of  removal  are  quickly  prolonged,  inasmuch 
as  the  exclusion  of  air  limits  the  discharge  and  facilitates  the  formation  of  skin 
from  the  edge  of  the  ulcer.  No  other  application  is  required,  and  the  ulcer 
speedily  heals.  Mr.  Holt  never  destroys  exuberant  granulations  by  sulphate 
of  copper  or  other  caustics,  as  the  encroaching  skin  speedily  produces  their 
absorption,  and  the  application  of  caustic  destroys  the  fine  filamentous  cuticle 
that  is  to  close  the  ulcer.  He  has  employed  this  method  of  treatment  for  years 
with  the  most  satisfactory  results.  Of  course  these  observations  only  apply  to 
ulcers  that  are  not  the  result  of  any  specific  poison. 

Mr.  Cowell  rarely  uses  ointments  in  the  treatment  of  ulcers  of  the  leg.  The 
inflamed  or  discharging  ulcers  he  treats  with  weak  carbolic  acid  lotion  (1  in  40), 
accompanied,  in  most  cases,  with  the  administration  of  some  saline  aperient 
every  morning.  When  there  is  less  action,  he  recommends  a  lotion  containing 
the  sulpho-carbolate  of  zinc  or  copper — two  of  the  salts  introduced  by  Dr. 
Samson.  This  he  uses  of  two  strengths — two  and  a  half  and  five  grains  to  an 
ouuce  of  water.    These  salts  form  a  good  stimulant,  and  seem  to  keep  the  sur- 
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face  of  the  woand  clean.  Tndolent  sores  are  treated  in  the  same  way.  with  the 
addition  of  painting  the  surface  twice  or  thrice  a  week  with  a  solution  of  nitrate 
of  silver  (20  tb  40  grains  to  an  ounce).  The  solution  is  also  painted  over  the 
whole  of  the  surrounding  skin  when  it  is  red  and  congested,  as  it  speedily 
gives  tone  to  the  capillaries  and  small  vessels  of  the  part,  and  relieves  the 
engorgement  and  stasis  which  prevent  repair.  Ulcers  on  the  calf  alone,  Mr. 
Cowell  considers  to  be  always  syphilitic.  Ihis  form  of  ulcer,  on  whatever  part 
of  the  leg  it  is  situated,  is  of  course  treated  with  the  black  or  yellow  wash, 
and  iodide  of  potassium  is  prescribed.  Bandages  are  used  in  all  the  forms  of 
ulcer  of  the  leg,  whenever  they  can  be  borne ;  otherwise,  rest  in  bed  is  impera- 
tively enjoined.  Old  chronic  ulcers  with  callous  margins  are  best  treated,  he 
considers,  by  strapping  the  foot  and  leg  to  above  the  ulcer,  the  latter  being 
covered  with  the  strapping  without  the  interposition  of  any  other  dressing. 

Mr.  Cowell  has  employed  skin-grafting  in  five  cases  of  large  ulcers  of  the 
leg.  Two  were  successful  after  the  first  operation ;  a  third  succeeded  after  a 
second  transplantation ;  the  other  two  failed  altogether.  iJe  prefers  numerous 
very  small  pieces,  as  recommended  by  M.  Reveruin,  but  thinks  the  size  imma- 
terial.  The  one  essential  for  the  success  of  the  operation  is  a  healing  condition 
of  the  sore,  the  granulations  being  clean  and  healthy  and  not  exuberant.  This 
condition  was  imperfect  in  the  failures  above  mentioned. 

There  are  two  cases  now  in  the  Westminster  Hospital  in  which  Mr.  Cowell 
hopes  soon  to  be  able  to  perform  the  operation  of  skin-grafting ;  one  is  a  case 
of  bum,  the  other  a  large  granulating  surface  on  the  abdomen,  following  a 
slough  produced  by  exposure. 

Mr.  Kichard  Davy  constantly  declines  attending  out-patients  with  ulcerated 
legs,  feeling  convinced  that  nothing  short  of  a  revolutionary  change  in  the 
habits  of  the  London  poor  can  justify  an  expectation  of  permanent  relief. 
Out-patients  thus  refused  attendance  are  recommended  to  enter  the  workhout-e 
infirmary.  Admitting  that  four  or  five  drugs  are  efficacious  for  internal  ex- 
hibition in  the  treatment  of  ulcers,  and  that  lotions  and  ointpents  gratify  the 
standard  whim  of  an  out-patient,  sterling  value  must  essentially  be  granted  to 
extreme  cleanliness  and  elevation  of  the  limb,  rest,  and  health-giving  essentials. 

As  to  skin-grafting  and  epidermic  dust,  both  have  succeeded  in  healthy  sores  ; 
but  the  cicatrix  so  resulting,  though  more  rapidly  produced,  is  far  more  ready 
to  reopen  than  that  formed  under  a  slower  process.  The  callous-edged  sore 
yields  readily  to  the  blistering  plan  of  treatment  (as  taught  by  the  late  Mr. 
Syme).  The  most  common  dressing  used  by  Mr.  Richard  Davy  for  open, 
wounds  in  the  out-patient  department  is  perforated  zinc,  the  metal  resting 
lightly  on  the  sore.  The  advantages  of  this  metallic  dressing  are :  1.  The 
dressing  does  not  require  to  be  removed,  for  it  is  readily  cleansed  by  pouring 
water  over  it.  2.  The  sore  is  protected  well  from  injury.  3.  Should  the  dress- 
ing be  removed  by  the  surgeon,  he  gives  neither  pain  nor  causes  bleeding  from 
the  granulations.  4.  The  evaporation  from  the  surface  of  the  sore  through  the 
perforations  lessens  foBtor,  and  favors  healing  by  scabbing. 

It  would  be  a  great  advance  in  hospital  progress  if  surgeons  were  authorized 
to  order  more  liberally  mechanical  supports,  such  necessary  appliances  to  be 
charged  on  the  hospital  funds.  A  modification  of  De  Morgan's  glue  bandage 
has  been  used  frequently,  with  good  results,  for  those  legs  damaged  by  the 
ulcerative  process  and  varix ;  but  only  as  a  cheap  substitute  for  the  cleaner 
and  more  convenient  elastic  stocking. 

ST.  oeorgr's  hospital. 

Mr.  Rouse  finds  that,  as  long  as  the  sores  are  unhealthy,  carbolic  acid  ia 
pome  form  is  most  useful ;  but  he  believes  that  it  is  generally  used  too  strong. 
He  finds  a  drachm  to  a  pint  of  lead  lotion  quite  strong  enough.  If  the  usual 
form  of  one  in  forty  or  twenty  be  used,  the  skin  becomes  inflamed  around  the 
sore.  When  the  ulcers  become  healthy  he  uses  strapping  and  bandage;  if 
varicose  veins  be  present  Mr.  H.  Lee's  method  is  most  satisfactory.  Mr. 
Rouse  has  treated  five  or  six  cases  by  skin-grafting  with  most  satisfactory  re- 
salts ;  in  fact,  he  has  no  doubt  that  that  method  is  the  best  of  all  when  the 
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ulcer  is  healthy.  Few  patients,  however,  can  spare  time  to  come  into  the  hos- 
pital to  have  this  done ;  and  even  if  they  could  all  the  beds  cannot  be  filled 
with  such  cases.  In  cases  of  chronic  eczema  and  ulcer  ho  treats  the  eczema 
with  an  ointment  of  ammoniated  mercury  and  carbolic  acid.  This  ointment 
seems  to  him  to  cure  the  eczema  vftry  rapidly. 

CHARINO   CROSS   HOSPITAL. 

Mr.  Bellamy  says  that  the  treatment  of  old  standing  ulcers  of  the  leg  in  the 
out-patient  department  of  a  hospital  is  in  general  very  unsatisfactory,  from  the 
fact  that 'the  essential  adjuncts  to  therapeutical  measures— rest,  cleanliness, 
good  food,  abstinence  from  excesses  in  drink — are  impossibilities  with  the  class 
of  patients  afflicted.  The  most  frequent  form,  that  complicated  with  a  varicose 
state  of  the  veins,  appears  to  be  best  relieved  by  a  carefully  applied  bandage 
commencing  at  the  web  of  the  toes,  or  by  a  neatly  adjusted  method  of  strap- 
ping, maintaining  equable  pressure.  If  the  patient  can  lay  himself  up  for  a 
while,  the  obliteration  of  the  veins  usually  effects  a  cure.  Tne  internal  admin- 
istration of  iron,  and,  if  the  ulcers  be  chronic,  of  opium,  is  of  gt-eat  use.  Lotions 
of  nitrate  of  silver,  sulphate  of  zinc  or  copper,  on  pieces  of  lint  of  the  size.of 
the  ulcer,  are  useful  dressings.  In  the  irritable  form,  rest,  elevation  of  the 
limb  at  all  such  times  as  the  patient  is  not  absolutely  obliged  to  use  it,  water- 
dressing  and  poultices,  and  the  administration  of  iron,  seem  as  good  remedies 
as  any.  The  chronic  callous  ulcer,  which  is  frequently  met  with  in  old  people 
associated  with  an  cedematous  condition  of  the  feet  or  ankles,  is  greatly  bene- 
fited by  neatly  applied  strapping,  blisters,  and  by  the  administration  of  opium. 
The  local  application  of  the  aqueous  solution  of  opium  affords  great  relief. 
Opium  is  sometimes  given  night  and  morning.  Of  ointments  or  lotions,  the 
ointment  of  nitric  oxide  of  mercury,  and  zinc  or  copper  lotions,  are  the  best. 
A  rather  strong  solution  of  carbolic  acid  has  often  been  found  of  great  service. 
Mr.  Bellamy  has,  in  many  instances,  transplanted  cuticle,  in  old  standing  ulcers 
among  out-patients,  with  considerable  success.  The  great  obstacle  is,  he 
thinks,  the  absolute  necessity  of  the  patients  moving  about  to  earn  their  bread, 
and  their  want  of  ordinary  attention  and  of  the  means  of  existence  in  many 
instances.  But  the  little  pieces  of  transplanted  cuticle  can  be  pretty  securely 
held  on  by  being  strapped  down  by  the  strong  waterproof  isinglass  plaster,  and 
the  whole  surface  covered  with  lint,  also  securely  strapped  on.  With  the 
better  class  of  patients — those  who  help  the  surgeon,  in  fact — the  plan  is  often 
highly  successful. 

ST.  Mary's  hospital. 

Mr.  Arthur  Trehem  Norton  says  that  the  majority  of  ulcers  which  occur  in 
the  out-patient  department  of  a  hospital  are  the  result  either  of  insufficient  food, 
or  of  too  long  standing,  or  of  varicoise  veins;  and  none  of  these  are  likely  to 
be  relieved  by  internal  remedies.  He  therefore  rarely  uses  such  treatment; 
^but  in  cases  in  which  syphilis  is  present,  that  affection  must  be  treated ;  and  in 
.phagedaenic  and  in  painful  ulcers,  a  quarter  to  half  a  grain  of  acetate  of  mor- 
phia three  times  a  day  has  a  marked  effect.  In  so-called  varicose  ulcers,  the 
»wound  is  itself  frequently  a  cure  for  the  varicose  condition  of  the  veins  imme- 
diately around,  but  it  is  necessary  that  other  enlarged  veins  should  be  sup- 
ported. Among  local  remedies,  carbolic  acid,  used  as  a  lotion,  in  the  proportion 
of  five  grains  to  the  ounce  of  water,  is  one  of  the  best.  But  under  carbolic 
acid  epithelium  will  not  form.  It  should  be  therefore  discontinued  as  soon  as 
healthy  granulations  are  developed.  In  using  carbolic  acid  it  is  necessary  to 
request  the  patient  to  apply  it  to  the  wound  only,  and  not  to  allow  it  to  touch 
the  skin  around.  Mr.  Norton  has  lately  painted  ulcers  daily  with  a  saturated 
solution  of  carbolic  acid  in  glycerine,  afterwards  covering  them  both  with  a 
piece  of  dry  lint.  This  treatment  has  been  followed  by  good  results.  Passing 
on  to  other  applications,  such  as  calamine,  oxide  of  zinc,  and  other  ointments, 
.astringent  lotions,  etc.,  he  has  found  them,  useful  only  as  changes.  Strapping 
ulcers  is  very  serviceable,  but  it  is  difficult  to  carry  out  in  hospital  practice. 
A  great  advantage  gained  by  this  treatment  is  a  decrease  in  the  required 
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amount  of  new  tissne  by  approximating  the  margins  of  the  ulcer,  and  conse- 
quently a  proportionately  less  chance  of  recurrence,  for  this  tissue  possesses 
but  little  vitality  and  no  elasticity,  and  therefore  has  a  tendency  to  ulcerate  or 
to  rupture  during  a  movement  of  the  limb.  With  regard  to  skin-grafting,  Mr. 
Norton  has  found  it  impossible  to  employ  triiis  form  of  treatment  with  success 
among  out-patients,  for  without  rest  the  vitality  of  the  grafted  piece  cannot  be 
maintained.  Rest  and  suflScient  food,  the  greatest  necessities  in  the  treatment 
of  ulcers,  are  wanting  in  these  cases. 

Mr.  Edmund  Owen  finds  that  the  greater  number  of  ulcers  of  the  leg  which 
come  nnder  his  care  are  dependent  on  a  varicose  condition  of  the  venous  trunks 
of  the  lower  extremity ;  and,  as  this  is  usually  attended  by  but  little  real  in- 
convenience to  the  patient,  he  is  not  readily  induced  to  give  them  the  time- and 
attention  necessary  for  their  cure.  If,  however,  the  ulcer  should  be  spreading 
rapidly,  or  have  become  much  inflamed,  or  if  it  should  have  given  rise  to 
much  hemorrhage,  his  serious  attention  is  then  called  to  it.  If  the  sore  be 
young  and  small,  and  treatment  be  applied  before  the  surrounding  integument 
has  been  much  altered  by  impregnation  from  the  inflammatory  process,  a  cure 
may  be  speedily  affected  by  the  application  of  two  or  three  pieces  of  strapping 
around  the  leg  at  the  seat  of  the  ulcer.  The  patient  must  be  made  aware  of 
the  necessity  of  avoiding  much  standing  or  walking,  and  should  be  instructed 
to  keep  his  leg  in  the  horizontal  position  when  at  rest.  Unfortunately,  the 
nature  of  the  patient's  occupation  generally  precludes  the  possibility  of  his 
following  the  first  part  of  this  adnce  to  any  great  extent;  nevertheless,  if  the 
veins  of  the  limb  be  well  supported  from  without,  and  the  second  part  of  the 
instructions  attended  to,  a  cure  may  be  effected.  Thus  Mr.  Owen  has  just 
discharged,  as  recovered,  a  hawker  who  had  been  for  many  months  the  subject 
of  a  large  varicose  ulcer  on  his  left  leg,  and  who  was  "  on  the  walk"  during  the 
whole  period  he  was  under  treatment.  When,  under  the  combined  influence  of 
nitrate  of  silver  lotions  and  strapping,  his  ulcer  had  commenced  to  cicatrize, 
five  grafts  were  applied  to  its  granulating  surface.  Although  the  cure  in  this 
case  was  rapid.*  Mr.  Owen  did  not  think  it  was  accelerated  by  this  procedure. 

At  the  H6tel  Dieu,  it  was  taught  by  a  well-known  French  surgeon  that  there 
was  only  one  method  of  treating  ulcers  of  the  leg—viz.,  absolute  rest  and 
cataplasms.  As  he  never  varied  his  advice  nor  his  treatment,  he  had  a  con- 
siderable collection  of  ulcers  in  his  wards :  their  characteristic  feature  was 
flabbiness.  Poultices  judiciously  prescribed  at  the  outset  of  treatment  of  the 
chronic  sores,  not  only  cleanse  the  surface,  but,  by  unloading  the  small  and 
distended  vessels,  and  procuring  resolution  of  much  of  the  products  of  inflam- 
mation, prepare  the  way  for  future  applications.  After  the  poultice,  and  when- 
ever the  granlations  are  coarse,  pale,  and  indolent,  a  weak  solution  of  nitrate 
of  silver  is  extremely  beneficial.  Great  advantages,  however,  may  be  derived 
from  an  occasional  change  of  the  nature  of  the  application;  carbolic  acid 
lotion,  or  ointments  of  nitric  oxide  of  mercury,  resin,  or  oxide  of  zinc,  being 
employed,  as  the  features  of  the  case  may  indicate. 

In  another  case,  in  which  the  ulcer  was  of  an  hour-glass  shape,  grafts  were 
applied  to  the  lower  and  larger  part  of  the  sore,  and  both  parts  were  strapped ; 
that  part  of  the  ulcer  to  which  the  grafts  were  applied  was  the  first  to  become 
healed. 

It  is  essential  to  the  success  of  the  graft  that  the  ulcer  be  clean  and  healthy. 
In  certain  cases,  the  application  of  three  small  pieces  of  epidermis  appears  to 
exert  a  stimulating  effect  upon  the  whole  ulcer. 

When  the  ulcer  is  flabby  and  very  foul,  **tenax"  is  a  valuable  application, 
at  once  cleaning  and  stimulating  the  sore  :  it  may  be  applied  under  a  bandage 
or  plaster.  The  irritable  ulcer  cannot  bear  this  application,  and  may  be  well 
treated  by  a  lead  and  opium  lotion.  If  the  sore  be  inflamed  and  very  painful, 
cold-water  dressings  are  indicated ;  or  great  relief  may  be  procured  from  a 
poultice  on  which  laudanum  has  been  sprinkled.  In  every  ease  the  local 
remedies  must  be  supplemented  by  mechanical,  constitutional,  and  dietetic 
treatment.  The  support  afforded  by  strapping  is  much  superior  to  that  of  a 
bandage  ;  for,  however  well  the  latter  may  have  been  applied  in  an  out-patient 
consulting-room,  it  is  sure  to  become  loose  and  useless  by  the  morning  (much 
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of  the  cedema  havinj!^  disappeared  during  the  rest  in  bed),  even  if  the  walk 
home  have  not  interfered  with  its  eflBcacy ;  whereas  the  strapping,  by  adhering 
closely  to  the  integument,  may  exert  sufficient  pressure  to  cause  temporary 
occlusion  of  the  vein,  thus  taking  the  place  of  the  valves  (now  useless  on 
account  of  their  wide  separation),  and  breaking  the  force  of  the  pressure  of 
the  column  of  blood.  Chronic  distension  of  the  veins  of  the  lower  extremity, 
which  is  itself  a  great  incentive  to  ulceration,  is  especially  apt  to  exist  among 
ironers  and  washerwomen  who  pass  the  day  standing  at  their  work,  or  drink- 
ing weak  tea.  The  indication  for  treatment  in  this  repect  is  as  clear  as  it  is 
important.  The  want  of  proper  food  amongst  many  of  the  poorer  patients  is 
well  known ;  it  is  worse  than  useless  to  prescribe  them  medicines  to  increase 
the  appetite  when  its  gratification  is  out  of  the  question.  There  is  an  excel- 
lent charity  in  the  neighborhood  of  the  hospital,  called  St.  Mary's  Kitchen, 
from  which  the  medical  officers  enjoy  the  privilege  of  ordering  daily  dinners 
for  such  of  their  patients  as  they  may  think  fit.  The  relief  thus  afforded 
is  often  of  more  value  than  any  that  the  surgeon  can  order  from  the  dispen- 
sary, for  those  suffering  from  ulcerated  legs. 

EDINBURGH  ROYAL  INFIRMARY. 

Mr.  Joseph  Bell  regards  rest  and  graduated  pressure  by  careful  bandaging 
as  the  chiei  indication  of  treatment  for  all  ulcers  of  the  limbs.  In  cases  of  cal- 
lous ulcers,  he  always  begins  by  blistering  the  surrounding  thick  hard  edges.  In 
varicose  ulcers,  black  wash,  and  in  eczematous  ones,  weak  alkaline  lotions  are 
chiefly  used.  In  foetid  ulcers,  he  first  thoroughly  destroys  the  foetor  by  careful 
soaking  in  cloths  soaked  in  a  strong  solution  of  carbolic  acid  and  water  (1  to 
40),  then  rubs  the  surface  with  a  strong  solution  of  chloride  of  zinc  (forty 
grains  to  the  ounce),  and  then  dresses  the  sore  antiseptically  with  carbolizea 
guuze  or  sulphurous  acid  lotion.  Mr.  Bell  approves  of  skin-grafting  in  every 
case  of  extensive  ulcer,  when  once  a  healthy  condition  of  the  granulations 
has  been  obtained.  He  has  not  found  that  ulcers  aided  in  healing  in  this 
way  are  at  all  more  liable  to  recur  than  after  gradual  cicatrization  from  the 
edges. 

ABERDEEN    ROYAL   INFIRMARY. 

Dr.  Fiddes  endeavors  to  get  the  ulcei-s  he  has  to  treat  into  as  healthy  a  state 
as  possible,  chiefly  by  means  of  rest  and  support  to  the  limb.  When  an  ulcer 
assumes  a  healthy  granulating  appearance,  he  employs  skin-grafting  and  skin- 
dust,  as  it  is  called  ;  and  when  either  of  them  "  catches,"  the  sore  is  dressed 
daily  with  a  piece  of  lint  soaked  in  red  lotion— one  grain  of  sulphate  of  zin^ 
to  an  ounce  of  water  and  a  few  drops  of  the  compound  tincture  of  lavender, 
covered  with  oil-skin  and  a  bandage.  He  has  found  the  cicatrix  following  the 
employment  of  either  skin-grafting  or  skin-dust  to  be  more  durable  and  lasting 
— not  so  apt  to  break  as  a  cicatrix  healed  up  in  the  old  way. 

GLASGOW    ROYAL   INFIRMARY. 

Dr.  G.  Buchanan  says  that  the  general  treatment  of  ulcers  is  a  subject  too 
extensive  to  call  for  special  remark.  He  employs  rest  in  the  recumbent  pos- 
ture, and  moderately  good  diet,  especially  vegetables,  in  the  case  of  women 
and  others  who  largely  substitute  tea,  bread,  and  ham,  or  cured  fish,  for  more 
wholesome  food ;  and,  locally,  support  by  bandaging,  and  stimulating,  sooth- 
ing, or  astringent  lotions,  as  the  case  demands. 

Skin-grafting  has  been  used  in  the  treatment  of  large  ulcers  in  his  wards, 
and  generally  with  success.  I'o  insure  a  favorable  result,  it  is  necessary  that 
the  surface  of  the  ulcer  be  covered  with  clean  granulation,  not  yielding  a 
copious  discharge.  The  plan  which  he  adopts  is  as  follows.  When  the  graft 
is  to  be  taken  from  the  skin  of  a  live  member,  he  always  takes  it  from  the  per- 
son who  has  the  ulcer ;  he  does  not  consider  it  proper  to  solicit  permission  to 
take  it  from  any  one  else.  The  skin  is  pinched  up  with  a  pair  of  dissecting 
forceps,  and  with  curved  scissors  a  piece  half  an  inch  long  and  about  one- 
eighth  of  an  inch  broad  is  cut  ofi"  to  the  depth  of  the  true  skin.    This  is  cut 
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into  three  or  foar  pieces,  and  they  are  at  once  placed  on  the  ulcer,  the  frranu- 
lation  having  been  previously  shaped  to  make  the  surface  raw  but  not  bleed- 
ing. A  strip  of  adhesive  plaster  is  made  to  press  the  grafts  and  retain  them 
in  their  place.  The  whole  ulcer  is  then  dressed  antiseplically  with  a  cover  of 
protective  oiled  silk,  over  which  is  applied  a  bandage  of  carbolized  gauze  over- 
lapping the  silk  by  two  or  three  inches,  and  at  least  eight  folds  thick.  Under 
this  dressing  the  grafts  may  be  allowed  to  lie  without  the  putrefaction  of  the 
discharge  even  six  or  eight  days  ;  at  the  end  of  which  time  it  is  common  to 
find  some  if  not  all  of  the  grafts  adhering.  Some  keep  in  view  till  cicatriza- 
tion begins  to  spread  out  from  them ;  others  disappear,  except  that  a  pale 
spot  indicates  where  they  were  ;  4)ut  in  most  instances  the  change  is  percep- 
tible from  the  place  where  the  graft  was  placed. 

Dr.  Buchanan  has  tried,  without  success,  to  engraft  epidermic  scales  scraped 
from  the  arm  of  a  healthy  person,  but  has  discontinued  the  attempts. 

The  most  important  advance  which  has  been  made  in  skin-grafting  is  the 
employment  of  pieces  of  skin  from  recently  amputated  limbs.  This  he  has 
practised  with  extraordinary  success.  The  number  of  primary  amputations  in 
the  Glasgow  Royal  Infirmary  is  so  ^reat  that  there  is  never  want  of  opportu- 
nity of  getting  fresh  healthy  skin,  without  having  recourse  to  taking  it  from 
the  living  body.  As  soon  as  an  arm  or  leg  has  been  removed,  for  injury,  the 
house-surgeon  or  dresser  carries  it  to  the  ward  where  the  case  requiring  graft- 
ing is.  He  then  carefully  dissects  from  the  palm  of  the  hand  near  the  wrist, 
or  the  sole  of  the  Coot  near  the  instep,  where  the  skin  is  very  vascular  and  the 
epidermis  not  too  thick  and  hard,  as  many  pieces  as  are  necessary  to  do  all 
the  grafting  required  at  that  time.  In  taking  gmfts  from  a  recently  amputated 
member,  much  larger  pieces  are  used  than  when  taken  from  the  living  body — 
pieces  about  a  quarter  and  even  half  an  inch  square  having  often  been  grafted 
with  success.  Dr.  Buchanan  considers  that  this  aspect  of  skin-grafting  has  a 
far  more  important  bearing  on  conservative  surgery  than  on  the  treatment  of 
ulcers.  He  has  been  enabled  to  save  limbs  which  formerly  he  should  certainly 
have  amputated,  where  the  destruction  to  the  integument  was  so  extensive  as 
to  preclude  all  possibility  of  cicatrization,  unless  by  the  assistance  afforded  by 
skin-grafting.  * 

Dr.  Dewar  hasTound  the  treatment  of  ulcers  by  skin-grafting  to  be  very  suc- 
cessful. To  insure  success,  he  first  brings  the  ulcer  into  a  healthy  condition 
(which  is  absolutely  necessary),  with  healthy  granulations  and  signs  of  healing 
commencing  round  its  edges.  The  grafts  which  he  uses  are  from  the  size  of  a 
barlevcorn  to  that  of  a  split  pea.  Those  taken  from  a  recently  amputated  limb 
or  other  part  he  has  found  to  do  equally  well  with  when  taken  from  the  living 
subject.  Dr.  Dewar  has  found  this  form  of  treatment  of  great  benefit  in  ex- 
tensive raw  surfaces  from  burns  implicating  the  flexures  of  joints,  and  when 
the  cicatrix  is  apt  to  be  followed  by  contraction. 


Art.  UI. —  Treatment  of  Boils. 

By  Dr.  Simon,  of  Lorraine. 

(Scalpel  of  Belgium^  Sept.  8  ;  and  The  Ixtncet,  Nov.  16.) 

Dr.  Simon,  of  Lorraine,  advocates  a  means  of  stopping  boils  and  furuncles 
which  he  declares  simply  infallible.  It  consists  in  the  following  procedure : 
As  soon  as  Dr.  Simon  perceives  on  any  part  of  the  surface  the  characteristic 
redness  of  varying  form  and  size,  and  with  a  culminating  point  in  the  centre 
which  soon  passes  from  red  to  white,  he  puts  in  a  saucer  a  thimbleful  of  cam- 

{>borated  alcohol,  dips  the  palmar  surface  of  his  three  middle  fingers  in  the 
iquid,  and  gently  rubs  the  inflamed  surface,  insisting  especially  on  the  central 
portion.  This  little  proceeding  is  repeated  eight  or  ten  times,  each  time  occu- 
pying about  half  a  minute.  The  surface  is  then  allowed  to  become  quite  dry, 
and  a  slight  coating  of  camphorated  olive  oil  is  applied,  so  as  to  prevent  the 
evaporation  of  the  alcohol.  A  boil  or  furuncle  seldom,  says  the  author,  re- 
quires more  than  four  such  applications,  and  often  a  single  one  is  enough  to 
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cause  the  boil  to  dry  ap  and  disappear.  When  several  applications  are  needed, 
they  should  be  made  at  intervals—say  morning,  midday,  and  evening. 

The  same  kind  of  proceeding  is  equally  successful  in  whitlows  and  all  injuries 
of  the  tips  of  the  fingers  As  soon  as  pain  and  redness  are  perceived  in  the 
finger,  it  should  be  soaked  for  ten  minutes  in  a  small  glassful  of  camphorated 
alcohol,  then  well  dried,  and  finally  soaked  in  another  glassful  of  camphorated 
sweet  oil.  The  relief  is  immediate,  and  three  applications  are  generally  enough 
to  effect  a  cure. 


Art.  142. — On  a  New  Method  of  Treating  Ulcers. 

By  Philip  Cowen,  M.R.C.S.L  ,  L.S.A.,  Resident  Medical  Officer 
Islington  Workhouse  Infirmary,  Upper  Hollo  way. 

(T/ie  Lancet,  Nov.  16.) 

It  occurred  to  Mr.  Cowen  on  reflection,  that,  from  whatever  cause  arising, 
whether  constitutional  or  local,  an  ulcer  could  be  considered  as  a  local  as- 
thenia of  skin  and  parts  beneath — a  local  weakness  and  loss  of  plasticity,  a 
brittleness  where  softness,  elasticity,  and  pliancy,  yet  strength  should  exist,  a 
local  tendency  to  degeneration  and  death.  Whether  the  cause  was  from  venous 
varicosity,  or  blood  pressure  from  other  causes,  as  indolence,  or  disease  of  the 
liver  or  heart,  or  from  general  decay  of  the  tissues  from  intemperance  or  other 
enfeebling  vices,  or  from  senile  decay,  or  want  of  food,  or  general  feeble  con- 
stitution, or  from  scrofula  or  syphilis ;  from  any  of  these  causes  the  ultimate 
result  is,  in  an  ulcer,  the  weakening  and  giving  way  of  structures  whose  normal 
condition  is  to  act  as  covering  and  protecting  sheaths. 

In  several  of  these  cases  the  skin  is  specially  weakened,  in  others  gives  way 
through  pressure ;  and  in  all  cases  the  skin  of  the  legs,  from  its  depending, 
weight-bearing  position,  suffers  the  most.  Knowing,  as  we  do,  that  an  ulcer 
has  power  of  absorbing  matters  applied  to  its  surface  (any  one  can  try  the  ex- 
periment with  black  wash  to  a  moderately-sized  ulcer  for  a  few -days,  when 
mercurial  salivation  will  begin),  Mr.. Cowen  availed  himself  of  so  excellent  a 
property  by  applying  locally  matters  having  nutritive  power,  so  that  the  skin 
might  be  nourished  locally  at  the  weakened  and  degenerate  spots,  to  enable  the 
skin  to  take  up  such  materials  as  would  nourish  its  weakness  and  convert  its 
brittle  state  into  a  plastic  and  healing  one. 

The  natural  secretion  of  an  ulcer,  the  so-called  laudable  pus,  may  it  not,  the 
author  asks,  be  a  nourishing  juice  specially  thrown  out  to  feed  the  young  grow- 
ing granulations?    If  so,  can  we  not  add  to  this  by  artificial  manuring  ? 

Such  is  Mr.  Cowen's  theory.  To  carry  it  out  he  made  the  following  mixture 
of  glutinous  ingredients:  Flour,  four  ounces;  powder  of  acacia,  one  ounce; 
powder  of  tragacanth,  half  an  ounce ;  one  ^gfr\  chalk,  two  drachms;  cold  water, 
one  pint.  These  were  all  mixed  together,  and  placed  on  the  fire  in  a  saucepan. 
Just  as  it  began  to  boil,  or  after  boiling  a  minute,  it  was  removed,  and  allowed 
to  cool.  If  found  too  thick,  it  was  made  thinner  by  adding  a  little  boiling 
water,  and  stirring,  so  that  it  was  of  the  thickness  of  ordinary  paste ;  thin 
enough  to  be  spread  over  the  ulcer,  by  means  of  a  little  brush,  yet  so  thick  that 
it  will  remain  on  the  ulcer.  Probably  such  a  mixture  is  not  necessary;  either 
the  flour  paste  alone,  or  the  acacia,  might  be  sufficient ;  but  Mr.  Cowen  prefers 
it  as  it  stands.  The  patient,  provided  with  a  pot  and  brush,  thickly  paints  the 
ulcer  all  over  three  or  four  times  daily,  and  covers  the  ulcer  with  a  thin  piece 
of  soft  rag.  No  other  treatment  nor  washing  is  had  recourse  to,  except  to  re- 
move the  rag.  To  keep  the  materials  sweet,  only  sufficient  is  poured  into  the 
patient's  pot  for  the  day  (pot  and  brush  washed  daily).  The  flour,  acacia, 
tragacanth,  and  the  eggy  supply  the  ulcer  with  all  the  necessary  materials  for 
its  repair ;  the  chalk  has  a  further  good  effect  by  supplying  lime. 

With  regard  to  the  results.  During  the  six  weeks  Mr.  Cowen  tried  the 
remedy,  eighteen  cases  have  been  so  treated,  all  with  the  happiest  result. 
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Art.  143. — On  the  use  of  Plaster  Splints  in  Remedying  Displace- 
ments in  Fractures  Irreducible  by  other  means. 

Under  the  care  of  Dr.  Labb£,  at  the  Hopital  de  la  Piti^. 

(The  LancetjAug.  3.) 

All  surgeons  know  how  diflBcalt  it  is  sometimes  to  remedy  certain  cases  of 
oblique  fracture  of  the  lower  third  of  the  le^,  in  which  the  upper  frap^ment 
projects  under  the  surface.  Various  apparatus  have  accordingly  been  devised 
for  the  purpose  of  preventing  this  displacement  In  France,  Malgaigne  in  such 
cases  used  to  employ  his  metallic  point,  which  was  fixed  into  the  upper  frag- 
ment so  as  to  exert  a  certain  degree  of  pressure,  and  prevent  any  fresh  dis- 
placement. The  fixing  of  the  metallic  point  was  attended  with  some  incon- 
venience ;  besides,  it  is  a  special  instrument  and  not  easily  procurable.  We 
were  therefore  struck  with  the  advantages  afibrded  by  an  ingenious  contri- 
vance which  we  saw  Dr.  Labb6  employ  with  success  a  short  time  ago  in  his 
wards  at  the  HSpital  la  Piti6. 

The  patient  was  a  woman  aged  forty.  Whilst  in  a  state  of  intoxication  sbe 
had  been  run  over  by  a  gig,  and  was  at  once  conveyed  to  the  hospital.  Frac- 
ture of  the  lower  third  of  the  leg  was  found  to  have  occurred,  with  very  marked 
displacement  of  the  upper  fragment,  which  projected  under  the  skin  and 
threatened  to  tear  through.  A  splint  was  immediately  applied  by  one  of  the 
house-surgeons. 

As  the  woman  was  laboring  under  delirium  tremens,  it  was  found  necessary 
to  use  the  strait-waistcoat,  and  strong  doses  of  opium  were  administered. 
However,  in  consequence  of  the  restlessness  of  the  patient  the  upper  fragment 
of  the  tibia  projected  more  and  more  under  the  skin,  so  that  it  became  neces- 
sary to  use  some  means  to  prevent  its  issue  through  the  surface.  Accordingly 
the  apparatus  was  modified,  and  a  cushion  placed  under  the  heel,  but  to  no 
effect,  and  there  was  imminent  danger  of  the  fragments  lacerating  the  skin. 
It  was  at  this  time  that  t)r.  Labb6  first  saw  the  case,  and  with  the  view  of 
definitely  remedying  the  displacement  and  preventing  deformity,  he  applied  a 
plaster  splint  in  the  following  <manner :  Reduction  was  first  performed  with  the 
greatest  care.  As  soon  as  this  was  completely  effected  the  plaster  splint  was 
applied  so  as  to  cover  the  sole  of  the  foot,  the  heel,  and  the  whole  of  the  poste- 
rior surface  of  the  leg.  The  assistants  were  then  requested  to  continue  exten- 
sion, counter-extension,  and  perfect  apposition  of  the  fragments  nptil  the  plas- 
ter had  become  hard.  At  the  end  of  half  an  hour  the  apparatus  was  sufficient- 
ly solid.  From  that  moment  all  anxiety  about  a  breach  of  surface  ceased,  and 
notwithstanding  the  disorderly  movements  of  the  patient,  which  continued  two 
days  longer,  consolidation  took  place  so  perfectly  that  it  was  quite  impossible 
to  make  out  the  seat  of  the  fracture. 


Art.  144. — On  the  Sensibility  observed  after  Section  of  the  Sensory 
Nerves  of  the  Face.^ 

By  Dr.  Leti^vant,  of  Lyons. 

(Gazette  Hehdomadaire,  No.  40, 1872.) 

The  author  having  had  occasion,  about  eight  months  previously,  to  divide, 
for  the  treatment  of  a  rebellious  facial  neuralgia,  the  infra-orbital,  buccal,  and 
inferior  dental  nerves,  an  operation  which  was  followed  by  immediate  and  com- 
plete success,  observed  in  the  regions  supplied  by  these  nerves  phenomena  of 
sensibility  which  he  thinks  were  interesting  and  not  much  known.  From  this 
case,  and  a  few  others,  reported  by  Wagner  and  Burns,  he  believes  that  he  is 


'  Read  before  the  Medical  Congress  of  France  held  at  Lyons. 
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able  to  conclude  that  after  section  of  a  facial  sensory  nerve,  there  may  exist 
in  the  parts  sapplied  by  this  nerve  a  special  sensibility  which  M.  Leti6vant  ex- 
plains by  the  action  of  the  nervous  papillae  of  the  skin  and  the  more  or  less 
numerous  anastomoses  received  by  the  divided  nerve  along  its  extra-cranial 
tract. 

This  sensibility  cannot  be  explained  by  a  nervous  regeneration,  for  it  has 
been  observed  to  come  on  about  six  hours  after  section.  It  is  subjected  to 
irregular  oscillations,  which  the  author  explains  by  an  inflammatory  swelling 
of  the  tissues,  or  by  a  local  numbness  arising  from  the  sudden  passage  of  neu- 
ralgic over-excitability  to  an  absolute  non-excitability ;  finally,  it  is  never  so 
perfect  as  the  normal  sensibility. 

These  cases  ought  to  put  us  on  our  guard  against  certain  cases  of  nervous 
regeneration,  and  ought  to  dissipate  the  doubts  of  surgeons  who  hesitate  to 
practise  neurotomy  for  fear  of  producing  persistent  paralysis  of  sensation. 


Art.  145. — On  the  Supply  of  Motility  and  Sensibility  after  Section  of 

Nerves. 

By  Dr.  LEXifivANX,  of  Lyons. 

(Gazette  MSdicaie  de  Paris,  No.  38,  1872.) 

This  communication  was  made  to  the  Medical  Section  of  the  French  Asso- 
ciation for  the  Advancement  of  Science,  held  at  Bordeaux  in  September,  1872. 

The  author  allude**,  in  the  first  place,  to  cases  where,  in  consequence  of 
division  of  a  mixed  nerve,  there  may  be  observed  in  the  parts  supplied  by  this 
nerve,  instead  of  complete  paralysis,  a  persistence  of  a  certain  degree  of 
motility  and  sensibility.  The  explanations  which  have  been  given  of  facts  of 
this  kind,  assume  a  regeneration  of  the  nerve  or  of  its  anastomoses.  M.  Leti6- 
vant,  however,  proposes  a  new  explanation. 

He  quotes  a  case  of  a  man  who  bad  an  attack  of  tetanus  after  a  wound  of  a 
terminal  branch  of  the  median  nerve.  This  nerve  was  divided,  the  patient 
recovered  and  retained  both  motility  and  sensibility  in  the  region  supplied  by 
the  divided  nerve.  Still  there  had  been  no  union  of  the  two  ends.  M.  Leti6- 
vant  studied  and  analyzed  in  the  following  manner  the  phenomena  which  were 
observed  by  him  :— 

Motility. — The  muscles  supplied  by  the  median  nerve  were  paralyzed  and 
atrophied,  ana  yet  in  them  movements  were  possible.  But  pronation  was 
made  with  the  help  of  the  shoulder-joint,  flexion  of  the  wrist  by  means  of  the 
flexor  carpi  ulnaris,  flexion  of  the  middle  finger  in  consequence  of  the  anasto- 
mosis of  its  flexor  tendon  with  the  flexor  tendon  of  the  ring  finger,  flexion  of 
the  index  finger  through  the  radial  extensor  muscles  of  the  wrist  which 
straighten  the  hand,  and  even  with  the  concourse  of  the  extensor  indicis : 
these  muscles,  by  bringing  backwards  the  wrist  and  the  index  finger,  cause  a 
movement  of  flexion  in  the  flexor  tendon  of  tlie  index  finger,  as  it  acts  upon  this 
digit  like  a  passive  cord.  Flexion  of  the  thumb  is  produced  in  the  same  way 
by  means  of  the  long  abductor  and  the  extensor  of  the  thumb. 

Thus  the  motility  in  this  case  was  due  to  the  action  and  assistance  of  acces- 
sory muscles. 

Sensibility. — The  sensibility,  though  obtuse,  still  remained  in  the  middle 
finger.  The  sensation  of  touch  was  possessed  in  all  the  region  supplied  by  the 
median  nerve,  the  sensations  of  pain  and  of  temperature  were  also  retained  in 
all  parts  except  at  the  extremity  of  the  index  finger.  These  facts  might  be 
attributed  to  the  existence  of  anastomoses,  but  M.  Leti6vant  prefers  to 
explain  it  by  supposing  the  perception  of  sensations  by  means  of  neighboring 
filaments  from  the  radial  nerve.  He  mentions  an  experiment  which  shows 
that  one  finger  of  a  person,  placed  exactly  between  two  fingers  of  another 
person,  communicates  to  the  latter  the  impressions  which  it  receives.  There 
is  nothing  astonishing  then  in  the  supposition  that  the  filaments  of  the  radial 
nerve  on  the  dorsal  surface  of  the  fingers  may  be  excited  when  one  acts  upon 
the  palmar  surface.    Education  would  develop  this  sensibility.    Thus,  in  the 
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patient  in  question,  nineteen  months  after  section  of  the  median,  it  was  difficult 
to  believe  that  any  operation  of  the  kind  had  been  practised. 

M.  Leti^vunt  has  observed  similar  facts  after  section  of  the  radial,  ulnar,  and 
sciatic  nerves.  In  all  the  cases  the  sensibility  presented  at  first  was  very  dull, 
but  afterwards  was  much  improved  by  exercise. 


SECT.  II.-SPECIAL  QUESTIONS  IN  SUEGERY. 

(a)  CONCERNrNO  THR  BEAD  AND  NRCK. 

Art.  146. — On  the  Treatment  of  Head  Injuries, 

By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to  Gny's  Hospital. 

( The  Practice  of  Surgery,  pp.  1 088.     London  :  1872. ) 

Having  carefully  considered  the  whole  subject  of  concussion  and  injuries  of 
the  brain,  including  compression  and  extravasation  of  blood  with  or  without 
fracture  of  the  skull,  the  following  inferences— Mr.  Bryant  writes  in  his  excel- 
lent manual,  just  published — may  be  fairly  deduced : — 

General  conclusions, — 1.  Injuries  of  the  head  are  of  importance  only  so  far 
as  they  involve  the  cranial  contents— a  simple  uncomplicated  case  of  fracture 
of  the  skull  being  of  less  danger  than  a  general  concussion  of  the  brain. 

2.  A  slight  concussion  of  the  brain,  associated  or  not  with  a  fracture  of  the 
vault  or  the  base  of  the  skull,  which  manifests  itself  by  a  slight  or  passing  sus- 
pension of  the  cerebral  functions,  generally  does  well. 

3.  A  severe  concussion  or  shaking  of  the  brain,  associated  or  not  with  a 
fraoture  of  the  vault  or  the  base  of  the  skull,  is  liable  to  produce  contusion 
or  laceration  of  the  brain  substance,  either  upon  its  surface  or  within  its  ven- 
tricles, with  more  or  less  extravasation  of  blood,  and  when  the  vessels  are 
diseased,  a  copious  hemorrhage  often  follows  a  slight  injury. 

4.  In  cases  of  severe  concussion  of  the  brain,  the  cerebral  structure  is  at 
least  as  much  injured  by  contre-coup  as  at  the  seat  of  injury,  the  base  of  the 
brain  suffering  the  most.    Fracture  by  contre-coup  does  not  take  place. 

5.  A  iTall  upon  the  vertex  from  a  height,  or  a  blow  upon  the  head  from  a 
blunt  instrument,  may  be  followed  by  fracture  of  the  skull,  or  not;  such  an 
accident  produces,  as  a  rule,  a  general  concussion  of  the  brain,  with  such  com- 
plications as  contusion  or  laceration  of  the  brain,  and  effusion  of  blood  either 
upon  its  surface  or  within  the  ventricles. 

6.  Falls  upon  a  pointed  object,  and  blows  with  a  sharp  instrument,  as  a  rule, 
are  followed  by  a  local  fracture  ;  and  if  the  brain  be  injured,  it  is  at  the  seat  of 
injury.  As  a  consequence,  the  symptoms  may  be  accounted  for  by  local  causes 
only,  and  the  surgical  treatment  directed  by  local  considerations. 

7.  When  symptoms  of  compression  of  the  brain  immediately  follow  an  injury 
to  the  skull  produced  by  a  fall  from  a  height,  or  a  blow  from  a  heavy  and  blunt 
instrument,  the  cerebral  injury  will  be  general,  the  brain  contused  and  lace- 
rated, particularly  at  the  base  by  contre-coup,  and  if  extravasated  blood  be 
found  external  to  the  dura  mater,  blood  will  also  be  found  upon  the  surface  of 
the  brain,  or  within  its  membranes. 

8.  If  symptoms  of  compression  of  the  brain  follow  a  local  injury  produced 
by  a  fall  upon  a  sharp  object,  or  a  quick  blow  from  a  pointed  one,  such  symp- 
toms, as  a  rule,  are  produced  by  local  causes,  such  as  aepressed  bone,  or  extra- 
vasation of  blood  from  rupture  of  the  middle  meningeal  artery. 

9.  Such  local  injuries,  when  they  give  rise  to  marked  or  persistent  symp- 
toms, should  be  treated  by  elevation  of  the  depressed  bone  :  but  if  no  general 
symptoms  are  present,  unless  the  bone  be  comminuted  and  can  be  easily  re- 
moved, no  operation  is  indicated ;  a  local  pressure  of  the  brain  by  bone, 
although  severe,  uncomplicated  with  symptoms,  generally  doing  well. 

10.  When  compression  of  the  brain  follows  a  local  injury  over  the  course  of 
the  meningeal  artery  after  an  interval  of  time,  and  when  reaction  has  been  es- 


Digitized  by  VjOOQIC 


164  SURGERY. 

tablished.  although  do  depressed  bone  be  present,  the  operation  of  trephining 
may  be  performed  with  a  chance  of  snccess,  the  blood,  often,  however,  passing 
downwards  towards  the  base,  where  the  operator  cannot  reach  it. 

11.  When  compression  of  the  brain  follows,  as  a  secondary  result,  a  general 
injury — although  that  compression  is  evidently  produced  by  extravasation  of 
blood— the  operation  of  trephining  is  useless,  if  not  injurious ;  for  although 
blood  may  be  effused  from  rupture  of  a  meningeal  artery,  there  will  certainly 
be  found  some  contusion  or  laceration  of  the  brain  itself,  or  extravasation  be- 
neath its  membranes,  which  the  operation  cannot  relieve. 

12.  Encephalic  inflammation  may  follow  any  concussion  or  injury  to  the 
brain,  however  slight,  whether  complicated  with  fracture  or  not;  and  the 
danger  of  such  a  result  is  in  proportion  to  the  encephalic  injury.  In  cases  of 
contusion  or  laceration  of  the  brain,  with  extravasation  of  blood,  it  is  almost 
sure  to  follow,  and,  as  a  rule,  it  will  produce  a  fatal  termination.  This  inflam- 
mation may  appear  within  a  few  hours  of  the  accident,  or  it  may  be  postponed 
for  some  days;  it  may  be  very  rapid  in  its  course,  or  very  insidious  in  its  na^ 
ture.  If  the  brain  itself  is  the  seat  of  the  disease,  it  is  generally  insidious,  giving 
rise  to  either  a  diffused  or  local  abscess ;  but  if  the  membranes  are  involved, 
effusion,  convulsions,  coma,  and  death  will  rapidly  take  place. 

13.  The  operation  of  trephining  is  perfectly  useless  in  cases  of  severe  con- 
cussion of  the  brain,  whether  associated  or  not  with  fracture,  although  it  may 
relieve  compression  arising  from  local  conditions  ;  for  the  brain  is  generally  in- 
jured by  ccmtre-coup  at  its  base,  or  in  positions  where  no  operation  can  be  of 
benefit,  but  must  prove  injurious. 

14.  The  operation  of  trephining  is  only  of  value  in  local  injuries  to  the  skull, 
when  associated  with  symptoms  of  compre8.<«!bn  from  depression  of  bone,  or  the 
local  extravasation  of  blood  between  the  bone  and  the  dura  mater. 

15.  Fractures  of  the  base  of  the  skull  may  take  place  alone,  and  be  marked 
by  only  special  symptoms ;  they  may  be  associated  with,  and  are  gene^lly 
found  in,  all  cases  of  severe  fracture  of  the  vault,  when  produced  by  a  heavy 
fall  or  blow,  the  fissures  radiating  downwards  in  a  direction  parallel  to  the 
forces  employed. 

16.  Fractures  of  the  base  may  be  complicated  with  encephalic  injuries  sim- 
ilar to  fractures  of  the  vault,  and  may  consequently  be  manifested  by  general 
symptoms  as  well  as  special  ones ;  in  severe  cases  the  former  completely  mask- 
ing the  latter.  The  injury,  however,  may  generally  be  diagnosed,  the  mode  of 
its  occurrence  indicating  the  probability  of  its  nature. 

17.  All  injuries  to  the  head  should  be  treated  with  extreme  care  and  re- 
garded as  serious.  Rest  in  the  horizontal  posture,  freedom  from  excitement, 
bland,  nutritious,  unstimulating  food  are  essentials  under  all  circumstances,  the 
great  principle  of  practice  being  to  ward  off  excess  of  reaction  or  inflammation 
of  the  cranial  contents. 


Art.  147. — A  Case  of  Tuberculoti^  Ulceration  oj  the  Tonguue} 

By  M.  FfiRfeoL. 

{Oazetie  Hehdomadaire,  No.  31,  1872.) 

The  man  who  was  the  subject  of  this  case  had  been  tuberculous  for  about 
eight  months.  lie  presented  no  symptoms  of  antecedent  syphilis.  Fifteen 
days  before  he  came  under  the  care  of  M.  F6r6ol  he  found  out  the  existence  of  a 
small  painful  tubercle  near  the  tip  of  the  tongue  on  the  left  side.  The  patient 
had  been  an  excessive  pipe-smoker,  and  he  had  several  bad  teeth  and  also 
stumps  which  might  have  readily  wounded  the  tongue.  Several  other  tuber- 
cles made  their  appearance  in  the  neighborhood  of  the  first,  and  slowly  ulcer- 
ated. At  the  time  of  his  admission  under  M.  F6r6ol  the  ulceration  presented 
the  following  characters :  irregular  in  form,  it  extended  transversely  from  the 
middle  of  the  left  half  of  the  upper  surface  of  the  tongue  and  passed  round  the 

'  Communioated  to  Ihe  Sooidt^  Medicaid  des  HOpitaux,  Paris. 
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left  edge  of  tbe  organ  and  involved  the  lower  surface.  At  the  upper  part  of 
the  tongue  the  ulcer  had  tbe  aspect  of  a  fissure  with  well-marked  jagged  and 
slighly  undermined  edge.  The  base  of  the  fissure  presented  about  a  dozen 
rounded  and  nipple-shaped  projectioifs  of  a  violet  or  rose  color,  which  were 
compressed  together.  On  the  inferior  surface  of  the  tongue  the  ulcer  was 
larger,  of  an  oval  shape,  and  with  a  grayish-colored  base  speckled  with  yellow- 
ish puitaceous  deposits.  Here  the  ulcer  was  less  deep,  its  edges  were  not  so 
sharply  defined,  and  were  surrounded  by  intensely  injected  mucous  membrane. 
The  surface  of  the  ulceration  was  unequal,  undulated,  but  not  studded  by 
nipple-shaped  growths.  The  ulceration  extended  to  the  glosso-gingival  groove, 
and  formed  a  smnll  narrow  raw  surface  of  a  yellowish-gray  color,  and  sledded 
with  yellowish  spots  which  were  the  ulcerated  orifices  of  the  mucous  glands. 

The  whole  of  the  ulcer  was  supported  by  a  slightly  hardened  base,  which 
rendered  the  left  half  of  the  tongue  thicker  than  the  right  half.  The  sub-max- 
illary glands  were  slightly  enlarged  and  painful.  M.  F4r6ol  had  the  teeth  filed, 
and  ordered  the  continuous  application  to  the  ulcer  of  small  plugs  of  charpie 
dipped  in  a  solution  of  chlorate  of  potash.  Under  this  treatment  the  ulcera- 
tion underwent  modification.  The  nipple-shaped  protrusions  disappeared  and 
left  a  depression,  at  the  bottom  of  which  could  be  perceived,  on  separating  the 
edges  of  the  wound,  the  muscular  fibres  of  the  tongue.  The  lower  part  of  the 
ulceration  seemed  to  proceed  towards  cicatrization,  but  though  there  was  ap- 
parent contraction  of  the  ulcer  in  its  totality,  it  was  made  out  that  the  ulcera- 
tion had  extended  downwards.  The  muscular  fibres  were  exposed,  and  there 
was  considerable  undermining  of  the  edges  of  the  raw  surface.  The  induration 
at  the  base  of  the  ulcer  had  almost  entirely  disappeared  and  the  glands  could 
hardly  be  felt.  The  yellowish  follicular  points  still  persisted  about  the  ulcera- 
tion. 

At  this  period  a  small  anteroposterior  fissure,  of  a  grayish  color  and  with 
an  indurated  base,  made  its  appearance  on  the  lower  lip,  near  the  right  com- 
missure, at  the  point  where  the  man  was  in  the  habit  of  holding  his  pipe.  At 
first  this  fissure  increased  in  all  directions,  but  on  the  application  of  chlorate 
of  potash  became  modified. 

What  was  the  nature  of  this  ulceration  ?  M.  F4r6ol  rejects  the  idea  of  a 
chancre  or  of  a  syphilitic  gummatous  ulcer,  of  epithelioma,  and  of  simple  trau- 
matic ulceration  caused  by  bad  teeth,  and  he  admits  the  tuberculous  nature  of 
the  ulceration.  M.  Tr61at,  who  examined  the  patient,  thought  otherwise.  The 
bad  state  of  the  teeth  and  the  frequent  contact  of  a  pipe  with  the  tongue  he 
considered  to  be  the  probable  exciting  cause,  but  at  the  same  time  he  allowed 
that  the  diathesis  of  the  patient  had  impressed  on  these  lesions  special  charac- 
ters which  correspond  to  all  the  descriptions  of  tuberculous  ulceration  of  the 
tongue. 

M.  Comil,  who  examined  microscopically  small  fragments  of  the  ulcer  re- 
moved by  scissors,  made  out  the  following  :  1st.  The  vegetations,  which  were 
continuous  with  the  lingual  mucous  membrane  at  the  edges  of  the  ulcer,  were 
hypertrophied  lingual  papillae,  the  anatomical  elements  of  which  had  not  under- 
gone any  alteration.  2dly,  the  granulations  which  occupied  the  base  of  the 
ulcer  were  ordinary  fleshy  granulations  with  the  well-known  structure  of  in- 
flammatory granulations  (round  embryonic  cells  disposed  side,  by  side  in  a 
granular  amorphous  substance) ;  these  granulations  were  very  vascular.  3dly, 
a  small  grayish  mass  taken  from  the  surface  of  the  ulcer  was  also  composed  of 
vascular  embryonic  tissue. 

Art.  148. — On  Epithelial  Cancer  of  the  Tongue, 

By  John  Wood,  F.R.S.,  Surgeon  to  King's  College  Hospital  and 
Professor  of  Surgery  in  the  College. 

( The  Lancet,  September  28.) 

To  remove  the  disease,  the  least  painful,  most  manageable,  and  most  effective 
plan  is,  Mr.  Wood  states,  by  the  application  of  the  knife  or  scissors.  Caustics  in 
this  situation  work  too  slowly  and  superficially,  and  too  painfully  and  uncontrol- 
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iably,  to  be  valuable  in  any  other  waj  than  as  secondary  to  the  absolute  removal 
of  the  diseased  mass.  Used  in  this  way  they  are  of  great  value,  and  are  always 
employed  by  Mr.  Wood  in  the  form  of  the  solid  or  a  saturated  solution  of  the 
chloride  of  zinc,  sometimes  combined  With  the  perchloride  of  iron,  and  fre- 
quently applied  to  destroy  any  remains  of  the  disease  which  may  have  escaped 
the  knife.  The  latter  has  also  the  additional  advantage  of  stopping  any  bleed- 
ing which  may  still  further  lower  the  resisting  powers  of  the  patient  to  the  in- 
vasion of  the  disease. 

Up  to  the  present  time  the  operation  for  the  removal  of  the  tongue  or  any 
part  of  it  has  been  considered  by  most  surgeons  as  one  of  those  in  which  the 
blessings  of  anaesthesia  could  not  with  safety  be  afforded  to  the  patient,  for 
reasons  which  will  be  at  once  apparent — viz.,  first,  the  removal  by  the  anaes- 
thetic agent  of  the  voluntary  assistance  which  the  patient  can  render  in  all 
operations  upon  the  interior  of  the  mouth,  by  keeping  the  jaws  and  mouth  wide 
open  and  the  tongue  steady ;  and  secondly,  the  supposed  danger,  in  profuse 
bleeding  into  the  pharynx,  of  suffocation  by  the  blood  passing  into  the  larynx 
and  trachea.  It  is  very  evident  that  if  we  cannot  in  these  cases  offer  to  our 
patient  a  means  of  relief  unattended  by  immediate  pain,  and  that  of  a  most 
severe  character,  at  least  half  of  the  advantages  of.  and  inducements  to,  the 
treatment  involving  such  an  operation  are  thrown  away,  and  patients  will  be 
naturally  indisposed  to  listen  to  the  only  promise  of  relief  which  can  honestly 
be  held  out  to  them.  If,  then,  we  can  render  by  any  means  the  necessary  op- 
erations painless,  we  confer  a  boon  on  humanity  not  by  any  means  small  to  the 
poor  creatures  thus  aflSicted. 

By  the  use  of  the  instrument  made  for  Mr.  Wood  by  Messrs.  Matthews,  a 
perfect  and  steady  command  over  the  jaws  is  obtained,  without  encroaching 
upon  or  interfering  with  the  cavity  of  the  mouth.     (See  figure.)    It  consists  of 


four  teeth  plates,  which  act  on  both  sides  upon  the  upper  and  lower  bicuspids 
by  means  of  a  pair  of  powerful  cross  levers,  placed  outside  the  cheek,  and 
opening  independently  of  each  other  by  a  screw  on  each  side  through  a  simple 
hingejoint.  Combined  with  these  levers  as  they  bend  into  the  mouth  is  a 
groove  to  receive  the  angles  of  the  lips,  which  are  thereby  kept  wide  apart, 
and  out  of  the  way  of  the  light,  which  is  so  necessary  in  securing  bleeding 
arteries  in  a  deep  cavity  like  the  mouth.  The  two  sides  of  the  instrument  are 
connected  and  kept  together  by  a  bent  piece  of  metal,  which  passes  under  the 
chin  altogether  out  of  the  way  of  the  operator,  and  which  is  capable  of  being 
adjusted  to  the  width  of  the  lower  jaw  by  a  sliding  groove  and  fixed  by  a  screw. 
The  whole  is  held  firmly  upon  the  patient  by  a  strap  passing  round  the  back  of 
the  neck  and  buckling  on  to  the  opposite  piece.    This  instrument  has  been 
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adopted  after  a  great  many  trials  of  different  kinds  of  gags,  incluhing  that  most 
valuable  one  for  operations  upon  the  palate  invented  by  Mr.  Thomas  Smith, 
but  which,  from  the  embarrassing  presence  of  the  tongue-plate,  proved  inad- 
missible in  operations  upon  the  tongue.  In  some  respects  the  present  instru- 
ment resembles  this,  and  the  differences  are  mainly  such  as  refer  to  leaving 
free  the  tongue  and  holding  the  lips  well  stretched  out  The  gag  is  equally 
effective  in  operations  upon  the  tonsils  and  larynx,  and  Sir  W.  Fergusson  em- 
ploys it,  with  entire  satisfaction,  in  cases  of  staphyloraphy. 

Having  obtained  the  necessary  control  of  the  movements  of  the  patient's 
lips  and  jaws  daring  the  insensibility  produced  by  chloroform,  we  have  only  to 
look  to  those  precautions  against  bleeding  and  the  passage  of  blood  into  the 
larynx  which  are  usually  found  most  efficacious,  such  as  turning  the  head  down 
to  one  side  and  clearing  the  throat  with  the  finger.  If  the  knife  be  used  the 
tongue  must  be  held  well  out  of  the  mouth  by  a  good-sized  vulsellum  forceps, 
with  hooks  sufficiently  large  and  widely  placed  to  prevent  their  tearing  out  of 
the  sound  fleshy  substance  of  the  tongue  into  which  they  should  be  inserted. 
If  the  tumor  is  likely  to  be  very  vascular,  as  may  be  in  some  measure  divined 
from  its  appearance,  Mr.  Wood  has  usually  passed  first  a  stout  ligature  across 
the  ranine  arteries  under  the  base  of  the  tongue,  by  means  of  a  curved  needle 
in  a  handle — the  one,  in  fact,  which  he  devised  for  the  performance  of  the  ope- 
ration for  the  radical  cure  of  hernia.  This  controls  the  hemorrhage  until  the 
cut  ends  of  the  vessels  have  been  secured.  The  tumor  is  next  seized  by  a  pair 
of  stout  double-toothed  lion  forceps,  known  as  Wilcox's  forceps.  Mr.  Wood 
has  found  these  by  experience  to  be  less  apt  to  slip  than  any  other  he  has  tried. 
Then  a  curved,  sharp-pointed  bistoury,  to  transfix  the  tongue  close  to  its  base, 
and  to  cut  first  antero-posteriorly  and  then  laterally  across  the  vessels  and 
nerves,  will  suffice  rapidly  to  clear  away  the  diseased  mass.  In  securing  the 
arteries  much  steadiness  on  the  part  of  the  assistant  is  required.  The  muscu- 
lar substance  of  the  tongue  is  so  friable  under  the  circumstances  that  it  is  readily 
broken  down  by  too  much  vigor  in  drawing  the  knot ;  while  the  depth  at 
which  the  cut  vessels  lie  from  the  surface  necessitates  dexterity  in  slipping  the 
thread  over  the  forceps,  the  points  of  which  should  be  conical  and  taper  quickly 
to  the  end.  The  proper  tying  of  the  vessels,  and  the  prompt  application  of  the 
tincture  of  the  perchloride  of  iron  and  chloride  of  zinc  by  a  strip  of  lint  tied 
round  a  stick,  will  render  the  use  of  the  actual  cautery  rarely  necessary  to  sub- 
due the  homorrhage.  Mr.  Wood  adds  that  it  is  astonishing  how  rapidly  the 
patients  recover  after  this  operation  ;  and,  if  too  much  blood  has  not  been  lost, 
how  soon  they  regain  strength  and  a  more  healthy  appearance.  Freedom  from 
pain,  undisturbed  rest  at  nights,  improved  appetite,  and  reinvigorated  digestive 
powers  account  for  this  satisfactory  result. 


Art.  149. — On  Transplantation  of  the  Cornea, 

By  Henry  Power,  T.R.C.S. 

(Medical  Times  and  Gazette^  August  10.) 

At  a  meeting  of  the  International  Ophthalmological  Congress,  Mr.  Power 
gave  an  account  of  transplantation  of  the  cornea.  After  briefly  recording  pre- 
vious attempts  to  transplant  the  cornea — some  as  early  as  18*23— the  speaker 
described  the  first  suggestion  of  the  idea  to  his  mind,  his  preliminary  experi- 
ments on  animals  at  the  Brown  Institution,  and  the  method  which  he  has  adopt- 
ed in  several  cases  in  the  human  subject.  He  removes  a  portion  of  the  opaque 
cornea  of  the  patient  with  a  special  shaip  punch,  obtains  a  portion  of  a  healthy 
rabbit's  cornea  exactly  corresponding  by  the  same  means,  and  transfers  it  to. 
the  space  in  the  human  eye,  which  it  of  course  accurately  fits.  The  lids  are 
fixed  together,  and  in  a  week  union  is  complete.    Whether  the  portion  trans- 

Slanted  will  become  perfectly  clear  he  cannot  yet,  from  want  of  experience,  say. 
Lr.  Power  exhibited  a  patient  on  whom  he  had  lately  operated  with  promising 
results.    He  submitted  the  operation  to  the  members  tor  trial  and  improvement. 
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Art.  160. — Canthoplasty  in  Conjunctival  and  Corneal  Affections. 

By  H.  Althof,  M.D. 

(New  York  Medical  Record^  March  1.) 

At  a  recent  ineetiDg  of  the  Medical  Society  of  the  County  of  New  York,  Dr. 
H.  Althof  read  a  paper  entitled  "Clinical  Notes  on  Diseases  of  Conjunctiva 
and  Cornea."  Its  main  object  was  to  call  attention  to  an  important  element, 
hitherto  rather  neglected  in  the  therapeutics  of  these  afifections— viz.,  the 
diminishing  of  the  pressure  of  the  lids  upon  the  globe.  After  a  review  of  the 
present  methods  of  treating  the  more  serious  forms  of  conjunctival  disorder — 
granular  lids,  diphtheria,  blennorrhoea,  etc. — all  of  them  only  partially  under 
the  control  of  the  physician,  Dr.  A.  entered  more  directly  upon  its  special 
subject. 

Thus  far,  three  different  procedures  had  been  occasionally  followed  for  the 
purpose  of  relieving  the  ball  of  the  eye  from  excessive  pressure — viz.,  incisions 
or  excisioDS  of  chemotic  coniunctiva:  removal  of  a  triangular  piece  of  skin 
(down  to  the  muscle)  from  the  upper  lid ;  and  splitting  of  the  outer  angle. 
This  last  method  undoubtedly  suited  best,  but  its  good  effect  was  very  transi- 
tory, the  wound  healing  up  in  too  short  a  time  (a  couple  of  hours)  to  give  any 
permanent  relief.  If,  therefore,  a  way  could  be  found  to  modify  this  remedy  so 
as  to  make  its  results  lasting,  the  therapeutic  means  at  our  disposal  would 
receive  a  valuable  addition.  This  Dr.  Althof  thought  to  have  been  found  in 
the  little  operation  kuown  under  the  name  of  canthoplasty^ihe  splitting  of  the 
external  commissure  down  to  the  conjunctival  sac,  and  careful  uniting  of  the 
conjunctiva  to  the  outer  integument. 

'I  he  results  of  this  simple  procedure  had  been  very  favorable,  a  large  number 
of  cases  at  present  testifying  to  its  efficiency.  It  had  rapidly  become  popular 
in  our  great  infirmaries,  and  was  now,  after  five  years'  trial,  considered  by 
American  oculists  a  very  welcome  remedy  in  cases  which  had  baffled  the  most 
skilful  efforts,  and  in  diseases  against  which  the  prevailing  treatment  was  almost 
powerless.  Granular  lids  and  phlyctenular  conjunctivitis  and  keratitis  fur- 
nished the  great  majority  of  cases,  in  which  canthoplasty  might  be  employed 
with  advantage — to  cut  off  acute  attacks,  to  diminish  the  number  of  relapses, 
or  prevent  them  altogether,  and  to  give  other  remedies  a  better  chance  of 
effecting  a  perfect  cure.  In  genuine  diphtheria  the  doctor  thought  it  almost 
indispensable ;  and  blenorrhoea  in  its  most  acute  and  destructive  forms  lost 
most  of  its  dangers. 


Art.  151. —  Treatment  of  Pterygium  by  Transplantation, 

Under  the  care  of  Mr.  George  Lawson. 

(Medical  Times  and  Oazette,  June  22.) 

The  following  case  is  illustrative  of  a  very  efficient  method  of  treating  ptery- 
gium, and  as  four  years  have  elapsed  since  the  operation  was  performed  on  the 
one  eye  of  this  patient,  there  is  reason  to  believe  that  the  cure  is  likely  to  be 
permanent. 

John  K.,  a  young  man,  aged  thirty-four,  came  to  the  Royal  Ophthalmic 
Hospital  four  years  ago,  with  a  well  marked  pterrgium  in  the  right  eye,  and 
one  commencing  in  the  left.  Mr.  Lawson  treated  the  pterygium  in  the  right 
eye,  by  transplanting  the  apex  of  the  growth  from  the  cornea  to  the  conjunc- 
tiva in  the  lower  region  of  the  eye.  1  his  operation  is  easily  and  rapidly  per- 
formed, and  the  result  most  satisfactory.  The  man  suffered  only  a  few  days* 
inconvenience  from  the  operation;  the  pterygium  in  its  new  locality  steadily 
shrunk  away,  and  has  never  since  given  any  annoyance.  The  pterygium  in  the 
left  eye,  which  four  years  ago  was  very  small,  had  now  considerably  increased, 
and  it  was  for  the  purpose  of  having  this  eye  similarly  treated  that  the  man 
again  applied  to  the  Hospital.    Mr.  Lawson  accordingly  adopted  the  same 
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metbod  of  transplantatioD,  and  in  a  week  tbe  patient  was  able  to  retnrn  to  his 
work. 

The  great  advantage  which  transplantation  of  the  pterygium  offers  over  ex- 
cising the  growth  is  that  there  is  no  less  of  conjunctiva,  and  consequently  no 
cicatrix  on  the  inner  side  of  the  eye  to  cause  a  limitation  of  the  movements  of 
the  globe  outwards. 


Art.  152. —  The  Art  of  Tinting  Opacities  of  the  Cornea.^ 
By  C.  Bell  Taylor,  M.D. 

{British  Medical  Journal^  August  24.) 

The  author  pointed  ont  that,  by  means  of  fine  needles  or  a  grooved  instru- 
ment manufactured  for  the  purpose,  unsightly  opacities  of  the  cornea  may  be 
so  tattooed  or  tinted  over  with  Indian  ink  and  various  other  substances  as  to 
be  indistinguishable  from  the  neighboring  black  pupil.  Not  only  is  the  defor- 
mity thus  removed,  but  the  sight  is  also  improved,  owing  to  the  suppression  of 
the  diffusion  of  light.  The  method  is  almost  painless,  free  from  danger,  and 
easy  of  execution.  When  nearly  the  whole  of  the  cornea  is  opaque,  it  is  easy 
to  restore  a  natural  appearance  by  tattooing  a  central  black  pupil ;  and  after 
iridectomy,  extraction  of  cataract,  etc.,  the  dazzling,  if  excessive,  may  be 
limited  by  tinting  a  portion  of  cornea  so  as  to  constitute  a  permanent  shade. 
It  is  not  necessary  to  confine  the  patient  or  close  the  eye.  When  a  solution 
of  lampblack  and  nitrate  of  silver  is  employed,  one  sitting  suffices.  The  opaci- 
ties should  be  tattooed  obliquely,  beginning  from  below.  An  interesting  case 
was  shown  in  which,  after  the  u>rmation  of  an  artificial  pupil  and  subsequent 
abscission  of  a  staphylomatous  cornea  (which  operation  restored  tolerable  sight 
and  the  normal  contour  of  the  globe),  a  UAturai  appearance  had  been  restored 
to  the  eye  by  tattooing  a  central  pnpiL 


Art.  163. —  Treatment  of  Granular  Lids  and  Conical  Cornea, 

By  Charles  Bader,  Assistant  Ophthalmic  Surgeon  Quy's  Hospital. 

(Medical  Times  and  Gazette,  August  10.) 
At  a  meeting  of  the  International  Ophthalmological  Congress,  Dr.  Bader 
exhibited  a  patient  who  had  been  the  subject  of  apparently  hopeless  pannus 
from  granular  lids,  in  which  the  left  eye  had  been  treated  for  nine  months  with 
quinine  applied  locally.  The  immediate  effects  of  this  were  suppuration  occur- 
ring within  five  minutes  of  its  use  ;  the  other  eye  was  not  tnus  treated,  and 
though  formerly  it  was  a  much  better  eye  than  the  other,  the  latter  was  now 
the  better  of  the  two.  He  also  exhibited  two  other  cases— one  of  tattooing 
corneal  opacity,  the  other  of  conical  cornea,  in  which  the  projecting  portion 
was  shaved  off,  the  lids  closed  over  the  wound,  and  slight  compression  used. 
No  synechia  followed,  and  the  contraction  of  the  wound  so  altered  the  form  of 
the  corneal  surface  that  vision  became  greatly  improved.  He  formerly  brought 
the  edges  of  the  wound  together  by  sutures,  but  had  abandoned  that  practice 
for  the  simpler  plan  just  described. 


Art.  154. — Treatment  of  Entropion. 
By  James  Martin. 

(British  Medical  Journal,  September  7.) 

Mr.  James  Martin's  son,  Dr.  John  W.  Martin,  has  brought  under  his  father's 
notice  a  plan  which  he  saw  adopted  in  such  cases  by  Dr.  De  Wecker,  of  Paris, 
and  from  which  he  has  had  exceedingly  good  results.    It  is  easily  performed, 

*  R«ad  before  the  British  Medical  Asioolation. 
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gives  little  trouble  to  the  patient,  and  leaves,  to  Mr.  Martin's  mind,  a  better- 
looking  eye  than  that  from  which  the  tarsas  has  been  removed. 

The  point  where  the  inversion  is  worst  and  doing  most  mischief  is  noticed ; 
and.  as  near  to  the  ed?e  of  the  tarsus  as  possible,  the  point  of  a  small  curved 
needle,  armed  with  a  flaxen  thread  waxed,  is  inserted,  and  carried  beneath  the 
loose  textures  of  the  eyelid  as  near  to  the  supraorbital  ridge  as  tact  and  judg-. 
ment  show  to  be  desirable.  The  needle  being  brought  out,  the  ends  of  the 
suture  are  tied  firmly  with  a  double  knot  over  the  intervening  skin ;  the  ends  are 
cut  off;  and  the  ligature  is  left  to  ulcerate  out,  which  it  will  do  in  six  or  eight 
days.  A  wet  compress  may  be  applied.  When  all  irritation  in  the  lid  has  sub- 
sided, an  examination  should  be  made  to  find  out  if  there  be  another  point  re- 
quiring a  repetition  of  the  stitch.  Many  cases  require  three  or  four  stitches, 
but  two  generally  answer. 


Art.  155. — On  Sympathetic  Ophthalmia, 

By  M.  Warlomont. 

(Medical  Times  and  OazetiCy  August  3.) 

At  a  meeting  of  the  International  Ophthalmological  Congress  on  August  1st, 
M.  Warlomont,  of  Brussels,  read  a  paper  "  On  Sympathetic  Ophthalmia." 

1.  When  an  eye  has  been  destroyed,  either  by  accident  or  disease,  or  when 
the  globe  has  become  atrophied  from  either  cause,  if  it  remain  painful  or  even 
tender  to  the  touch,  or  if  it  manifest  signs  either  of  acute  or  chronic  inflamma- 
tion, it  may  give  rise  to  sympathetic  phenomena  in  the  other  eye.  These  sym- 
pathetic phenomena  may  even  exist  without  any  appreciable  irritation  of  the 
eye  originally  afiected.  2.  In  both  cases,  whether  from  injury  or  disease,  it  is 
important  to  enucleate  with  as  little  delay  as  possible  after  the  manifestation 
of  the  first  signs  of  sympathetic  mischief.  When  the  sympathetic  influence  has 
caused  an  irido-cyclitis,  with  exudations,  enucleation  is  almost  useless,  because 
it  has  been  delayed  too  long.  3.  When  an  eye  has  been  destroyed  by  an  injury, 
it  is  very  much  for  the  advantage  of  the  patient  that  enucleation  be  performed 
under  chloroform  with  as  little  delay  as  possible.  He  is  in  this  way  preserved 
from  the  consequences  that  too  often  follow  from  this  form  of  injury.  Enuclea- 
tion, therefore,  as  ^  preventive  measure  deserves  to  be  encouraged. 


Art.  156. —  Treatment  of  Chronic  Conjunctivitis. 
By  J.  H.  HoLLiSTBR,  M.D. 

{New  York  Medical  Record^  September  16.) 

Dr.  Hollister  mentions  a  case  of  chronic  conjunctivitis  which  was  rapidly 
cured  by  the  application  of  an  ointment  of  the  biniodide  of  mercury  to  the  out- 
side of  the  eyelids. 


Art.  157. — On  Optic  NeuriHa. 

By  Dr.  De  Wecker. 

{Medical  Times  and  Gazette,  August  3.) 

At  a  meeting  of  the  International  Ophthalmological  Congress  at  the  Royal 
College  of  Physicians,  on  August  1,  Dr.  De  Wecker,  of  Paris,  read  a  paper 
**  On  Optic  Neuritis,"  which  he  attributed  to  an  efl*usion  of  fluid  within  the  optic 
nerve  sheath,  the  pressure  of  which  produces  the  atrophy,  and  the  other  synvp- 
toms,  which  he  proposed  to  relieve  by  neurotomy  of  the  optic  nerves.  He 
makes  an  incision  between  the  exterior  and  inferior  recti  muscles  down  to  the 
sclerotic  and  dislocates  the  globe  by  a  spatula,  making  an  incision  through  the 
sheath  one  centimetre  behind  the  globe.  He  bad  done  the  operation  in  two 
cases  with  relief. 


Digitized  by  VjOOQ IC 


SURGERT.  ^  171 


Art.  158  — On  a  New  Method  for  Extraction  of  Cataract. 

By  R.  LiEBREiCH,  M.R.C.S.,  Ophtbalmic  Snrgeon  at  St.  Thomas's 

Hospital. 

{St,  Thomas's  Hospital  Reports^  vol.  ii.  18TI.) 

The  distinctive  pecaliarities  of  Mr.  Liebreich's  method  are,  that  the  section 
is  made  in  a  downward  direction  and  lies  entirely  (except  the  points  of  puncture 
and  coanter-pnncture)  within  the  cornea,  and  that  there  is  no  iridectomy.  The 
instruments  employed  are  a  very  small  Graefe's  knife,  a  cystotome,  and  a  com- 
mon DaviePs  spoon,  all  of  which  may  be  combined  in  a  single  handle.  The 
patient  is  placed  on  his  back,  the  pupil  having  been  previously  dilated  with 
atropia,  and  chloroform  may  be  administered  if  necessary ;  the  surgeon  stands 
behind  the  patient's  head  to  operate  on  the  right  eye,  and  at  his  left  side  to 
operate  on  the  left  eye. 

*'  Supposing  the  right  eye  is  to  be  operated  upon.  In  that  case  the  operator 
takes  hold  of  the  upper  eyelid  with  the  index  finger  of  his  left  hand,  whilst  he 
slightly  presses  the  middle  finder  against  the  inner  canthus  of  the  eye.  The 
knife  held  in  the  right  hand  with  its  back  horizontal  and  backwards,  the  plane 
of  the  blade  making  with  the  horizontal  meridian  of  the  eye  an  angle  of  about 
45^,  enters  the  sclerotic  with  its  point  about  one  millimetre  externally  to  the 
margin  of  the  cornea.  .  .  .  Without  altering  the  direction,  the  knife  passes 
through  the  anterior  chamber  in  order  to  make  the  contra-puncture  on  the  op- 
posite side,  so  that  the  point  of  the  knife  becomes  visible  in  the  sclerotic,  about 
one  millimetre  (or  less]  distant  from  the  cornea.  The  knife  is  now  pushed  for- 
wards, so  that  its  retraction  finishes  the  incision.  As  soon  as  the  incision  is 
made  the  eyelid  is  to  be  dropped. 

•'  The  second  part  of  the  operation  consists  in  the  careful  opening  of  the 
capsule. 

••  In  the  third  part,  Daviel's  spoon  is  slightly  pressed  against  the  inferior 
margin  of  the  cornea,  and  the  index  finger  of  the  left  hand,  which  holds  the 
upper  eyelid,  thirough  it  exerts  a  very  slight  pressure  on  the  highest  point  of 
the  cornea.  1'hus  the  lens  is  made  to  rotate  a  little,  its  lower  margin  presses 
in  the  manner  already  described  against  the  posterior  surface  of  the  iris,  pushes 
the  iris  forward,  passes  along  it  to  the  margin  of  the  pupil,  overcomes  the  ob- 
stacle, and  places  itself  freely  in  the  wound,  which  is  made  to  gape  by  DaviePs 
spoon  pressing  against  it.  A  slight  pressing  movement  of  the  index  finger  of 
the  left  hand,  by  means  of  which  the  upper  eyelid  is  shifted  from  above  down- 
wards over  the  cornea,  serves  to  expel  the  lens.  Similar  movements  of  the 
lids  are  employed  for  the  purpose  of  forcing  out  any  d€hHs  of  the  cortical 
substance,  after  poshing  them  from  behind  the  iris  towards  the  pupil,  by  gently 
rabbing  the  shut  eyelids.  Should  the  pupil  then  not  appear  round,  but  its 
margin  drawn  towards  the  wound,  it  regains  its  normal  position  by  an  outward 
shifting  of  the  lower  lid ;  or,  if  that  be  not  sufficient,  by  the  introduction  of 
Daviel's  spoon. " 

The  after-treatment  consists  in  the  instillation  of  atropia,  and  the  application 
of  a  compressing  bandage. 

Art.  169. — On  Syphilitic  Iritis, 

By  Prof.  Hermann  Schmidt,  of  Marburg. 

{Berk'ner  klmische  Wochenschrt/l^  ix.  23.  1872  ;  Schmidt's  Jahrbiicher, 

No.  7,  1872.) 

Professor  Schmidt's  remarks  are  based  on  thirty-four  cases  which  were 
treated  in  hospital.  Of  the  subjects  thus  affected,  twenty-four  were  females 
and  ten  males.  The  ages  varied  between  twenty  and  sixty-one  years.  In  one 
case  only  were  both  eyes  affected  from  the  first ;  in  thirteen  cases  the  second 
eye  became  affected  after  the  first;  the  right  eye  was  affected  in  thirteen ;  and 
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the  left  in  five  cases.  In  three  cases  one  eye  was  affected  with  iritis,  and  the 
other  with  retinitis. 

The  great  nnmber  of  complications  in  these  cases  was  remarkable.  In 
seven  instances,  the  patient  was  affected  with  the  so-called  condylomata.  Id 
four  instances  there  was  descematitis,  in  four  instances  there  was  circumscribed 
deep-seated  inflammation  of  the  cornea,  in  seventeen  instances  opacity  of  the 
lens,  and  in  six  instances  retinitis.  In  the  majority  of  instances — in  twenty- 
fonr  patients — there  were  existing  syphilitic  uffections  of  the  skin  and  mucous 
membrane  ;  in  the  remaining  cases  there  was  only  enlargement  of  the  lympha- 
tic glands. 

Tne  clinical  importance  of  syphilitic  iritis  consists  in  its  tendency  to  result 
in  plastic  exudation  over  the  region  of  the  pupil,  and  in  adhesion  of  the  iris 
to  the  capsule  of  the  lens.  Hyperaemia  very  rarely  occurs  with  this  form  of 
iritis,  Pain  is  frequently  a  very  prominent  symptom,  and  was  absent  in  one 
case  only  of  the  thirty-four.  The  occurrence  of  noclurnul  pain  is  not  a  cha- 
racteristic symptom  of  this  form  of  iritis. 

The  treatment  of  the  syphilitic  iritis  in  these  cases  was  exclosively  mercu- 
rial. Usually  inunctions  or  injections  (under  the  skin  of  the  dorsal  region) 
were  practiced.  Less  frequently  mercury  was  administered  internally.  Pro- 
fessor Schmidt  has  never  seen  any  bad  results  from  the  injection  of  corrosive 
sublimate.  In  some  cases  there  was  marked  improvement  after  three  or  four 
injections.  In  one  case  an  iritis  condylomatosa  was  cured  after  nine  injections. 
Simultaneous  local  application  of  atropine  was  never  neglected.  The  average 
duration  of  the  treatment  was  between  five  and  six  weeks ;  the  relapses  were 
cured  more  speedily,  and  often  these  required  no  constitutional  treatment. 

"With  regard  to  its  influence  on  sight,  syphilitic  iritis  is  to  be  considered  as 
a  dangerous  affection.  Of  thirty-seven  eyes  closely  examined  after  the  cessa- 
tion of  every  inflammatory  symptom,  in  nineteen  only  was  there  even  fair  acuity 
of  sight.  In  nineteen  patients  the  acuity  was  much  diminished.  Bud  results 
are  most  frequently  produced  by  condylomata.  In  two  cases  the  iritis  was  fol- 
lowed by  chronic  cyclitis  and  softening  of  the  bulb. 


Art.  160. — A  Simple  Method  for  Removing  Cystic  Tumors  from 

the  Eyelids. 

By  J.  J.  Chibolm,  M.D.,  Baltimore. 

(Canada  Medical  Journal,  July.) 

It  is  a  modification  in  the  use  of  the  nitrate  of  silver  that  Dr.  Chisolm  has 
found  so  effective  in  the  treatment  of  sebaceous  cysts  of  the  lid,  and  which 
has  enabled  him  to  discard  for  many  years,  the  tedious,  painful,  and  sometimes 
dangerous  cutting  out  of  such  tumors.  If  the  tumor  be  a  sebaceous  cyst, 
located  between  the  upper  portion  of  the  tarsal  cartilage  and  the  skin,  a  Des- 
marre's  ring  forceps  is  used  as  a  clamp  upon  the  lid,  to  shield  the  ball  of  the 
•eye  from  injury,  to  fix  the  tumor,  and  to  prevent  annoying  oozing  of  the  blood. 
Under  this  ring-pressure  a  small  opening  is  made  into  the  cyst,  through  which 
its  contents  are  squeezed  out.  The  end  of  a  small  silver  probe,  dipped  in  nitric 
acid,  is  then  passed  into  the  cavity,  is  made  to  pass  over  the  epithelial  lining  sur- 
face, and  is  withdrawn.  Usually,  in  its  passage  into  the  cavity  of  the  tumor,  it 
cauterizes  sufficiently  the  lips  of  the  incision  to  prevent  any  oozing  of  blood 
when  the  clamp  forceps  is  removed.  When  the  cyst  is  formed  by  the  closure  of  a 
Meibomian  duct,  the  better  plan  is  to  evert  the  lid  and  make  the  puncture  from 
the  conjunctival  surface,  the  caustic  being  applied  as  directed.  The  advantage 
gained  by  this  modification  is  in  the  mors  certain,  thorough,  and  yet  restricted 
application  of  the  caustic,  confining  its  cauterizing  influences  only  to  those 
portions  in  which  action  is  desired.  The  results  are  in  every  case  satisfactory. 
iJo  after-treatment  is  needed. 
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Art.  161. — On  Orbital  Abscess, 

By  ARCHIBALD  Hamilton  Jacob,  M.D.,  Dub.  Univ.,  F.R.C.S  I.,  Chief 
Surgeon  to  the  Dublin  Infirmary  for  Diseases  of  the  Bye  and  Ear ; 
and  Ex-Ophthalmic  Surgeon  to  the  City  of  Dublin  Hospital. 

(Medical  Press  and  Circular,  Sept.  4.) 

The  occurrence  of  an  abscess  within  the  walls  of  the  orbit  may  he  either 
acute  or  chronic  The  acute  form  is  always  the  result  of  orbital  cellulitis,  or 
inflammation  of  the  cellular  bed  on  which  the  eyeball  lies,  and  it  is,  therefore, 
attended  with  very  serious  inflammatory  symptoms  and  very  active  symptomatic 
fever.  Its  causes  are  fourfold — viz. :  1.  Wounds,  with  or  without  impaction  of 
foreign  bodies.  2.  Exposure  to  sudden  changes  of  cold  and  heat.  3.  Metas- 
tasis, or  the  deposit  of  pus  in  cases  of  pyaemia,  phlebitis,  erysipelas,  etc.  4. 
Periosteal  inflammation 

Mackenzie  says  that  erysipelatous  inflammation,  spreading  from  the  eyelids 
to  the  cellular  membrane  of  the  orbit,  sometimes  terminates  in  abscess  within 
that  cavity  or  eff'usion  of  matter  within  the  orbital  capsule.  This  appears  to 
be  one  of  the  modes,  perhaps  the  most  frequent  but  least  suspected  mode,  in 
which  erysipelas  of  the  face  or  scalp  proves  fatal.  The  fatal  result,  under  such 
circumstances,  is  generally  ascribed  to  eff'usion  within  the  head,  but  may  happen 
without  any  inflammatory  affection  of  the  membranes  or  substances  of  the 
brain  being  detected  after  death.  In  such  cases  the  formation  of  matter  with- 
in the  orbit  sometimes  takes  place  suddenly,  at  other  times  slowly  and  insidi- 
ously. 

S  tell  wag  von  Carion  remarks  that  also  orbital  abscess  occurs  not  unfrequent- 
ly  in  the  course  of  purulent  meningitis,  from  the  inflammation  passing  through 
the  orbital  fissures  to  the  loose  connective  tissue  of  the  orbit,  and  in  such  case 
usually  occurs  on  both  sides ;  and  Fischer  further  observes  that  it  may  arise 
from  aiocal  deposit  of  tubercle. 

Symptoms. — Though  the  formation  of  an  orbital  abscess  by  violence  is  gene- 
rally immediate,  sometimes  an  interval  of  several  days  may  elapse  between  the 
injury  (if  the  abscess  be  traumatic)  and  the  result  The  onset  commences, 
especially  in  the  metastatic  form,  with  a  rigor.  The  eyelids  become  red  and 
distended  with  serum,  and  pain  in  the  brow  sets  in  with  gradually  increasing 
severity,  and  generally  in  paroxysms.  When  the  orbital  inflammation  is  deeply 
seated  and  not  very  intense  the  swelling  of  the  lids  and  conjunctiva  frequently 
bears  the  character  of  pure  oedema.  When  it  is  intense  or  superficial,  how- 
ever, it  often  appears  erysipelatous  and  is  hot,  tense,  and  deep  red.  In  a  day 
or  two  the  eyeball  will  appear  protruded,  not  always  directly  forward,  but  its 
npward  or  downward  direction  will  afford  an  indication  of  the  position  of  the 
abscess. 

Cellulitis  in  the  advanced  stages  may  be  mistaken  for  panophthalmitis,  but 
the  protrusion  of  the  eyeball  will  at  once  indicate  the  orbital  infiltration.  It 
may  also  be  confounded  with  periostitis  of  the  orbit,  but  this  condition  can 
readily  be  diagtlosed  by  pressure.  If  pressure  on  the  eyeball  itself  produce 
severe  deep-seated  pain  there  is  no  doubt  of  cellular  inflammation ;  if  not,  and 
if  pressure  on  the  margin  of  the  orbit  indicates  tenderness,  the  periosteal  in- 
flammation will  be  recognized. 

The  diagnosis  of  an  abscess  in  the  early  stage  before  marked  displacement 
of  the  globe  takes  place,  or  in  case  the  purulent  deposit  be  situated  directly 
in  the  axis  of  the  orbit  is  by  no  means  easy.  The  chemosis  and  lividity  of  the  lids 
and  conjunctiva  and  the  violent  paroxysmal  pain  are  likely  to  confound  the  disease 
with  one  of  violent  ophthalmitis.  If  the  case  be  one  of  abscess  the  conjunctiva 
is  rather  oedematous  than  vascular,  and  the  symptoms  of  corneal  and  iritic 
inflammation,  which  are  always  present  when  deep-seated  inflammation  of  the 
eyeball  exists,  will  not  be  developed. 

At  first  the  protrusion  of  the  globe  may  be  insignificant,  and  unless  by  careful 
comparison  side  by  side  with  the  other  eye,  may  be  overlooked,  but  afterwards 
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it  becomes  marked  and  sometimes  goes  to  the  extent  of  dislocating  the  ejeball. 
If  the  protrusion  be  to  one  side  the  position  of  the  cellulitis  or  of  the  conse- 
quent abscess  will  be  indicated,  but  if  the  direction  of  the  eye  be  forward  the 
pus  is  probably  deep  behind  the  eyeball.  Concurrently  with  this  protrusion 
the  sight  is  impaired  by  the  tension  of  the  optic  nerve,  till  at  last  it  is,  for  the 
time  being,  totally  lost. 

The  pain  of  a  simple  orbital  abscess  is  usually  dull  and  deep-seated,  and 
only  becomes  violent  when  the  extrusion  of  the  eye  is  extreme. 

Treatment.— In  a  few  cases,  especially  of  the  more  chronic  form  of  abscess, 
absorption  of  pus  and  resolution  may  take  place,  but  in  the  great  majority  of 
instances  the  abscess  will  point,  usually  forcing  the  conjunctiva  of  the  palpe- 
bral sinus  out  before  it  before  discharging  itself.  If  the  case  appear  likelv  to 
take  this  course  it  will  be  well  to  encourage  it  by  poultices  and  mild  saline 
cathartics. 

If  the  patient  has  suffered  violence  the  possibility  of  impaction  of  a  perfo- 
rating body  must  be  remembered,  even  if  the  external  injury  be  apparently 
very  slight,  and  search  should  be  made  for  an  external  opening,  be  it  ever  so 
small. 

If  the  abscess  be  caused  by  the  entry  of  a  foreign  body  there  is  a  direct 
exit  for  the  purulent  matter,  and,  the  source  of  irritation  being  removed,  it 
will  end  in  resolution,  like  an  abscess  elsewhere. 

But  it  may  come  spontaneously,  or  from  a  blow  followed  by  extravasation 
of  blood,  but  without  puncture;  and  in  this  case,  of  course,  considering  the 
danger  of  its  pressing  backwards  towards  the  brain,  or  causing  necrosis  of  the 
orbit,  an  incision  for  its  exit  should  be  made  at  an  early  stage,  exploration 
having  been  previously  made,  if  there  be  any  doubt  of  the  existence  of  pus, 
with  the  grooved  needle. 

This  course  becomes  necessary,  also,  when  the  eye  is  in  serious  danger, 
either  from  the  pressure  or  from  being  extruded  outside  the  natural  covering  of 
the  lids. 

If  the  pus  should  not  be  evacuated  it  will  probably  find  its  way  slowly,  and 
with  great  suffering,  and  present  forward  at  the  base  of  the  chemosed  lid,  or 
perhaps  under  the  conjuctiva.  When  tlie  pus  is  discharged  the  eyeball  partly 
resumes  its  natural  position,  but  frequently  the  puckering  of  the  muscles  in  the 
orbital  cicatrix  produces  a  partial  strabismus. 

As  soon  as,  by  careful  examination,  fluctuation  can  be  detected,  or  before 
it,  if  the  protrusion  be  great  or  cerebral  symptoms  threaten,  an  incision  should 
be  made.  In  acute  abscess  this  must  generally  be  affected  through  the  lid, 
but  if  the  swelling  be  inconsiderable  the  palpebral  sinus  is,  of  course,  a  more 
desirable  locality. 

A  previous  exploration  with  the  grooved  needle  should  be  made  in  any 
doubtful  case,  in  order  that  the  depth  to  which  it  may  be  necessary  to  go  with 
an  incision  and  the  exact  situation  of  the  abscess  may  be  deterniioed  before 
large  openings  in  so  delicate  a  situation  are  ventured  on.  If  the  pus  be  located 
deep  behind  the  globe  the  lower  palpebral  sinus  will  be  the  proper  place  for 
an  incision,  as  it  is  easier  to  reach  and  allows  the  lowest  channel  for  the  exit  of 
the  pus.  The  threatening  of  cerebral  symptoms  or  of  destruction  of  the  eye 
will  be  the  signal  for  immediate  evacuation  of  the  pus,  and  the  general  instruc- 
tion will  be  to  allow  its  escape  at  as  early  a  period  as  possible.  If  the  wound 
be  external  a  large  soft  poultice  should  be  applied,  and  the  wound  kept  from 
healing  by  the  occasional  use  of  a  probe.  If  necrosis  be  suspected  search 
should  be  made  for  a  denuded  sequestrum,  and  it  should  be  removed  by  a  long 
forceps,  such  as  that  employed  for  removing  foreign  bodies  from  the  ear.  If 
the  suppuration  be  profuse  or  continued,  support  for  the  system  will  be  de- 
manded, and  must  be  maintained  by  means  of  beef-tea  and  wine,  while  the 
constitutional  irritation  must  be  kept  dovru  by  cooling  drinks,  saline  purgatives, 
and  perfect  rest.  If  the  cellulitis  be  developed,  and  before  the  deposit  of  pus, 
a  few  leeches  to  the  temple  or  (if  erysipelas  be  feared)  to  the  mastoid  process, 
will  be  useful  in  alleviating  pain,  and  occasionally  in  averting  suppuration. 
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Art.  162.— On  Wounds  of  the  Eye.^ 

Bj  Henry  Power,  M.B.,  F.R.C.S ,  Ophthalmic  Sargeon  to  St.  George's 

Hospital. 

[British  Medical  Joximal,  November  16.) 

The  aathor  referred  to  the  necessity  of  makiag  an  accurate  diagnosis  in 
every  case.  The  symptoms  and  treatment  of  the  following  were  considered 
seriatim :  1.  Foreign  bodies  irritating  the  palpebr«  and  conjunctiva  or  be- 
coming imbedded  in  the  cornea.  2.  Functured  wounds  caused  by  a  cutting 
instrument,  involving  the  middle  or  margin  of  the  cornea,  or  the  sclerotic  or 
lens.  3.  Severe  blows  which  do  not  rupture  the  elobe.  4.  Rupture  of  the 
sclerotic.  5.  Bums  caused  by  fire  inducing  symble-pharon ;  or  by  lime,  chiefly 
affecting  the  cornea.  In  the  treatment  Mr.  Power  advocated  the  general  prin- 
ciples of  surgery,  insisting  on  the  value  of  rest.  In  rupture  of  the  sclerotic, 
where  vision  is  entirely  abolished,  he  preferred  extirpation  of  the  globe  to 
abscission.  The  President  inquired  how  strychnia  acted  in  amaurosis,  and 
how  sympathetic  ophthalmia  was  set  up.  Mr.  Power  valued  strychnia  as  a 
nervine  tonic  ;  he  explained  how  sympathetic  ophthalmia  arose.  The  question 
between  extirpation  and  abscission  depended  upon  the  state  of  the  deep-seated 
structures;  extensive  deep  injury  necessitating  the  former,  minor  anterior 
injuries  the  latter  operation. 


Art.  163. — A  Chip  of  Iron  lodged  in  the  Eye — Extraction  of  the  Lens 
with  the  foreign  body  imbedded  in  it — Recovery. 

Under  the  care  of  Mr.  George  Lawson,  at  the  Royal  London  Ophthalmic 
Hospital,  Moorfields. 

[Medical  Times  and  Oazettey  November  23.) 

A  boiler-maker  applied  to  the  Royal  London  Ophthalmic  Hospital  on  the 
morning  of  September  8,  stating  that  on  the  previous  day,  whilst  cutting  a 
piece  of  iron  with  a  hammer  and  chisel,  a  minute  fragment  of  the  chisel  flew  off 
and  struck  the  left  eye.  He  was  unable  to  say  whether  it  had  penetrated  the 
globe ;  all  that  he  could  teil  was  that  the  piece  of  iron  was  very  small.  Since 
the  accident  the  man  had  been  in  constant  pain  and  the  eye  was  red  and 
irritable.  On  close  examination  a  minute  mark  was  visible  on  the  cornea, 
showing  where  the  foreign  body  had  struck :  and  on  dilating  the  pupil  with 
atropine  the  lens  was  seen  to  be  growing  rapidly  cataractous,  and  a  small  rent 
could  be  detected  in  the  lens  capsule. 

It  was  thus  evident  that  the  chip  of  iron  must  have  penetrated  the  globe,  for 
it  was  too  small  to  inflict  such  a  blow  on  the  eye  as  would  cause,  from  contu- 
sion only,  a  rupture  of  the  lens  capsule  and  cataract.  The  important  question 
now  to  decide  was,  What  was  the  best  mode  of  treatment  to  be  adopted  ?  The 
sight  of  the  eye,  considering  the  diffused  opacity  of  the  lens,  was  good,  the 
pupil  acted  well,  and  the  field  of  vision  was  complete.  It  was  very  desirable 
to  save  the  eye  if  possible ;  but  at  the  same  time  it  would  be  better  to  sacrifice 
the  damaged  e^e  rather  than  run  the  risk  of  losing  the  sound  one  from  sympa- 
thetic opthalmia,  a  result  which  might  be  predicted  almost  with  certainty  if  the 
foreign  body  were  allowed  to  remain  in  the  globe.  The  man  at  the  time  was 
not  prepared  to  come  into  the  Hospital,  but  he  agreed  to  do  so  on  the  follow- 
ing Friday  (September  10),  when  he  was  accordingly  admitted.  The  eye  was 
then  less  irritable  than  when  first  seen,  but  the  lens  was  more  opaque. 

Before  operating  Mr.  Lawson  remarked  that  it  was  quite  possible,  and,  from 
the  small  amount  of  irritation  present,  it  was  probable,  that  the  foreign  body 
was  imbedded  in  the  lens.     He  proposed,  therefore,  to  extract  the  lens  by  a 

— I 

'  Read  at  a  Meeting  of  the  International  Opbthalmologioal  Congress,  August  1st. 
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free  corneal  sectioD,  and  if  he  failed  to  remove  at  the  same  time  the  chip  of 
iron,  he  would  conclude  that  it  was  lodged  in  some  deeper  part  of  the  eye,  and 
at  once  excise  the  globe.  Fortunately  for  the  man,  the  result  proved  that  the 
foreign  body  was  imbedded  in  the  lens,  for  on  completing  the  corneal  section — 
the  lens  capsule  having  been  already  ruptured  by  the  accident — the  lenticular 
matter  immediately  began  to  escape  through  the  wound,  and  the  chip  of  iron 
was  seen  in  the  anterior  chamber  surrounded  by  soft  lens  substance.  A  pair 
of  fine  forceps  was  then  introduced  through  the  section,  and  the  foreign  body 
drawn  out.  The  rest  of  the  lens  was  then  gently  pressed  through  the  corneal 
wound,  and  the  operation  thus  satisfactorily  concluded.  After  the  operation 
the  patient  did  well,  and  left  the  Hospital  on  September  20  with  the  prospect 
of  a  good  and  useful  eye. 


Art.  164. — Dineases  of  the  Ear. 

By  Professor  Seely,  of  Cincinnati. 

{Medical  Press  and  Circular,  October  2.) 

Professor  Seely  says,  in  the  Clinic^  that  in  the  treatment  of  otorrhoea,  both 
in  children  and  grown  persons,  the  chief  desideratum  is  the  thorough  cleans- 
ing of  the  ear.  He  agrees  with  all  men  of  experience  that  syringing  is  by  no 
means  always  sufficient :  in  fact,  many  times  it  seems  to  be  absoUitdy  injuri- 
ous. The  secretion  can  be  blown  out  by  inflation,  either  by  the  catheter  or  by 
Politzer's  method,  or  washed  through  the  Eustachian  tube  into  the  throat  by 
filling  the  ear  with  water  and  making  pressure  on  the  tragus,  or  washed  the 
other  way  by  passing  the  water  through  the  meatus,  inflating  at  the  same  time 
that  the  patient  swallows,  while  the  head  is  inclined  at  the  same  time  far  to 
the  diseased  side.  The  use  of  the  probe  and  cotton  will  be  found  of  great 
service  also,  especially  when  the  parts  need  to  be  dry  for  the  application  of 
remedies,  as  in  polypus  and  polyposed  conditions  of  the  membrana  tympani. 
The  professor  adds  : — 

"  "While  all  the  astringents  are  used  for  otorrhcea  I  would  especially  recom- 
mend zinc,  both  the  sulphate  and  acetate,  and  nitrate  of  silver.  My  advice  is 
always  to  begin  with  a  weak  solution  (^  to  3  grs.  ad  f^j,  twice  or  three  times 
daily),  not  only  because  it  is  often  sufficient,  out  because  a  stronger  solution 
may  cause  pain  and  thus  terrify  the  patient  and  prevent  farther  applications, 
and  also  actually  do  harm  instead  of  good,  if  not  preceded  by  a  weak  solution 
to  accustom  the  parts  to  the  contact.  I  need  not  say  that  frequently  it  will  be 
necessary  to  change  from  one  astringent  to  another. 

"  We  have  in  otorrhcea  a  larger  or  smaller  perforation  of  the  membrana 
tympani,  the  purulent  fluid  coming  from  the  middle  ear.  Certainly  neither 
parent  nor  doctor  in  his  right  mind  would  allow  such  a  stinking  discharge  to 
run  on  from  any  other  part  of  the  body,  and  in  a  purely  sanitary  point  of  view 
its  neglect  is  beyond  comprehension. 

"  Again,  how  can  it  be  expected  that  the  ear  will  become  sound  until  the 
perforation  or  perforations  (as  they  may  be  multiplied)  have  healed?  And,  of 
course,  the  longer  the  discharge  continues  the  more  difficult  is  it  for  this  to 
occur.  Every  one  should  then  put  before  him,  as  the  goal  to  be  reached  in  the 
treatment  of  otorrhceas  in  chilaren,  the  healing  of  the  perforations, 

**  So  great  importance  is  attached  to  the  soundness  of  the  drum-head  that 
both  many  patients  and  not  a  few  physicians  are  unwilling  to  admit  that  there 
is  a  perforation. 

*'  Again,  in  cases  of  very  great  deafness  with  discharge,  the  reigning  idea 
seems  to  be  that  the  membrana  tympani  is  totally  destroyed. 

"  While  the  membrana  tympani  is  of  very  great  value  in  an  acoustic  point 
of  view,  it  also  plays  an  all-important  r^e  in  protecting  parts  of  still  more 
value,  the  soundness  of  the  two  fenestral  membranes  being  of  still  greater  im- 
portance. Bear  these  points  in  mind,  and  all  the  mystery  of  hearing  with  a 
perforated  membrane,  of  very  bad  hearing  with  a  very  extensive  loss  of  J*he 
membrane,  capable  of  being  made  very  good,  will  be  solved. 
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"  If  a  perforation  remaiD»  unhealed,  the  ear  is  left  in  an  unhealthy  condition, 
and  yon  can  never  tell  when  the  disease  may  reappear.  Then  remember  the 
membrana  tympani  in  its  tutaminal  function,  its  protecting  rdle^  and  endeavor 
to  make  it  perfect." 

In  juxtaposition  with  these  views  it  may  be  well  to  give  those  expressed 
lately  by  Dr.  B.  St.  John  Boosa  in  a  lecture  on  circumscribed  inflammation  of 
the  auditory  canal,  published  in  the  New  York  Medical  Record.    He  says : — 

"  Circumscribed  or  furuncular  inflammation  of  the  external  auditory  canal  is 
quite  a  common  affection,  and  I  imagine  there  are  many  more  cases  of  this 
afiection  than  is  shown  by  the  statistics  of  the  writers  on  otology,  inasmuch  as 
it  is  not  a  serious  affection  in  its  consequences,  and  very  often  gets  very  little 
treatment.  The  subjected  symptoms  of  a  furuncular  inflammation  of  the  ex- 
ternal auditory  canal  are  pain  and  a  sense  of  fuluess  in  the  ear.  There  is 
scarcely  ever  any  tinnitus  aurium,  for  the  reason  that  the  circumscribed  swell- 
ing makes  no  pressure  upon  the  membrana  tympani  and  ossicula  auditus,  which 
pressure  is  usually  the  cause  of  the  sounds  in  the  ear  described  under  the  term 
of  tinnitus  aurium.  On  examination  we  find  roundish  isolated  swellings  that  are 
very  tender  and  sensitive  to  any  contact.  Even  the  touch  of  a  delicate  probe 
will  sometimes  cause  patients  to  make  an  exclamation  of  pain.  These  swell- 
ings are  not  usually  very  red ;  for  the  integument  is  quite  thick  in  the  outer 
portions  of  the  canal,  and  this  is  the  usual  side  of  the  affection.  We  often 
find  two  points  of  pain  and  swelling  in  the  same  ear,  and  they  are  verv  apt  to 
occur  in  succession,  so  that  we  are  by  no  means  sure  of  being  done  with  a  case 
because  one  furuncle  is  cured.  The  swellings  that  occur  in  the  lower  portion 
of  the  canal,  the  bony  portion,  which  is  two-thirds  of  the  whole  length,  are  not 
usually  circumscribed,  but  difi'use,  and  are  therefore  to  be  classified  under  that 
head.  They  are  more  painful  than  furuncles,  from  the  fact  that  the  integument 
is  thinner  and  closely  adherent  to  the  periosteum,  so  that  such  an  inflammation 
is  analogous,  in  the  fearful  pain  which  it  occasions,  to  a  paronychia,  and  requires 
the  same  treatment— that  is,  a  free  incision  thrSugh  the  tense  and  swelled 
structure  down  to  the  bone.  1  should  also  say  that  the  pain  experienced  in 
swallowing,  chewing,  and  the  like  motions,  from  the  pressure  of  the  upper  jaw, 
through  the  glenoid  fossa,  upon  the  swelled  auditory  canal,  is  one  of  the  symp- 
toms of  which  patients  with  either  the  difiiise  or  circumscribed  forms  of  external 
otitis  complain  very  much. 

"The  causes  of  furuncular  inflammation  of  the  outer  ear  are  not  very  plain. 
Like  furuncles  in  the  other  parts  of  the  body  they  are  often  an  evidence  of  a 
deteriorated  condition  of  the  general  system;  but  again,  thev  occur  where  the 
subjects  are  in  good  general  health.  In  such  cases  some  local  irritation  by 
mechanical  or  chemical  means,  such  as  have  been  mentioned  in  the  discussion 
of  diffuse  inflammation,  is  probably  the  cause. 

"The  general  treatment  will  be  determined  by  the  condition  of  the  patient. 
The  local  is  simple;  a  deep  incision  should  be  made  into  the  swelling,  if  any 
one  very  tender  point  can  be  found.  It  is  a  matter  of  indifference  as  to  whether 
suppuration  has  or  has  not  occurred  in  deciding  as  to  the  expediency  of  an 
incision.  It  should  be  made  as  soon  as  the  case  is  made  out.  Leeches  do  very 
little  good  in  furuncular  inflammation.  After  the  incision,  the  ear  should  be 
douched  every  fifteen  minutes  or  half  an  hour,  by  means  of  Clarke's  ear  douche, 
until  the  pain  is  relieved,  when  it  may  be  used  at  intervals.  The  ear  should 
also  be  cleansed  by  means  of  a  syringe  and  the  cotton-holder  of  which  we  make 
so  much  use  in  aural  therapeutics. 

"  The  thorough  cleansing  will  usually  relieve  the'  impairment  of  hearing 
caused  by  the  swelling  and  closure  of  the  canal,  while  the  incision  and  douche 
will  cut  short  the  pain.  Each  new  furuncle  is,  of  course,  to  be  healed  in  the 
same  way." 
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Art.  165. — On  the  Removal  of  Foreign  Bodies  from  the  External 
Ear-passages, 

Bj  Dr.  Jos.  Gruber,  of  Vienna. 

[AUgemetne  Wiener  Medicimsche  Zeitung,  42  and  43, 1872.) 

'*  As  aural  surgeons  owe  more  to  exact  investigation  than  to  empiricism, 
they  have  been  convinced  that  the  removal  of  foreign  bodies  from  the  external 
ear-passages  is  almost  always  to  be  aimed  at  through  simple  syringing  of  the 
outer  meatus,  and  that  only  in  very  rare  cases  ought  recourse  to  be  had  to 
special  apparatuses  or  instruments  for  this  purpose. 

•'  The  outer  ear-passage  is  so  formed  that  when  foreign  materials  are  intro- 
duced therein  after  the  usual  manner—generally,  as  is  well  known,  in  play  with 
children,  and  with  medicinal  and  other  purposes  with  adults— they  do  not  pene- 
trate very  deeply,  and  lie  so  loosely  in  the  canal  that  they  may  be  forced  out 
simply  by  the  action  of  a  stream  of  water. 

**The  lumen  of  the  external  meatus  is  most  narrow  at  the  part  where  the 
cartilaginous  portion  is  fixed  to  the  long  portion.  In  consequence  of  this  con- 
striction, the  introduction  of  large  bodies  into  the  deeper  segment  of  the  canal 
is  attended  with  difficulty ;  besides  this,  the  axis  of  the  external  meatus  under- 
goes an  angular  deviation  in  which  the  apex  of  the  angle  corresponds  to  the 
above-mentioned  constricted  part.  In  these  and  other  minor  peculiarities  due 
to  the  anatomical  conformation  of  the  organ,  is  to  be  sought  the  reason  why 
large  foreign  bodies  rarely  pass  beyond  the  cartilaginous  portion  into  the 
deeper  segment  of  the  auditory  canal,  and  therefore  can,  in  the  majority  of 
cases,  be  quite  readily  removed. 

"  Although  syringing  wa«  recommended  by  old  authors  as  a  very  good  pro- 
ceeding for  the  removal  of  foreign  bodies,  and  in  more  recent  times  it  nas  been 
loudly  and  reneatedly  urged  in  all  works  on  otiattics  that  the  removal  of  foreign 
bodies  shoula  be  attempted  through  properly  executed  injections,  and  not 
through  extraction  proceedings,  yet  every  year  do  we  light  upon  a  really 
terrible  number  of  cases  in  which  not  only  were  fruitless  attempts  made  at 
removal  of  the  foreign  body,  but  in  which,  with  the  greatest  harm  \q  the  pa- 
tients, surgeons  attempted  to  remove  these  bodies  by  means  of  various  instru- 
ments. With  this  object,  hair-pins,  forceps,  and  even  scissors  have  been  used 
in  a  most  barbarous  manner ;  and  though  in  the  most  favorable  cases,  namely, 
those  in  which  the  surgeon  succeeded  in  removing  the  foreign  body — this 
result  might  have  been  attained  in  at  least  a  much  more  simple  and  elegant 
manner,  yet,  alas!  must  it  happen  in  other  cases--and  these,  as  has  been  stated, 
are  always  terribly  numerous — that  the  patient  pays  for  the  excessive  zeal  of 
the  operator  in  unnecessary  suflfering,  and  not un frequently  in  some  life-threaten- 
ing malady. 

"  It  is  a  known  fact  that  the  removal  of  foreign  bodies  from  the  meatus  is 
generally  the  more  difficult  the  greater  the  number  of  attempts  that  have  been 
previously  made ;  for,  with  every  fresh  attempt  at  extraction,  is  the  foreign 
body — especially  with  children,  who  mostly  are  very  unruly — pushed  in  much 
more  deeply,  the  parts  are  more  and  more  irritated  and  injured,  the  walls  of 
the  canal  swell  and  are  inflamed,  and  the  canal  itself  becomes  constricted.  The 
more  advanced  are  these  bad  results  the  more  difficult  does  the  removal  of  the 
foreign  bodies  become.  'The  patient  can  brin^  no  more  acceptable  intelligence 
to  the  experienced  aurist  than  the  assertion  that  he  has  not  hitherto  submitted 
to  any  attempts  for  the  extraction  of  a  foreign  body  from  the  ear ;  whilst,  on 
the  other  hand,  the  complacent  statement  that  everything  possible  has  been 
tried,  will  indeed  sound  very  unpleasantly. 

"Even  in  cases  where  failure  has  attended  attempts  at  extraction,  many  of 
which  had  been  made  on  patients  under  the  influence  of  chloroform,  have  I 
and  others,  by  simply  syringing  of  the  external  meatus  succeeded  in  removing 
the  foreign  body.  In  this,  as  in  all  other  manipulations  of  a  like  kind,  the 
most  experienced  hand  and  the  most  intimate  knowledge  will  obtain  the  best 
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resnlts.  Syringing  of  the  meatus,  when  done  well  and  with  a  view  to  results, 
is  by  no  means  so  simple  and  easy  a  proceeding  as  is  generally  supposed,  and 
considerate  operators  will  agree  with  me  when  I  assert  that  this  manipulation 
in  order  to  be  properly  performed  requires  as  much  practice  as  catheterism  of 
the  Eustachian  canal ;  and  that  for  the  attaining  of  the  object  in  view  by  means 
of  syringing,  the  surgeon  will  be  required  who  is  most  intimate  with  the  ana- 
tomical conditions  of  the  car,  and  who  is  able  to  make  practical  use  of  this 
knowledge. 

**I  consider  in  general  the  advantage  attending  the  method  of  removing  the 
foreign  body  from  the  meatus  by  injections,  over  the  removal  by  extraction 
instruments  of  any  kind  to  be  so  great  that,  relying  on  conclusive  observations, 
I  have  for  some  years  past — even  in  cases  where  on  the  first  examination  the 
state  of  the  meatus,  either  in  consequence  of  previous  attempts  at  extraction, 
as  is  most  usually  the  case,  of  the  manner  in  which  the  body  was  introduced, 
or  of  resulting  inflammation,  is  found  to  be  quite  unfavorable  for  such  a  pro- 
ceeding ;  and  when  be.«tides  the  foreign  body  is  not  likely,  in  consequence  of  its 
physical  or  especially  of  its  chemical  properties,  to  act  injuriously  on  the  parts 
and  the  inflammation  set  up  by  its  presence  is  not  such  as  to  indicate  its  imme- 
diate removal — advised  that  this  foreign  body  should  be  left  in  the  ear  until 
the  concomitant  inflammatory  symptoms  have  ceased,  and  then,  when  the  ex- 
ternal ear  has  been  brought  to  a  better  condition,  that  an  attempt  should  be 
made  to  remove  the  body  by  simple  syringing. 

**  Into  the  right  meatus  of  a  boy  eleven  years  of  age,  and  who  had  previ- 
ously had  *  a  discharge  from  the  ear.' his  school  companions  thrust  a  carra- 
way-seed,  and  afterwards  pushed  it  further  in  with  a  lead  pencil.  Soon 
afterwards  this  ear  became  painful,  and  the  patient  applied  to  a  medical  man, 
who,  after  some  fruitless  attempts  at  extraction,  prescribed  a  sedative  lotion 
for  application  to  the  parts  around  the  ear.  Five  weeks  later  the  boy  came 
under  my  care.  He  was  then  much  reduced  and  feverish.  The  walls  of  the 
right  meatus  were  wonderfully  swollen  and  inflamed,  and  the  lumen  of  the  pas- 
sage was  much  contracted  and  filled  with  exudation,  after  the  removal  of 
which  a  dark-brown  body  could  be  seen  far  down,  surrounded  by  the  swollen 
soft  parts  of  the  meatus.  This  body  lay  very  deeply,  either  on  the  membrana 
tympani,  if  such  a  structure  still  existed,  or  probably  with  its  inner  end  thrust 
beyond  this  part,  and  one  could  readily  make  out  that  this  was  the  imported 
carraway-seed. 

"  Syringing  of  the  meatus  for  the  purpose  of  removing  this  body  must, 
under  the  above  described  conditions,  have  been  quite  ineffectual ;  so,  in  the 
first  place,  I  restricted  myself,  according  to  the  theory  developed  above,  to  the 
removal  of  the  inflammatory  phenomena,  so  that  when  once  the  swelling  of 
the  walls  of  the  meatus  had  disappeared  and  the  canal  itself  had  become 
wider,  an  attempt  might  be  made  to  withdraw  the  body  by  means  of  injections. 
With  those  objects  in  view  I  prescribed  a  solution  containing  acetate  of  lead 
and  of  morphia  (one  grain  of  each  to  one  ounce  of  water),  and  ordered  cold 
applications  behind  the  ear  and  cleansing  of  the  meatus  by  injections  of  clean 
lukewarm  water  to  be  made  once  every  day.  During  each  injection  some  of 
the  water  flowed  from  the  nose,  a  proof  that  the  membrana  tympani  was  at 
least  perforated. 

"  After  the  inflammatory  symptoms  had  yielded  the  foreign  body  could  be 
more  distinctly  perceived ;  but,  as  its  removal  by  syringing  the  meatus  was 
not  possible,  suitably  cut  pieces  of  compressed  sponge  were  introduced  in 
order  to  dilate  the  contracted  auditory  passage,  and,  in  order  to  induce  shrink- 
ing of  the  foreign  body,  a  solution  of  sulphate  of  zinc  (5  grains  to  an  ounce  of 
water)  was  dropped  in.  At  last,  after  the  foreign  body  had  been  in  the  meatus 
for  three  months,  it  was  removed  during  simple  syringing  with  the  return  cur- 
rent of  water.  Suppuration  had  quite  ceased  about  six  weeks  before,  although 
the  foreign  body  was  still  present  in  the  ear.  After  the  removal  of  the  seed  it 
was  found  that  the  membrana  tympani  had  undergone  cicatricial  degeneration, 
but  that  there  was  no  perforation.  This  latter  lesion  had  healed  with  the  for- 
eign body  present  in  the  ear. 
"  In  order  to  find,  in  those  cases  where  the  foreign  body  cannot  be  easily  re- 
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moved  from  tbe  neatos  by  sjrin^og.  expedients  which  maj  render  possible 
the  attainiDg  of  this  object,  it  is  imperatively  necessary  that  the  mode  of  action 
of  this  operation  sboald  be  described.  The  injected  water  will  not  remove  the 
foreign  body  nnless  it  penetrates  deeply  into  the  passage  between  the  t>o<lj 
and  the  walls  of  the  meatas.  The  body  »  then  acted  upon  by  a  force  vorking 
from  within,  and  is  thos  driven  to  the  externa]  orifice  of  the  meatos.  Wheo 
the  fiaid  does  not  come  npon  the  foreign  body  from  within  it  cannot  foree  it 
OQtwards,  and  it  may  readily  happen,  when  there  is  no  deep-seated  obstmetion 
to  prevent  it,  that  the  body  may,  by  the  stream  of  injected  water,  be  forced 
still  farther  along  the  canal. 

*'  It  happens,  indeed,  in  several  cases  that  the  injected  water  forces  tbe  for- 
eign body  into  a  position  which  is  more  suitable  for  its  removal,  so  that  the 
water  passes  beyond  tbe  inner  end  of  the  body,  and  from  thence  acts  npon  it 
in  a  backward  direction.  In  all  soch  cases  the  foreign  body  is  not  firmly 
wedged  in.  and  the  sargeon  may  attain  his  object  throagh  syringing. 

'*  Tbe  case  is  different  when  the  foreign  body  is  fixed  at  any  part  of  the 
meatas  and  the  injected  water  has  no  power  to  place  it  in  a  more  saitable  posi- 
tion. In  sach  cases,  provided  the  most  copious  anatomical  knowledge  has 
been  brought  to  bear  on  the  attempt  by  syringing,  tbe  surgeon  sboald  en- 
deavor to  render  removal  possible  by  other  means  before  having  recourse  to 
extraction  instruments. 

''If  one  considers  that  in  difficult  cases  of  this  kind  every  attempt  at  ex- 
traction results  in  more  or  less  injury  to  the  parts  of  the  meatus,  and  fre- 
quently in  inflammation  and  its  conseqaences,  he  will  regard  extraction  as  a 
last  resource,  and  as  an  acquisition  to  practical  resources  that  has  not  been 
too  much  underrated. 

•*  Professor  Voltolini  recommends  partial  destruction  of  the  foreign  body, 
when  this  is  combustible,  by  galvano-canstic.  The  remains  can  then  be  readily 
removed.  There  can  be  no  doubt,  and  the  cases  reported  by  Professor  Volto- 
lini give  sufficient  proof  of  this,  that  in  many  cases  this  method  may  be  prac- 
tised with  advantage. 

"  It  should  of  course  be  applied  only  in  suitable  cases,  and  the  sargeon 
should  make  it  his  aim  to  burn  the  foreign  body  from  its  centre,  so  that  the 
parietal  structures  of  the  meatus  may  remain  free  from  any  injury.  When  I 
speak  of  suitable  cases  I  mean  those  in  which  the  foreign  bodies  are  known  to 
be  bad  conductors  of  heat,  otherwise  the  beat  might  be  transmitted  to  the  soft 
structures  of  the  meatus  and  cause  harm.  The  surgeon  in  cases  of  forei^ 
bodies  in  the  meatus  has  generally  to  deal  with  bad  conductors  of  heat,  as 
carraway-secds,  beans,  peas,  fruit-kernels,  etc..  which  may  be  partially  burnt 
without  transmitting  heat  to  the  walls  of  the  meatas. 

"The  proceeding  devised  by  Lowenberg  consists  in  applying  to  the  foreign 
body  in  tbe  meatus  another  long  body  from  without,  tbe  end  of  which  is  tipped 
with  some  good  adhesive  mass  (glue).  The  two  bodies  are  thus  joined 
together,  and  that  previously  passed  into  the  meatas  may  be  extracted. 
Lowenberg  asserts  that  he  has  succeeded  in  removing  in  this  way  a  foreign 
body  from  the  meatus ;  the  possibility  of  this  is  not  to  be  doubted,  and  there 
are  a  certain  number  of  cases  in  which  this  proceeding  may  be  applied  with 
advantage.  It  seems  to  me  to  be  especially  adapted  for  those  cases  where  the 
foreign  body  has  not  been  fixed  too  deeply  in  the  meatus. 

**  As  I  have  already  stated,  my  usual  practice  is  not  to  attempt  to  remove 
at  once  any  foreign  body  the  presence  of  which  is  not  particularly  prejudicial 
to  the  meatus,  when  this  body  cannot  be  withdrawn  by  syringing,  but  rather  to 
wait  until  such  time  as  its  removal  can  be  easily  efiected.  In  the  meantime  I 
endeavor  by  treatment  to  repress  any  bad  results,  to  moderate  any  morbid  pbc- 
nomeua  that  may  be  present,  and  also  by  acting  on  the  body  itself,  if  such 
action  be  in  any  way  possible,  in  order  so  to  modify  its  physical  characters  that 
its  removal  may  be  rendered  more  easy. 

"  Thus  I  am  in  the  habit  of  acting  on  all  leguminous  foreign  bodies  forced 
into  the  meatus,  by  appling  to  them  fluids  that  may  produce  a  shrinking  of  such 
bodies.  When  the  body  shrinks,  a  free  space  is  then  established  between  it  and 
the  walls  of  the  meatus,  which,  however  small  it  may  be,  is  still  sufficient  to 
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enable  me  to  place  the  body  la  a  more  suitable  position  by  means  of  the  injected 
stream  of  water,  or  to  act  upon  it  with  the  vis  k  tergo  of  the  recurrent  stream. 

**  Since,  as  has  been  stated  above,  the  foreign  bodies  which  most  frequently 
require  to  be  removed  from  the  meatus  are  legumes,  I  have  taken  the  trouble 
to  study  the  action  of  various  astringent  fluids  on  different  kinds  of  pulse.  It 
is  self-evident  that  in  these  investigations  only  such  fluids  should  be  used  as  can 
be  introduced  into  the  meatus  without  doing  much  harm.  I  tried  solutions  of 
alum  (five  grains  to  an  ounce),  of  sulphate  of  copper  (one  grain  to  an  ounce), 
tannin  (five  grains  to  an  ounce),  and  liquor  calcis.  In  these  solutions  legumi- 
nous seeds  were  placed,  and  allowed  to  remain  for  eight  days. 

"  It  was  found  that  in  lime-water  and  the  solution  of  zinc  alone  did  these 
bodies  become  smaller ;  with  the  other  solutions  there  was  no  reduction  in  their 
▼olume. 

''In  cases  where  it  is  necessary  to  produce  shrinking  in  foreign  bodies  of 
this  kind,  the  most  suitable  agents  for  this  purpose,  so  far  as  we  at  present 
know,  are  a  weak  solution  of  zinc,  or  lime-water,  which  should  be  dropped  into 
the  meatus  several  times  during  the  day,  so  as  to  act  upon  the  foreign  body  and 
facilitate  its  removal  at  a  subsequent  period. 

**  I  would  take  this  opportunity  for  pointing  out  that  syringing  the  ear-pas- 
sages of  children  under  the  age  of  twelve  months  is  most  properly  carried  out 
by  drawing  the  pinna  laterally  and  downwards,  and  not,  as  with  adults,  laterally 
and  upwards.  When  in  syringing  the  ears  of  suckling  children,  the  surgeon 
does  not  draw  the  pinna  upwards,  he  produces  a  condition  quite  opposite  to 
the  one  desired.  Instead  of  dilatation  of  the  meatus,  which  can  be  readily 
produced  in  delicate  children  by  drawing  the  pinna  upwards,  the  canal  is  ren- 
dered narrower. 

**  In  such  individuals  the  passage  may  be  most  readily  dilated,  if  the  pinna 
be  taken  at  lower  third,  and  then  be  gently  drawn  laterally  and  outwards." 


Art.  166. — Non-Purulent  Catarrh  of  the  Middle  Ear, 

By  W.  B.  Dalby,  F.R.C.S.,  M.B.,  Cantab.,  Aural  Surgeon  to  St 
George's  Hospital. 

{Medical  Times  and  Gazette,  October  19.) 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  on  Oct.  8,  Mr. 
W.  B.  Dalby  read  a  paper  on  "  Non-purulent  Catarrh  of  the  Middle  Ear."  He 
commenced  by  stating  that  the  object  of  the  communication  was  to  direct  at- 
tention—firstly, to  the  several  conditions  under  which  the  Eustachian  tubes 
become  so  obstructed  as  to  prevent  the  free  passage  of  air  from  the  pharynx 
into  the  tympana ;  secondly,  the  various  efl*ect8  which  follow  catarrh  of  the 
tympana;  and  thirdly,  the  treatment  adopted  for  these  affections  of  the  ear. 
The  notes  of  ca-ses  treated  at  St.  George's  Hospital  and  elsewhere,  extending 
over  a  period  of  three  years,  formed  the  basis  of  the  paper,  and  there  was  an 
appendix  containing  an  abstract  of  twenty  cases  which  were  considered  typical 
of  the  disease  under  notice.  When  the  Eustachian  tube  only  was  involved,  the 
appearances  of  the  tympanic  membrane  most  frequently  noticed  were—an  in- 
creased inward  curvature,  unusual  prominence  of  the  short  process  of  the  mal- 
leus, and  a  tilting  inwards  of  the  handle  of  this  bone.  The  chief  element  in 
treatment  was  regular  inflation  of  the  tympanum,  on  Politzer's  method,  until 
the  catarrhal  condition  had  subsided,  when  the  hearing  was  completely  restored. 
In  the  next  class  of  cases — viz.,  when  the  mucous  membrane  lining  the  tympa- 
num was  the  seat  of  catarrh — the  changes  noticed  on  examination  of  the  tym- 
panic membrane  were  alterations  in  curvature,  opacities,  thinning  of  the  mem- 
brane generally  as  well  as  in  circumscribed  spots,  and  calcareous  degeneration. 
The  author  considered  that  these  should  be  regarded  merely  as  the  effects  of 
catarrh,  and  not,  as  in  the  classification  adopted  by  Mr.  Toynbee,  separate 
diseases.  Such  changes  were  not  of  themselves  the  cause  of  deafness ;  the 
origin  of  this  will  be  found  to  be  behind  the  membrane,  in  the  form  of  accumu- 
lations of  mucus,  and  it  is  to  the  softening  and  removal  of  these  th^t  the  treat- 
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ment  must  be  directed.  With  this  view  the  injection  of  alkaline  solotions  into 
the  tympana m  was  practised,  either  by  means  of  the  Eustachian  catheter,  or 
forced  into  the  cavity  of  the  tympanum  with  the  aid  of  a  Politzer's  bag,  while 
the  patient  performed  the  act  of  swallowing— some  of  the  fluid  thus  used  having 
previously  been  injected  from  a  glass  syringe  into  the  inferior  nares  of  the  side 
to  be  acted  upon.  In  a  large  proportion  of  the  cases  very  considerable  improve- 
ment in  hearing  followed  ;  but  tne  author  stated  that  in  many  there  were  no 
appreciable  results,  for  as  it  was  impossible  to  judge  of  the  precise  changes 
that  had  taken  place  behind  the  tympanic  membrane  from  its  appearances,  it 
was  difficult  to  predict  what  might  be  the  effect  of  treatment.  In  some  instances 
an  incision  was  made  into  the  membrane,  and  the  mucus  evacuated  through 
the  cut  by  passing  a  stream  of  air  through  the  Eustachian  tube.  Very  good 
results  followed  this  proceeding,  but  it  was  only  done  where  more  simple  means 
had  failed,  and  there  was  ample  evidence  of  the  mucus  being  in  a  fluid  state. 


Art.  167. — On  the  Treatment  of  the  Diffused  Form  of  Injlamniatxon 
of  the  External  Auditory  Meatus. 

By  W.  B.  Dalby,  F  R.C.S.,  M.B..  Cantab. 

( The  Lancety  August  24.) 

1'he  difl^used  form  of  inflammation  of  the  external  auditory  meatus,  Mr. 
Dalby  writes,  differs  from  the  circumscribed,  inasmuch  as  it  does  not  terminate 
in  abscess,  and,  as  its  name  implies,  in  being  difl'used  throughout  the  integu- 
ment of  the  canal.  Since,  the  outer  cuticular  layer  of  the  tympanic  membrane 
is  continuous  with  that  lining  the  meatus,  there  is  always  a  certain  amount  of 
risk  lest  this  membrane  become  implicated,  and  for  this  reason  this  affection  is 
more  serious  than  the  one  considered  in  the  preceding  article.  It  is  not 
strictly  corect  to  describe  it  as  being  of  two  kinas— viz.,  acute  and  chronic — 
because,  although  the  attacks  are  acute  at  one  time  and  chronic  at  another,  their 
gradations  so  insensibly  pass  into  one  another  that  an  artificial  division  is  prac- 
tically useless.  Children  are  especially  liable  to  it ;  and  as  it  is  generally  ne- 
glected among  the  poorer  classes,  with  them  it  is  not  unfrequently  the  origin 
of  a  perforation  of  the  tympanitic  membrane.  It  often  succeeds  the  exanthe- 
mata, although  not  nearly  so  commonly  as  purulent  catarrh  of  the  middle  ear 
spreading  along  the  mucous  membrane  from  the  throat.  The  difl^uscd  form  of 
inflammation  of  the  external  meatus  commences  with  a  feeling  of  uneasiness 
and  itching,  just  within  the  orifice,  which  very  soon  becomes  red,  tender,  and 
swollen ;  and  there  is  pain  during  mastication.  These  symptoms  increase  in 
severity,  until,  with  the  appearance  of  a  discharge,  the  pain  ceases,  and  the 
swelling  gradually  subsides. 

Such  is  briefly  an  account  of  its  acute  stage,  which  usually  occupies  a  week 
or  ten  days.  The  treatment  is  palliative — viz.,  leeches  and  fomentations ;  but 
as  this  affection  does  not  occur  to  persons  in  a  good  state  of  health,  the  diet 
should  be  attended  to,  and  a  change  of  air,  if  possible,  be  resorted  to,  for  it  is 
most  desirable  not  to  let  this  condition  become  a  chronic  one,  as  it  is  most  apt 
to  do. 


Art.  168. — On  the  Treatment  of  Abscesses  in  the  External  Auditory 

Meatus, 

By  W.  B.  Dalby;  F.R.C.S  ,  M.B.,  Cantab.,  Aural  Surgeon  to  St.  George's 

Hospital. 

{The  Lancet^  August  24.) 

In  his  lectures  on  diseases  and  injuries  of  the  ear,  Mr.  Dalby  states  that  one 
of  the  most  troublesome  affections  of  the  external  auditory  meatus  is  the  for- 
mation of  small  abscesses,  which  may  occur  at  any  situation  in  this  canal. 
They  do  not  seem  to  be  confined  to  persons  of  any  particular  age  or  constitu- 
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tioD.  The  first  symptom  is  pain  in  the  ear,  which  in  a  few  hours  becomes  so 
acute  as  to  put  sleep  out  of  the  question.  After  twenty-four  hours  or  so.  the 
meatus  in  its  entire  extent  will  be  swollen,  sometimes  the  whole  external  ear 
will  be  enlarged,  red,  and  tender  to  the  touch.  The  movements  of  the  jaw  oc- 
casion great  pain.  There  is  more  or  less  deafness,  in  proportion  to  swelling. 
If  the  patient  be  seen  within  a  day  or  two  of  the  commencement  of  the  attack, 
the  greatest  benefit  may  be  afforded  by  two  or  three  leeches  placed  in  front  of 
the  tragus,  just  over  the  articulation  of  the  lower  jaw,  and  followed  by  fomen- 
tations :  in  this  way  the  affection  may  be  cut  short  occasionally.  When  the 
leeches  are  applied,  the  meatus  should  be  filled  with  cotton  wool,  to  prevent 
the  blood  getting  in.  If  not  checked  in  the  early  sta^e,  the  state  of  things 
described  will  increase  in  severity  for  several  days,  and,  on  examining  with  a 
probe,  one  point  will  be  felt  to  be  far  more  acutely  tender  than  any  other  part 
of  the  meatus.  The  whole  meatus  is  so  swollen  that  it  is  not  possible  to  see 
the  position  of  the  abscess  with  a  speculum.  This  point  having  been  distinctly 
localized,  the  sooner  an  incision  is  made  into  it  the  better,  as  by  this  the  ten- 
sion of  the  parts,  to  which  the  agonizing  pain  is  due,  is  relieved.  The  best 
knife  to  use  is  a  curved,  sharp-pointed  bistoury,  and  a  free  incision  should  be 
made  as  it  is  withdrawn.  After  this  the  patient  gets  well  in  a  few  days.  Very 
frequently,  however,  he  is  no  sooner  well  of  one  abscess  than  another  com- 
mences to  form,  and  all  the  suffering  has  to  be  endured  again.  It  is  this  reoc- 
currence that  makes  the  affection  such  a  troublesome  one.  Sometimes  six  or 
seven  abscesses  will  occur  successively  in  the  same  patient,  obliging  him  to  re- 
main in  the  house  for  as  many  weeks,  and  causing  an  amount  of  suffering  al- 
together disproportionate  to  the  gravity  of  the  illness.  In  recognizing  this 
occasional  peculiarity  in  these  cases,  caution  will  bo  observed  in  promising  a 
patient  that  he  or  she  will  be  well  within  a  certain  time. 


Art.  169  — Foreign  Bodies  in  the  Meatus. 

By  W.  B.  Dalby,  F.R.C.S.,  M.B.,  Cantab.,  Aural  Surgeon  to  St.  George's 

Hospital. 

(The  Lancet,  August  24.) 

With  regard  to  the  removal  of  foreign  bodies  in  the  meatus,  Mr.  Dalby  re- 
marks, two  points  should  be  borne  in  mind.  In  the  first  place,  that  as  the 
meatus  is  lined  by  skin  continuous  with  that  of  the  auricle,  provided  the  edges 
of  the  object  are  not  sharp,  they  may  remain  there  for  an  indefinite  period  and 
do  no  harm.  In  the  second  place,  that  very  considerable  injury  is  ofteo  done 
by  injudicious  efforts  which  are  made  to  extract  them.  It  is  not,  however,  to 
be  understood  from  this  that  no  attempts  should  be  made  to  remove  them.  But 
no  in.strument  should  be  used,  excepting  when,  with  the  mirror  on  his  forehead, 
lif?ht  is  reflected  down  the  meatus,  and  the  operator,  with  both  hands  free,  can 
see  what  he  is  doing.  The  first  thing  to  be  done  in  any  case  is  to  syringe  the 
ear;  and  in  doing  this  the  nozzle  of  the  syringe,  which  should  be  fine  and 
probe-pointed,  is  to  be  kept  at  the  upper  part  of  the  meatus,  so  that  the  return- 
ing stream  of  water  may  bring  it  away.  This  not  happening,  if  it  is  near  the 
external  orifice,  or  at  any  rate  not  more  than  halfway  down  the  meatus,  and 
especially  if  it  be  of  a  soft  nature  or  of  an  uneven  shape,  it  may  often  be  laid 
hold  of  by  a  pair  of  ring  polypus  forceps.  A  loop  of  silver  wire  may  sometimes 
be  passed  beyond  it,  and  by  pulling  at  this  it  may  be  moved  outwards ;  or  the 
noose  of  a  W  ilde's  snare  may  be  used  in  the  same  way,  and  the  body  sometimes 
by  this  means  be  secured  and  extracted.  Young  children  must  have  chloroform, 
not  because  they  are  being  hurt,  but  because  they  will  not  keep  quiet;  and 
without  this  it  is  impossible  to  do  any  good.  Adults  will  sit  still  in  a  chair,  as 
they  are  not  put  to  any  pain.  If  the  foreign  body  cannot  be  removed  in  one  of 
these  ways,  or  if  it  have  passed  more  ihan  halfway  down,  any  further  attempts 
will  assuredly  only  have  the  effect  of  sending  it  further  in,  and  will  frequently 
result  in  a  rupture  of  the  tympanic  membrane.  The  ear  should  be  occasionally 
syringed,  and  the  foreign  body  will  gradually  approach  nearer  and  nearer  the 
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orifice,  until  it  finally  drops  out.  It  may  be  weeks,  or  even  months,  before 
this  happens,  but  if  it  be  left  alone,  it  will  do  no  harm.  If  the  tympanic  roem* 
brane  be  unfortunately  ruptured,  this  is  generally  followed  by  suppuration  in 
the  cavity  of  the  tympanum,  a  discharge  from  the  ear  lasting  a  long  time,  and 
more  or  less  permanent  deafness.  After  such  an  accident,  if  there  be  much 
swelling  of  the  meatus  and  pain,  a  few  leeches  in  front  of  the  tragus,  followed 
by  fomentations,  will  be  advisable.  Anything  more  energetic  than  the  treat- 
ment suggested  in  the  case  of  foreign  bodies  in  the  meatus  is  thought  more 
likely  to  prove  harmful  than  beneficial,  notwithstanding  the  numerous  instru- 
ments that  have  been  brought  forward,  it  is  said,  with  the  object  of  getting 
behind  the  body  and  removing  it. 


Art.  170. — Polypus  of  the  Ear  and  Perforation  of  the  Membrana  Tym- 
pani,  and  the  Instruments  used  in  the  Diagnosis  and  Treatment  of 
Diseases  of  the  Ear  and  Throat  at  the  Ear  and  Throat  Infirmary, 
Birmingham} 

By  Charles  Warden,  M.D. 
{British  Medical  Journal^  August  24.) 

Dr.  Warden,  in  describing  the  different  varieties  of  polypus,  exhibited  a 
modification  of  Toynbee's  ring-forceps  for  their  extraction,  designed  by  himself. 
In  enumerating  the  various  causes  of  laceration  of  the  membrana  tympani,  he 
gave  a  description  of  an  artificial  drum  for  the  treatment  of  perforation,  where- 
by the  hearing  power  was  greatly  increased  in  many  instances  of  almost  total 
deafness,  enabling  the  sufferer  to  hear  ordinary  conversation  at  moderate  dis- 
tances. The  little  apparatus  consisted  of  a  hollow  cone  of  India-rubber  cut 
into  the  shape  of  a  well-known  flower  (the  Cyclamen  Hedercefoltum),  one  of  the 
Primulaceee,  from  which  Dr.  Warden  took  the  idea.  It  was  made  of  various 
sizes,  to  fit  the  meatus  auditorius  of  old  and  young.  It  had  no  sharp  border  to 
injure  or  irritate  the  mucous  membrane  on  the  sides  of  the  ear-passage  ;  and 
the  base  of  the  cone  was  slit  up  towards  the  apex  at  intervals  of  about  the 
thirty-second  or  sixty-fourth  part  of  an  inch  from  the  apex.  Each-flap  or  divi- 
sion acted  as  a  valve,  and  thereby  exactly  adapted  itself  to  the  interior  of  the 
meatus,  and  rendered  the  tympanum  a  perfectly  closed  cavity  from  without,  at 
the  same  time  restoring  the  structures  concerned  in  the  sense  of  hearing  as 
nearly  as  practicable  to  their  original  condition. 


Art.  171. —  TJie  Labyrinth  of  the  Ear. 

By  H.  Knapp,  M.D. 

( The  New  York  Medical  Record,  June  1.) . 

At  a  meeting  of  the  Medical  Society  of  the  County  of  New  York,  Dr.  Knapp 
delivered  a  very  interesting  lecture  upon  *'The  Labyrinth  of  the  Ear,  its 
Structure,  Functions,  and  Diseases."  After  a  brief  explanation  of  the  nature 
of  sound,  as  produced  by  the  vibration  of  ponderable  bodies  ;  of  the  distinction 
between  nniscs,  produced  by  irregular  vibrations,  and  muncal  tones,  produced 
by  rhythmically  recurring  ones;  and  of  the  three  elements  of  'pitch,  intensity, 
and  quality  (timbre),  which  characterize  every  tone — the  first  due  to  the  fre- 
quency with  which  the  sound-waves  fall  upon  the  ear;  the  second,  to  the 
excursion  of  the  vibrating  particles ;  and  the  last,  to  the  combination  of  the 
higher  harmonics,  or  *'  over-tones,"  with  the  fundamental  note,  as  demonstrated 
by  Helraholtz — the  speaker  came  to  the  description  of  the  auditory  organ  as 
an  apparatus  adapted  to  the  perception  of  sound,  and  to  the  discrimination  of 
its  several  characteristics.  Modem  research  has  been  so  active  in  this  field, 
that  the  mechanical  explanation  of  audition,  only  a  few  years  since  one  of  the 
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most  difficult  and  obscure  of  physiological  problems,  might  now  be  considered 
among  the  clearest  and  best  settled. 

Assaming  the  familiarity  of  his  audience  with  the  anatomy  of  the  external 
and  middle  ear,  and  of  the  osseous  framework  of  the  internal,  the  doctor  con- 
fined himself  to  a  minute  account  of  the  membranous  labyrinth,  referring  par- 
ticularly to  the  late  observations  of  Waldeyer  and  Gottstein,  some  of  which  he 
had  himself  confirmed.  As  we  can  mention  only  a  few  points  of  his  crowded 
discourse,  we  must  further  assume  that  our  readers  know  so  much  of  the  mem- 
branous labyrinth  as  may  be  learned  from  recent  anatomical  text-books,  such, 
for  example,  as  the  last  English  edition  of  Quain. 

The  mode  of  connection  between  the  utricle  (common  sinus)  and  the  saccule, 
has  long  been  a  matter  of  doubt.  Of  late,  however,  what  seems  to  have  been 
an  old  discovery  has  been  made  anew,  and  it  is  demonstrated  that  from  either 
sac  there  proceeds  a  slender  duct,  the  two  uniting  in  a  single  one  (after  the 
manner  of  the  cystic  and  hepatic,  in  the  common  choledoch)  which  passes 
through  the  aqueeductus  vestibnli,  to  open  into  the  so-called  arachnoid  cavity. 
Thus  the  endolymph  is  in  direct  connection  with  the  fluid  occupying  the  space 
between  the  arachnoid  and  the  dura  mater.  Furthermore,  the  loose  areolar 
tissue  surrounding  the  filaments  of  the  auditory  nerve,  as  they  pass  through 
the  cribriform  plate  at  the  bottom  of  the  meatus  internus,  permits  a  tolerably 
free  communication  between  the  perilymph  and  the  sub-arachnoid  fluid.  It  is 
not  surprising,  therefore,  that  the  auditory  nerve,  expanded  on  a  membrane  be- 
tween the  endolymph  and  the  perilymph,  should  so  speedily  respond  to  changes 
of  intracranial  pressure. 

The  terminal  filaments  of  the  vestibular  nerve,  being  connected  with  the 
otoliths  of  the  sacs  and  the  ampuUse — bodies  apparently  ill  adapted  to  rythmi- 
cal vibration— would  seem  intended  for  the  perception  of  noises.  [This  is 
what  we  should  expert  from  finding  the  vestibule,  with  its  suspended  otolith, 
as  the  most  rudimentary  form  of  the  ear,  serving,  probably,  to  warn  the  animali 
of  approaching  danger  by  the  noise  attending  it.  The  intensity  of  the  sound 
is,  no  doubt,  rudely  measured  by  the  degree  of  commotion  into  which  the  oto- 
liths are  thrown,  though  in  the  higher  animals  this  is  more  perfectly  accom- 
plished by  the  muscles  of  the  tympanum.  Is  it  not  possible  that  the  hair-like 
processes,  extending  beyond  the  ear-sand  into  the  endolymph,  may,  by  vibrating 
as  free  rods,  also  give  some  perception  of  pitch,  though  far  less  delicate  and 
extended  than  that  furnished  by  the  cochlear  apparatus  ?] 

Coming  to  the  more  complicated  cochlea,  it  will  be  remembered  that  the  mem- 
brana  basilaris,  which  extends  from' the  edge  of  the  bony  lamina  spiralis  to  the 
cochlear  wall,  and  upon  which  rests  the  organ  of  Corti,  is  divided  into  an  inner 
zona  ieclo  vel  arcxiata,  covered  by  the  arches  formed  by  the  rods  of  Corti,  and 
an  outer  zona  peclmaia^  characterized  by  its  coarse  transverse  striae.  Now 
these  striae  are  found  to  be  strings  imbedded  in  the  substance  of  the  membrane, 
each  being  attached  at  its  outer  extremity  to  the  spiral  ligament,  and  at  its 
inner  to  the  foot  of  one  of  the  club-shaped  ciliated  cells  which,  in  a  fourfold 
series,  lean  upon  Corti's  rods — the  very  cells  to  which  have  been  traced  the 
terminal  filaments  of  the  cochlear  nerve.  As  the  zona  pectinata  increases  in 
breadth  from  base  to  apex  of  the  cochlea,  these  strings  are  of  regularly  vary- 
ing length;  they  appear  also  to  be  of  diffierent  thickness;  and  if  we  suppose, 
with  Todd  and  ^Bowman,  that  the  ligamentum  spirale  is  really  muscular,  it  is 
conceivable  that  they  may  vary  in  tension,  being  tuned  by  this  **  cochlear  mus- 
cle." The  strings  are,  doubtless,  isolated  from  each  other  by  a  non-elastic 
**  cement,"  which  allows  each  to  vibrate  without  affecting  its  neighbors. 

Consider  that  there  are  some  three  thousand  of  these  strings,  each  connected 
with  its  own  ciliated  cell,  and  communicating  its  slightest  tremor  to  its  special 
nerve-filument,  and  we  have  a  resonance-apparatus  manifestly  delicate  enough 
to  discriminate  all  the  shades  of  tone  the  ear  is  able  to  appreciate.  In  obedi- 
ence to  the  familiar  law  of  resonance,  a  given  note  will  determine  a  responsive 
vibration  in  that  particular  string  of  the  whole  three  thousand  which  is  tuned  ^ 
in  unison  with  it'^and  so  send  notice  of  its  exact  pitch  to  the  brain.  A  chord  * 
will  throw  into  vibration  several  strings,  each  sending  its  separate  message  to 
18 
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its  own  brain  cell ;  and  the  combination  of  these  independent  sensations  will 
give  the  sense  of  harmony*  This,  therefore,  requires  a  kind  of  intellectual 
process  for  its  appreciation.  Quality,  as  we  have  seen,  is  but  another  name 
for  harmony,  and  must  be  appreciated  in  the  same  way;  the  timbre  of  a  tone 
being  determined  by  the  number  and  relative  force  of  the  several  harmonics 
that  compose  it. 

However  perfectly  an  organ  may  appear  adapted  to  a  certain  function,  still 
any  theory  of  its  function  based  on  structure  must  be  considered  merely  specu- 
lative until  verified  by  experiment.  Now  the  inner  ear  is  removed,  not  less  by 
its  delicacy  than  by  its  inaccessibleness,  from  the  possibility  of  satisfactory 
direct  experiment :  but  here,  fortunately,  we  may  take  advantage  of  patho- 
logical conditions— nature's  experiments— whic'h  often  guide  us  as  surely  as  any 
we  might  contrive.  Some  of  the  following  points  have  been  established  by 
post-mortem  examinations,  but  most  of  them  still  require  this  confirmation. 

We  may  have  a  diminution  of  hearing-power  for  noises  without  a  correspond- 
ing diminution  of  the  power  to  distinguish  musical  tones,  and  vice  versa.  The 
watch  may  be  used  to  determine  the  one  condition,  a  musical  box  to  determine 
the  other.  It  is  probable  that  in  the  former  case  the  vestibular  and  ampullar 
structures  are  chiefly  affected ;  in  the  latter,  the  cochlear. 

Again,  as  some  persons  are  blind  to  certain  colors,  so  others  are  deaf  to 
certain  notes.  These  defects  in  the  range  of  audition  are  most  frequentiv 
found  in  the  higher  notes,  sometimes  in  the  lower,  and  more  rarely  in  the  mid- 
dle of  the  series.  For  the  defect  at  either  end  of  the  series,  the  explanation 
at  once  suggests  itself  that  either  the  higher  or  the  lower  strings  are  wanting, 
or  that,  as  a  whole,  the  apparatus  is  tuned  to  a  lower  or  higher  pitch.  For  a 
defect  in  the  middle  notes,  we  must  suppose  either  an  arrest  of  development  of 
the  corresponding  strings,  or  their  subsequent  morbid  alteration  or  destruction. 
It  is  clear  that  a  destruction  of  the  nerve-filament  connected  with  a  string  or 
of  the  brain-cell  from  which  it  takes  origin,  would  produce  the  same  effect. 

Instead  of  deafness  to  certain  notes,  there  may  be  a  painful  hyperaudition  of 
them.  This  must  probably  be  referred  to  a  morbid  sensibility  of  the  nerve  or 
its  originating  cell,  unless  we  suppose  the  string  in  question  to  have  one  or 
more  others  tuned  in  unison  with  it,  and  with  a  like  nervous  connection,  or  to 
have  its  vibrations  reinforced  by  the  resonance  of  some  other  structure. 

Perhaps  the  most  curious  condition  is  that  in  which  a  certain  note  is  heard 
not  as  a  single  one,  but  as  a  discord  formed  by  the  association  of  the  note  with 
others  immediately  above  and  below  it.  Here  we  may  imagine  that  the  **  cement" 
between  the  proper  reppondcnt  string  and  its  neighbors  has  become  hardened, 
destroying  its  isolation;  so  that  it  cannot  vibrate  without  compelling  them  to 
do  so.  And.  though  the  vibrations  of  all  may  possibly  be  synchronous,  yet 
the  brain  will  interpret  the  message  from  each  string  as  indicating  that  note 
to  which  it  was  meant  to  respond.  This  affection  may  be  termed  diplakoiLxis 
monauralis^  to  distinjguish  it  from  another,  diplakousts  hinauralis,  in  which  a 
given  note  is  heard  of  diff*ering  pitch  by  the  two  ears. 

There  are  some  frightful  cases  where  persons  in  apparently  sound  health  be- 
come totally  and  hopelessly  deaf  in  a  few  minutes.  They  are  seized  with  apo- 
plectic symptoms,  in  which  giddiness  and  loss  of  equilibrium  are  especially 
prominent;  the  attack  passes  off  speedily;  but  permanent  deafness  remains. 
This  is  due  to  hemorrhage  into  the  labvrintb,  known  as  Meniere's  disease.  The 
same  effect  may  result  from  fracture  through  the  bony  labyrinth — a  frequent 
situation  of  fracture  by  cMit re-coup,  since  the  petrous  bone  is  here  weakened 
by  its  numerous  chambers,  while  it  lies  in  the  line  of  transmission  of  force  from 
the  vertex  to  the  base  of  the  skull. 

The  loss  of  equilibrium,  just  mentioned  as  dependent  on  labyrinthic  lesions, 
points  to  a  function  of  the  semicircular  canal  as  yet  imperfectly  understood. 
We  only  know  that,  in  some  unexplained  way,  these  do  seem  to  preside  over 
equilibrium,  and  that  an  animal  will  turn  or  fall  in  one  way  or  another  accord- 
ing as  one  or  another  of  them  is  injured. 

Deafness  may  be  produced  by  syphilitic  inflammation  of  the  labyrinth.  Many 
•of  these  cases  present  all  the  symptoms  of  Meniere's  disease;  but  if  their 
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sypbilitic  origin  be  established,  the  prognosis,  instead  of  being  hopeless,  is  quite 
favorable. 

Pamlent  inflammation  of  the  labyrinth  is  not  infrequent,  and  it  is  especially 
apt  to  occur  as  secondary  to  cerebro-spinal  meningitis. 


Art.  172. — Local  Remedies  for  Throat-Deafness, 
(British  Medical  Journal^  July  20.) 

At  a  meeting  of  the  East  Surrey  District  of  the  South-Eastern  Branch,  Mr. 
Hodgson  (Brighton)  offered  for  notice  a  contrivance  which  he  represented  he 
had  for  some  time  been  in  the  habit  of  making,  and  using  to  excellent  purpose, 
as  a  mode  of  applying  medicaments  (especially  glycerine  of  tannin,  diluted 
with  an  equal  quantity  of  spirit  of  ^ine,  and  weak  solution  of  nitrate  of  silver) 
to  the  posterior  nares,  the  upper  part  of  the  pharynx,  and  the  Eustachian  pas- 
sages, in  cases  of  throat-diseases. 

The  instrument  consisted  of  nine  inches  of  glass  tube,  of  the  siz^  of  a  small 
quill,  bent  at  an  angle  of  about  95  degrees,  one  end  drawn  out  nearly  to  a 
point,  and  carefully  rounded,  and  the  other  end  filled  with  a  few  inches  of  India- 
rubber  tube,  in  the  further  end  of  which  was  a  bit  of  glass  tube  to  act  as  a 
mouthpiece. 

The  bent  portion  of  the  glass  tube  having  been  charged  by  suction  from  a 
glass  with  the  medicament  (of  which  it  will  hold  about  twenty  miuims),  the 
pointed  end  is  to  be  carefully  inserted  for  about  an  inch  along  the  floor  of  the 
patient's  nostril,  and  the  mouthpiece  in  the  operator's  mouth. 

The  patient's  nostrils  are  then  to  be  grasped  around  the  tube,  and  the 
patient  directed  to  swallow,  at  which  moment  the  operator  is  briskly  to  blow 
forwards  the  contents  of  the  tube,  and  thereby  scatter  them  into  the  upper  part 
of  the  pharynx,  etc. 

Mr.  Hodgson  stated  that  almost  any  druggist  could  make  the  instrument, 
and  any  intelligent  person  (with  one  lesson  from  the  surgeon)  could  learn  to 
use  it — a  point  of  no  little  importance  in  such  chronic  cases  as  these  are  apt 
to  be. 


Art.  173. — On  Suppuration  of  the  Antrum, 

By  Christopher  Heath,  F.R.C.S.,  Surgeon  to  the  Unirersity 
College  Hospital. 

(Injuines  and  Diseases  of  the  Jaws,  2d  edition,  pp.  416.    London.  1872.) 

"The  treatment  of  suppuration  of  the  antrum  consists,"  Mr.  Heath  writes, 
"  in  the  first  place,  in  the  extraction  of  all  decayed  teeth  or  stumps  in  the 
aflected  jaw,  and  with  this  object  in  view  those  teeth  which  are  apparently 
sound  should  be  tested  by  a  sharp  knock  with  some  metal  instrument,  when,  if 
tender,  they  should  be  extracted.  If  the  cause  of  the  mischief  is  removed  in 
time,  the  infiammation  will  subside  under  fomentation  and  the  application  of  a 
leech  to  the  gum ;  but  if  matter  has  formed,  it  must  be  evacuated  without 
delay.  If  the  extraction  of  a  tooth  is  followed  by  the  flow  of  pus,  the  enlarge- 
ment of  the  aperture  in  the  socket  by  the  introduction  of  a  trocar  is  at  once 
the  readiest  and  simplest  mode  of  evacuating  the  matter ;  but  if  all  the  teeth 
are  apparently  sound,  it  will  be  advisable  to  extract  the  first  molar  in  order  to 
puncture  through  one  of  its  outer  sockets.  The  first  molar  is  to  be  preferred 
for  extraction,  both  on  account  of  the  depth  of  its  socket,  and  also  because, 
as  mentioned  by  Salter,  it  is  more  liable  to  decay  than  the  other  teeth.  In 
puncturing  through  the  socket  of  a  tooth  with  a  trocar,  it  is  well  to  gauge  the 
depth  to  which  the  instrument  may  safely  go  with  the  fingers  of  the  hand  which 
grasps  it,  lest  injury  should  be  unwittingly  inflicted  on  the  orbital  plate  by  the 
trocar  entering  unexpectedly.  When  the  teeth  are  all  sound,  some  surgeons 
prefer  to  perforate  the  alveolus  above  the  gum  with  a  trocar  or  strong  pair  of 
scissors,  and  similar  treatment  would  be  required  in  the  rare  case  of  suppura- 
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tioD  occurriDg  after  loss  of  the  teeth  in  old  people.  I  find  it  convenient  to 
employ  the  ordinary  canula  with  the  trocar,  since  by  its  means  the  flow  of 
fluid  can  be  more  readily  seen,  and  any  injection  of  the  cavity  at  the  time  easily 
performed. 

**  Whatever  method  may  be  adopted  for  emptying  the  antrum,  it  is  important 
that  the  cavity  should  be  thoroughly  cleansed  by  the  injection  of  warm  water. 
For  this  purpose  a  curved  canula,  fitting  the  syringe  ordinarily  employed  for 
injecting  hydrocele,  answers  very  well ;  or  I  have  satisfactorily  employed  an 
ordinary  Eustachian  catheter  for  'the  purpose,  to  which  an  India-rubber 
injecting-bottle  can  be  readily  adapted.  After  thoroughly  cleansing,  some 
detergent  and  slightly  astringent  lotion  should  be  injected,  to  restore  the 
healthy  condition  of  the  mucous  membrane,  and  for  this  purpose  weak  solu- 
tions, of  permanganate  of  potash  or  sulphate  of  zinc  answer  admirably.  If  the 
perforation  has  been  made  through  the  sodcet  of  a  tooth,  care  must  be  taken 
that  particles  of  food  do  not  gain  admission  to  the  antrum,  and  this  may  be 
accomplished  by  plugging  the  hole  with  cotton  wool,  or,  as  suggested  by  Salter, 
by  fitting  a  metal  plate  to  the  mouth  with  a  small  tube  to  fill  the  aperture, 
which  can  be  corked  at  pleasure,  and  will  serve  a&  a  pipe  for  injection.  When 
the  perforation  is  made  above  the  alveolus  there  is  much  less  likelihood  of  food 
finding  an  entrance." 


Art.  174. —  Ulcer  of  Cornea  and  Dental  Abscess, 

By  C.  E.  Wright,  M.D.,  of  Indianapolis. 

[Ind.  Joum.  Med.y  July ;  and  New  York  Medical  Record,  October  1.) 

That  a  diseased  tooth  may  be  an  immediate  cause  of  a  corneal  ulcer,  or  an 
active  agent  in  prolonging  its  cure,  Dr.  Wright  would  admit.  He  publishes 
the  case  of  a  lady,  set.  forty,  who  had  an  indolent  round  ulcer  on  the  corner  of 
the  right  eye,  and  had  been  subject  to  violent  paroxysms  of  toothache  and 
neuralgic  pains  on  right  half  of  face  and  head  for  months  ;  after  proper  oph- 
thalmological  treatment  she  was  advised  to  consult  her  dentist,  Dr.  P.  G.  C. 
Hunt,  who  extracted  the  first  upper  molar  on  right  side,  finding  an  abscess  at 
the  root.  The  same  treatment  of  the  eye  was  continued,  and  in  about  three 
days  the  eye  was  well. 

Art.  175. — Eygromaious  Cyst  of  Von  Ammon. 
By  William  R.  McMahon,  M.D. 

{Medical  and  Surgical  Reporter,  July  27.) 

Dr.  McMahon  mentions  an  unusual  case  of  congenital  cyst  of  the  neck,  filling 
the  space  between  the  upper  part  of  the  sternum  and  chin  in  a  child  four  days 
old,  which  was  cured  by  a  seton  composed  of  two  strands  of  surgeon's  silk 
saturated  with  tincture  of  iodine,  and  external  pressure  commensurate  with 
the  comfort  of  the  child.  'J'he  seton  was  not  introduced  until  nearly  three 
months  after  the  birth  of  the  child.  The  obliteration  of  the  cyst  was  perfect, 
and  the  only  mark  left  to  designate  the  site  of  this  formidable  tumor,  was 
simply  a  slight  redundancy  of  tissue. 


Art.  176. — Fracture  of  the  Base  of  the  Skull;  Paralysis  of  the  Exter- 
nal Rectus  ;  Recovery,     Treated  in  the  Brooklyn  City  Hospital, 

Reported  by  J.  H.  Raymond,  M.D.,  late  House-Surgeon. 

(New  York  Medical  Journal,  May.) 

J.  L.,  aeed  forty  years,  a  truck-driver  by  occupation,  was  admitted  to  the 
hospital  Nov.  30,  1871.  He  was  thrown  from  his  truck  and  fell  a  distance  of 
four  feet,  striking  upon  the  left  side  of  his  head.    On  admission  he  appeared  to 
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be  Baffering  from  compression  of  the  brain ;  there  was  bleeding  from  both  ears 
and  nose,  and  also  a  scalp  wound  over  the  left  parietal  region — which,  however, 
gave  no  troable.  healing  by  first  intention.  The  following  momioff  he  was 
conscious ;  his  speech  was  indistinct ;  his  left  side  was  paralyzed ;  the  power 
of  motion  over  the  limbs  being  just  appreciable,  while  the  facial  paralysis  was 
complete.  It  was  discovered  for  the  nrst  time  that  there  was  a  discharge  of  a 
serous  fluid  from  the  left  ear,  which  continued  for  severed  days;  the  left  eye 
was  turned  in  toward  the  nose,  and  could  not  be  directed  outward ;  the  patient 
complained  of  "  seeing  double."  He  gradually  regained  the  use  of  his  limbs, 
and  of  the  muscles  of  his  face,  though  the  improvement  in  the  facial  paralysis 
was  lees  rapid.  By  Jan.  1st  he  was  able  to  leave  his  bed,  complaining  only  of 
severe  headache  on  the  left  side  at  night,  of  deafness  in  the  left  ear,  and  double 
vision.  His  headaches  disappeared  after  a  few  weeks,  while  his  deafness  re- 
mained up  to  the  time  of  his  discharge.  With  the  return  of  the  power  of  mo- 
tion in  limbs  and  face,  no  improvement  in  his  external  rectus  took  place. 
About  this  time  attention  was  attracted  to  an  article  in  the  London  Practi- 
tiojier,  for  the  month  of  January,  on  the  use  of  the  Calabar-bean.  On  the 
19th  of  Jan.  a  solution  of  the  alcoholic  extract  was  ordered,  of  one  grain  to 
the  ounce  of  water ;  one  or  two  drops  were  daily  dropped  into  the  eye,  and  at 
the  expiration  of  a  week  the  gain  of  power  over  the  rectus  was  appreciable, 
both  to  patient  and  physician.  The  only  other  effect  was  to  contract  the  pupil. 
At  the  time  of  the  patient's  discharge  the  improvement  was  very  marked,  he 
being  able  to  carry  the  centre  of  the  pupil  three  lines  to  the  left  of  the  median 
line.  After  the  drops  had  been  in  use  about  one  week,  he  discovered  that,  by 
closing  the  nose  and  mouth,  and  blowing,  he  could  cause  the  air  to  pass  out 
through  the  puncta  of  both  eyes.  He  was  discharged  from  the  hospital  Feb. 
19,  1872,  able  to  resume  his  occupation.  This  open  condition  of  the  lachry- 
mal canal  did  not  appear  till  the  Calabar-bean  had  been  in  use  one  week,  and 
the  question  naturally  was  asked  whether  it  was  a  result  or  a  coincidence  only. 
Forty-three  persons  were  examined  for  the  purpose  of  ascertaining  the  condi- 
tion of  the  lachrymal  canal  when  no  Calabar-bean  had  been  used,  and  it  was 
found  that  of  this  number  six  could  blow  air  through  the  puncta  when  the 
mouth  and  nose  were  closed,  though  but  one  seemed  to  have  the  passage  as 
open  as  the  patient. 

(b)  concebninu  thb  trunk. 

Art.  177. — On  the  Treatment  of  Bubo, 

By  Dr.  Emanuel  Kohn,  of  Vienna. 

iSchmidt'B  Jahrhucher^  No.  8,  1872 ;   Wiener  Medicinische  Presse,  xiii.  25,  26, 

27,  29, 1872.) 

The  author  states  that  the  arrangement  of  buboes  into  chronic,  sub-acute, 
and  acute,  as  adopted  by  Von  Sigmund,  is  from  a  practical  standpoint  the 
most  convenient ;  with  chronic  buboes  there  is  no  pain ;  with  sub-acute  buboes 
there  is  pain  only  on  firm  handling ;  but  with  acute  buboes,  in  addition  to 
spontaneous  pain  and  all  the  phenomena  of  inflammation,  there  are,  more  or 
less,  considerable  disturbances  of  the  general  health. 

In  cases  of  chronic  bubo  the  use  of  warm  applications  should  not  be  long 
continued,  lest  hyperemia  and  inflammation  of  the  skin  be  set  up;  the  surgeon 
should  aim  at  bringing  about  a  change  of  material  in  the  diseased  organ  by 
exciting  a  slight  degree  of  inflammation.  This  object  is  best  attained  by  the 
local  application  of  tincture  of  iodine,  either  pure  or  mixed  with  tincture  of 
galls,  which  must  be  applied  several  times  daily  until  a  thick  covering  has  been 
formed  which  passes  beyond  the  circumference  of  the  original  tumor  and  serves 
to  compress  the  subjacent  organ.  By  the  simultaneous  application  of  warm 
fomentations  or  mechanical  pressure,  also  by  the  local  use  of  astringents  and 
reabsorbents,  may  the  action  of  the  iodine  paint  be  increased.  It  ought,  how- 
ever, always  to  be  borne  in  mind  that  the  skin  should  not  unnecessarily  be 
much  irritated. 
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A  second  kind  of  treatment  consists  in  the  administration  of  remedies  for 
the  constitutional  affection  and  in  the  systematic  use  of  simple  baths,  or  of 
medicated  baths  and  drinks.  In  a  treatment  with  preparations  of  iodine  the 
author  recommends  occasional  interrnptions,  especially  when  large  doses  are 
prescribed.  Inunction  of  mercurial  ointment  should  be  restricted  to  the  lower 
extremities.  With  all  treatment  of  this  kind  absorption  does  not  take  place 
until  after  a  long  period,  and  even  then  is  incomplete  ;  the  most  that  can  be 
obtained  is  a  considerable  diminution  in  the  size  of  the  affected  gland. 

In  the  treatment  of  sub-aaUe  buboes  the  first  object  of  the  surgeon  is  to  re- 
duce the  intensity  of  the  irritative  process,  as  a  new-cell-formation  is  the  chief 
element  in  this  form.  The  chief  means  for  attaining  this  object  are  rest  and 
cold.  The  patient  must  remain  in  bed  with  the  extremities  in  such  a  position 
that  the  fasciae  may  be  relaxed  and  all  pressure  on  the  diseased  gland  be 
avoided.  The  tumor  should  be  covered  by  an  ice-bag  or  by  cold  compresses. 
The  application  of  cold  is  contra-indicated  only  by  the  following  conditions : 
diarrhoea,  catarrh,  rheumatism,  rapidly  appearing  swelling  of  the  tonsils  and 
uvula,  and  chilliness  or  an  attack  of  rigors,  which  can  be  attributed  to  no 
other  cause.  If  the  above  mentioned  method  of  treatment  be  applied  in  good 
time  the  progress  of  the  inflammation  may  be  averted,  whenever  at  the  com- 
mencement of  the  treatment  the  disease  has  not  passed  beyond  the  stage  of 
irritation.  Should  a  tumor  appear  in  spite  of  this  treatment,  the  surgeon  should 
still  continue  this  treatment ;  painful  tumors,  as  large  even  as  a  pigeon's  egg 
and  covered  by  tightly  distended  skin,  often  disappear  under  the  influence  of 
cold  applications.  There  is  certainly  a  danger  of  relapse,  but  one  of  no  great 
consequence.  This  treatment  should  be  associated  with  a  moderate  diet,  and 
the  state  of  the  bowels  be  attended  to.  Even  when  the  affection  has  passed 
into  the  actUe  stage  and  when  the  process  of  suppuration  has  commenced,  may 
the  use  of  cold  under  certain  conditions  be  attended  with  success.  At  this 
period,  however.  Dr.  Kohn  recommends  the  use  of  warm  baths  when  the  irri- 
tative fever  is  not  too  great  and  not  continued.  The  pain  almost  always  ceases, 
or  at  least  abates,  when  the  patient  is  in  the  bath,  and  if  it  can  b4  so  arranged 
that  the  patient,  after  half  an  hour's  stay  in  the  bath,  can  at  once  be  put  to 
bed  and  made  to  sweat  there,  this  method  of  treatment  is  rendered  more  active. 
The  baths  may  be  taken  every  day,  onty  the  bath  must  not  be  far  removed  from 
the  patient's  bed,  for  the  going  there  and  back,  especially  when  a  staircase  is  on 
the  way,  does  an  amount  of  harm  which  exceeds  the  good  done  by  the  bath. 

With  regard  to  the  operative  proceedings  undertaken  for  the  purpose  of  dis- 
charging pus.  Dr.  Kohn  asserts  that  in  suitable  cases  (abscess  with  relatively 
small  purulent  contents  and  covered  by  a^hick  cutaneous  layer)  punctures  or 
subcutaneous  aspiration  are  perfectly  justifiable,  as  they  never  do  harm  and 
are  very  often  serviceable.  If  the  surgeon  should  wait  until  the  bursting  of  the 
abscess,  or,  with  an  idea  of  seeing  the  pus  absorbed,  he  will  often  have  to  deal 
with  large  collections  of  pus,  for  the  treatment  of  which  incision  is  absolutely 
necessary.  Very  many  and  various  kinds  of  incisions  have  been  recommended 
for  the  opening  of  an  abscess,  most  of  which  have  been  devised  with  the  view 
of  preventing  subsequent  sinuses.  These  sinuous  and  partially  tubercular  pro- 
longations of  the  original  cavity  do  not  owe  their  origin  exclusively  to  the 
stagnation  of  pus,  but  to  the  associated  action  of  a  number  of  conditions — as 
the  peculiar  anatomical  conformation  of  the  affected  region,  the  accumulation 
of  loose  and  widely  meshed  connective  tissue,  the  extension  of  the  inflamma- 
tion along  the  lymphatics,  which  run  in  all  directions,  and  suppuration  in  the 
neighboring  glands  which  there  communicate  with  the  original  purulent  de- 

Sosit.  The  chief  share  in  the  production  of  sinuses  is,  however,  according  to 
>r.  Kohu,  taken  by  the  formation  of  cutaneous  angles  and  folds,  and  the  sur- 
geon must  endeavor  to  act  against  this  faulty  tendency  as  much  as  he  is  able 
by  suitable  disposition  of  the  patient.  With  regard  to  the  treatment  of  these 
fistulous  canals.  Dr.  Kohn  advises  the  expectant  plan  ;  early  slitting  up  of  the 
canal  may  do  harm  by  exciting  inflammation  and  sloughing  in  a  part  which 
might  readily  and  speedily  have  been  healed  by  other  treatment.  Dr.  Kohn 
recommends  the  occasional  cauterization  of  these  sinuses,  either  by  injection 
of  caustic  fluids  or  by  the  introduction  of  pencils  of  nitrate  of  silver.    With 
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tbe  use  of  the  latter  the  sargeon  shoald  first  dilate  the  opening  of  the  fistnloas 
canal  with  a  small  sponge  tent,  especially  in  cases  where  the  direction  of  the 
canal  is  at  right  angles  to  the  long  axis  of  the  body ;  this  proceeding  prevents 
closing  of  the  upper  end  of  the  canal  whilst  suppuration  is  still  going  on  in 
the  deep  portion,  and  the  bad  results  caused  by  confinement  of  pus  are  thus 
avoided. 

Opening  of  the  abscess  by  caustic  paste,  the  pain  attending  the  use  of  which 
may  be  considerably  relieved  by  the  application  of  cold  and  by  a  subcutaneous 
injection,  is  especially  recommended  in  cases  where  the  wall  of  the  abscess  is 
thin,  or  where  there  are  several  purulent  deposits  which  threaten  to  unite, 
where  the  patient  is  timid  and  anxious,  and  where  tbe  least  loss  of  blood  may 
prove  prejudicial.  Any  hemorrhage  that  may  occur  can  be  averted  by  cold  or 
compression.  After  the  abscess  has  been  opened  the  external  surface  often 
presents  the  appearance  of  a  large  cancerous  ulcer  having  no  tendency  to  heal ; 
in  such  cases  the  surgeon  often  attempts  to  excite  healing  by  notching  the 
margins  of  the  ulcer,  or  applying  irritants,  and  to  favor  a  healthy  process  by 
administering  tonics.  In  uncomplicated  cases  the  ordinary  treatment  of  wounds 
is  sufficient.  The  surgeon  should  not  do  too  much  in  cleansing  the  wound,  as 
this  may  readily  take  on  bad  action.  It  is  necessary  to  favor  a  free  discharge 
of  pus  from  sinuses  which,  when  necessary,  should  be  dilated  by  sponge  tents. 
When  a  gland  remains  in  the  centre  of  the  cicatrizing  surface  and  prevents 
complete  closure  of  the  ulcer,  it  must  be  removed.  This  is  best  done  by  ap- 
plying caustic-paste ;  cicatrization  may  be  accelerated  by  baths  and  the  appli- 
cation of  fomentations  and  salves.  Excoriation  of  the  scar  must  be  carefully 
avoided  ;  this  may  lead  to  great  loss  of  substance  and  the  formation  of  an  ob- 
stinate ulcer.  Extensive  cicatrices,  by  compressing  the  vessels,  may  cause 
dropsical  swellings  of  the  corresponding  lower  limb. 

Even  in  cases  where  the  bubo  has  opened  simultaneously  before  the  patient 
comes  under  treatment,  may  the  use  of  cold  be  beneficial.  The  surgeon  should 
save  edges  of  skin  whenever  he  can,  for  these  often  take  part  in  the  subse- 
quent healing  processes,  even  after  they  have  been  much  undermined.  In 
cases  where  there  has  been  considerable  undermining,  and  where  the  skin  at 
the  same  time  is  discolored,  or  the  purulent  secretion  profuse  and  of  a  bad 
character,  the  jagged  edges  may  be  removed. 

In  cases  of  gangrenous  bubo,  which  is  met  with  much  less  frequently  in  pri- 
vate than  in  hospital  practice,  the  prognosis  is  most  favorable  when  the  occur- 
rence of  this  lesion  has  been  favored  by  over-exertion.  Rest,  a  suitable  posi- 
tion, and  cold  applications,  often  suffice  for  improving  the  character  of  the 
ulcer.  In  cases  of  bubo  rendered  gangrenous  by  neglect,  the  abuse  of  irritant 
salves  and  dressings,  or  hospitalism,  the  prognosis  is  as  unfavorable  as  that  of 
hospital  gangrene.  In  such  cases  the  wound  may  in  a  short  time  spread  over  an 
enormous  extent.  For  the  treatment  of  this  condition.  Lister's  antiseptic  dress- 
ings are  to  be  recommended.  This  plan,  however,  is  often  inefficacious :  the 
suppuration  becomes  profuse,  and  the  mortification  of  the  tissues  extends  more 
and  more,  often  producing  in  consequence  of  erosion  of  bloodvessels,  hemor- 
rhages, which  cannot  be  arrested  without  difficulty.  The  afi'ected  tissues  are 
generally  quite  insensible,  but  sometimes,  especially  with  profuse  suppuration, 
contact  with  the  ulcerated  surface  causes  intense  pain.  But  sores  may  be 
readily  produced  in  cases  of  this  kind,  and  the  danger  of  pysmia  is  very  great. 
The  treatment  of  this  kind  of  bubo  should  be  specially  energetic.  Powerful 
caustics  must  be  applied  to  all  the  diseased  tissue,  local  antiseptic  treatment  be 
carried  out,  and  care  be  taken  to  support  the  strength  of  the  patient,  who  may 
speedily  sink.  It  often  happens,  however,  that  all  these  mean"^  fail,  and  that 
even  the  actual  cautery  fails  to  alter  the  bad  character  of  the  ulcer. 
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Aet.  118. —  The  Foioer  of  Cold  in  the  Treatment  of  Oonorrhc^. 

By  QusTAVE  A.  Shane,  M.D.,  of  Salem,  Ohio. 

(Medical  and  Surgical  Reporter.) 

Dr.  Shane  reports  twenty-three  cases  of  gonorrhoea  which  were  qnickly  cured 
by  the  aid  of  cold— ice  to  the  perineum — and  an  alkali  to  secure  its  reaction 
upon  the  urine.  Once  he  regarded,  with  others,  gonorrhoea  as  one  of  the  most 
unsatisfactory  and  perplexing  diseases  to  treat ;  but  he  now  finds,  if  seen  in 
the  former  stages,  no  difficulty  in  subduing  it  from  four  to  ten  days  without 
any  resulting  gleet,  chronic  prostatitis,  chronic  irritability  of  the  bladder,  stric- 
ture, and  such  other  sequences  as  followed  the  old  copabia  and  *  $quirt-gun'' 
methods  of  treatment.  When  he  treated  this  disease  by  the  use  of  copaiba, 
cubebs,  the  terebinthinates  and  caustic  injections — in  the  same  number  of  cases, 
the  maximum  duration  of  treatment  was  one  hundred,  the  minimum  nine  days, 
the  average  twenty-six,  with  six  cases  of  the  above-mentioned  sequences. 


Art.  179. — Laminaria  in  the  Treatment  of  Urethral  Strictures. 

By  Robert  Newman,  M.D. 

(New  York  Medical  Record,  July  1.) 

The  following  are  some  of  the  conclusions  arrived  at  by  Dr.  Newman  : — 

1.  The  bougies  must  be  made  from  an  unblemished  piece  of  the  plant,  taken 
out  of  the  middle,  made  with  care  and  equal  in  its  whole  length  and  size.  If 
there  is  the  slightest  suspicion  of  unevenness,  it  should  not  be  used. 

2.  That  part  of  the  bougie  which  will  occupy  the  portion  of  the  urethra  below 
the  last  stricture,  and  particularly  that  part  of  the  bougie  which  enters  the 
bladder,  must  be  varnished  previously.  Mastic-varnish  can  be  used.  If  the 
varnish  is  applied  just  before  using,  the  laminaria  may  dilate  a  little,  but,  if 
several  coats  are  applied  and  allowed  to  dry,  no  expansion  can  take  place. 

3.  As  any  oily  substance  hinders  the  expansion,  no  oil  must  be  used.  The 
bougie  before  introduction  must  be  placed  in  cold  water,  until  it  gets  a  soft, 
velvet-like  touch. 

4.  The  bladder  must  be  emptied  before  the  operation,  to  avoid  uneasiness 
and  over-distension. 

5.  The  urethra  ou^ht  to  be  injected  with  water,  to  relax  the  parts  and  favor 
the  moisture  for  rapid  dilatation. 

6.  The  measure  of  the  urethra  and  seat  of  strictures  must  be  carefully 
taken,  notes  made,  and  the  bougie  prepared  accordingly. 

7.  The  boupie,  when  ready,  must  be  introduced  at  once,  straight  without 
hesitation,  twisting,  or  resting  in  its  passage ;  otherwise  it  will  cause  pain,  or, 
as  dilatation  goes  on  immediately,  it  will  not  reach  the  desired  depth. 

8.  After  insertion,  the  bougie  must  be  left  alone,  and  not  meddled  with,  or 
tried  to  move. 

9.  It  must  be  left  inside  undisturbed  for  from  two  to  four  hours,  according 
to  circumstances,  consulting  the  feelings  of  the  patient. 

10.  The  patient  during  this  time  is  left  in  a  recumbent  position,  and  attended 
or  observed  by  the  surgeon. 

11.  In  removing  the  bougie  the  surgeon  takes  hold  of  the  bougie,  and  uses, 
firmly  and  gradually,  tractions  in  the  same  direction. 

If  some  surgeons  have  failed  in  laminaria.  they  either  have  not  observed 
these  precautions,  or  they  have  had  imperfect  bougies,  or  selected  impractica- 
ble cases. 

This  treatment  is  most  indicated  when  the  stricture  is  very  small,  almost  im- 
permeable, and  no  time  can  be  lost,  as  the  No.  1  bougie  of  laminaria  can  be 
introduced  easier  than  the  usual  sounds  or  catheters.  In  a  few  hours  the 
patient  is  relieved,  and  can  micturate  without  difficulty.  No  bad  results  can 
follow,  nor  will  it  interfere  with  his  attention  to  business.    This  latter  advan- 
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tage  is  a  great  consideration,  as  the  treatment  with  divulsors,  or  dilators,  almost 
always  causes  pain,  suffering,  and  detention  in  bed  and  from  business.  As  soon 
as  the  stricture  is  dilated  so  far  that  a  steel  sound  of  a  large  calibre  can  be 
introduced,  the  laminaria  has  done  its  duty,  and  it  is  better  to  abandon  its 
further  use,,  and  continue  with  other  means.  These  are  either  steel  sounds  or 
galvanism. 

Art.  180. — On  the  Aspiration  of  Gas  and  Fluids  from  Irreducible 

Hemise, 

By  M.  A.  MuRON. 

[Gazette  MMicale  de Part\^o,  33,  1872.) 

There  is  decidedly  a  current  of  opinion  which  has  led  most  surgeons  to  make 
a  capillary  puncture  into  the  tumor  formed  by  strangulated  intestine,  and  to 
remove  by  aspiration  all  that  is  found  contained  in  this  intestine.  These  sur- 
geons follow  the  idea  that  the  involved  portion  of  intestine  in  consequence  of 
the  strangulation,  however  slight  this  may  be  supposed  to  be,  becomes  swollen 
and  distended— in  short,  is  very  mtich  congested  ;  and  they  are  also  convinced 
that  this  congestion  determines  both  an  external  and  an  internal  effusion.  In 
the  peritoneal  sac  there  is  a  sero-sangmnoleiU  fluid ;  in  the  intestinal  cavity 
there  is  a  muco^anguinolent  fluid. 

The  quantity  of  exuded  fluid  will  vary  very  much  according  to  the  stage  of 
the  hernia,  the  degree  of  strangulation,  the  age  of  the  subject,  and  the  condi- 
tion of  the  organism  ;  but  there  will  always  bean  exudation  into  both  cavities. 
and  the  only  special  difference  existing  between  these  two  series  of  fluids  will 
be  due  to  its  nature— serous  for  the  peritoneum,  mucous  for  the  intestine.  Most 
surgeons,  finally,  are  persuaded  that  the  removal  of  this  muco-sanguinolent  fluid 
will  much  facilitate  the  return  of  the  intestine,  and  with  this  object  in  view  make 
use  of  some  kind  of  aspirator,  as  Dieulafoy's,  Potain*s,  or  Regnaud's. 

We  propose  to  consider  the  above  idea,  and  to  make  out  the  experimental 
results  of  the  current  of  opinion. 

With  regard  to  the  first  point,  no  kind  of  ^oubt  can  exist.  Great  differences 
may  be  presented  in  the  various  kinSs  of  hernia  with  regard  to  the  quantity  of 
the  fluid,  but  the  reality  of  the  fact  may  be  affirmed.  Without  doubt  if  a  her- 
nia be  examined  just  at  its  commencement  there  will  be  no  exuded  fluid,  but 
in  the  course  of  a  short  time  an  abundant  exudation  will  be  produced.  With- 
out doubt,  again,  if  one  takes  a  hernia  manifestly  strangulated  from  the  moment 
of  its  production,  the  fluid  exuded,  in  proportion  to  the  volume  of  hernia,  will 
be  formed  more  rapidly  and  in  more  considerable  quantity  in  a  case  of  one  of 
those  voluminous  hemiae,  concerning  the  irreducibility  of  which  there  has  been 
80  much  discussion. 

We  do  not  wish  to  enter  into  a  debate  on  this  subject.  We  show  only  that 
there  are  several  varieties  of  intestinal  hernia.  Some  veritably  strangulated  in 
every  meaning  of  the  word,  are  characterized  by  their  small  size,  by  their  ap- 
pearance after  having  been  kept  up  for  a  long  time  with  a  truss,  and  by  their 
presenting  themselves  in  the  form  of  hard  rounded  and  uniform  tumors ;  others, 
much  more  voluminous,  are  in  general  less  tense,  more  supple,  and  have  the 
habit  of  appearing  and  disappearing  spontaneously.  Those  are  the  inflamed 
hemice  of  Malgaigne,  or  the  hemice  in  the  first  stage  of  strangulation^  as  de- 
scribed by  Goyrand,  of  Aix. 

These  are  extreme  types,  but  in  practice  one  finds  a  whole  series  of  inter- 
mediate states  which  occasionally  presenting  a  very  great  difficulty  to  resolve, 
sometimes  approach  near  to  the  first  series,  at  other  times,  on  the  contrary,  may 
be  classed  with  the  second. 

In  all  there  is  an  obstruction  to  the  circulation,  which  is  the  greater  as  the 
strangulation  is  more  considerable.  At  first  there  is  only  a  relaxation,  an  in- 
complete statis,  a  kind  of  repletion.  But  in  a  short  time  all  these  phenomena 
become  well  marked,  the  arrest  is  complete,  the  turgescence  of  the  intestine 
evident,  and  its  coloration  passes  throcfgh  various  tints ;  it  is  red  at  first,  then 
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blnish,  and  fivillj  bUek.    One  more  degrree,  uid  there  is  gmngrene  of  a  portioD 
of  the  kemial  loop,  or  eren  of  tbe  whole  loop 

Thoof  h  rmpid  io  their  erolatioo  wbes  one  deals  with  trae  stran^latioo,  these 
Tarioos  stages  of  congestion  ma?  be  produced  slowly  and  snccessiTeW,  so  to 
speak.  IB  cases  of  large  bemiaw  The  entire  system  of  the  circnlation  in  tbe  pro- 
traded  part  is  filled  and  distended ;  the  capillaries  are  fall  of  blood  globules, 
and  plasma,  and  they  seem  to  make  an  effort  to  retain  these  contents ;  bat  it 
may  be  conceived  that  the  internal  pressnre  soon  overcomes  their  force  of  re- 
sistance, they  become  rnptared,  and  then  poor  oat  sanguineous  flaid  in  the  form 
of  exudation. 

The  presence  of  the  intestinal  glands  enables  one  readily  to  understand  how 
fluid  exoded  into  the  intestinal  cavity  becomes  viscid  and  mucous,  whilst  that 
in  the  peritoneal  sac  is  simply  sero-sangoinolent. 

One  may  see  that  this  exodation  of  flaid,  which  exudes  from  the  surface  of 
the  intestine,  is  itself  subordinate  in  great  part  to  the  congestion.  We  do  not 
say.  however,  it  has  any  proportion  to  this,  and  for  this  reason.  Two  subjects 
of  hernia  being  given  with  the  same  degree  of  confrestion,  if  one  of  these  her- 
nia be  more  volaminoos  than  the  other,  the  fluid  eff'ased  in  it  will  be  more  con- 
siderable. In  addition,  if  one  of  those  patients  be  feeble  and  in  poor  condition, 
the  other  strong  and  capable  of  offering  great  resistance,  it  is  certain  that  the 
exudation  will  be  more  abundant  in  the  former.  Whence  it  results  that  one 
may  consider  as  demonstrated  this  fact  of  the  absolute  subordination  of  the  in- 
testinal or  peritoneal  efl'usion  to  the  congestion  of  the  intestinal  hernia ;  and 
although  it  may  be  permitted  one  to  hold  that  the  quantity  of  exuded  fluid  is 
proportionate  to  the  sire  of  the  hernia,  and  to  the  force  of  resistance  of  the  or- 
ganism, still  there  is  nothing  to  authorize  us  in  concluding  that  there  is  this  ab- 
solute relation. 

In  summin|^  up  the  previous  observations  it  seems  to  us  possible  to  affirm  that 
in  every  hernia  there  is  an  efl'Qsion  of  sero-sanguinolent  or  muco-sangainolent 
fluid  ;  an  effusion  less  abundant  when  tbe  hernia  is  small,  much  more  considera- 
ble when  the  hernia  is  of  large  size.  This  eflnsion  commences  at  an  eariy 
period  and  proceeds  rapidly  in  cases  of  true  strangulation,  but  is  produced 
moch  less  rapidly  and  proceeds  very  slowly  in  cases  where  the  hernia  is  large 
and  where  the  neck  of  the  sac  presents  a  large  opening.  Cases,  however,  of 
the  latter  kind  may  become  acute  if  the  patient  has  made  a  too  violent  at- 
tempt to  reduce  the  tumor. 

^  With  regard  to  the  question'of  the  gas  which  may  be  included  in  the  interior 
of  a  protruded  portion  of  intestine,  whatever  may  be  its  origin,  either  from  the 
intestine  itself,  from  the  blood,  or  from  the  decomposition  of  exuded  fluids,  we 
can  state  very  little  that  is  precise.  We  believe  that  in  recent  hemis  its  influ- 
ence is  very  small,  and  that  it  is  only  in  hernia  of  some  duration  that  it  plays 
any  part  in  the  prevention  of  redaction. 

A  herniated  portion  of  intestine  contains  fluid  and  gas ;  by  removing  these 
can  one  facilitate  the  reduction  of  the  hernia?  This  question  now  remains  to 
be  considered,  and  for  assistance  in  this  consideration  we  will  pass  in  review 
the  different  cases  in  which  this  method  has  been  applied. 

M.  Fleury,  of  Clermont,  sent  to  the  Society  of  Surgery,  in  July,  a  note  in 
which  he  begged  the  members  to  publish  each  of  the  cases  of  his  practice,  in 
order  to  establish  indications  and  contra-indications. 

As  yet  indeed  tbe  cases  have  been  very  few,  and  it  would  be  rash  to  attempt 
to  lay  down  at  the  present  day  any  absolute  indications,  and  tbe  more  so  as 
but  few  surgeons  have  hitherto  published  the  results  of  their  attempts. 

About  a  year  ago  M.  Duplouy  announced  a  success  in  tbe  reduction  of  hernia, 
by  practising  the  aspiration  of  the  fluid  and  gaseous  contents  of  a  loop  of  in- 
testines. This  caused  great  sensation  in  the  surgical  world.  Tbe  practice 
corresponded  to  an  idea,  and  to  M.  Duplouy  belongs  the  honor  of  having  been 
the  first  to  apply  it 

The  case,  which  was  published  in  the  Gazette  Hebdomadaire  (1871),  was 
one  of  a  man  eighty-two  years  of  age,  who  had  been  the  subject  of  inguinal 
hernia  for  forty  days.  An  attempt  at  taxis  was  made,  but  failed.  On  the  fol- 
lowing day  aspiration  was  practised.    The  intestine  could  then  be  readily  re- 
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duced  and  a  permaneDt  cure  resulted.  This  succiDct  report  Suffices  amply  to 
show  that  this  ought  to  be  classed  amoDg  the  incarcerated  or  inflamed  hernis. 
The  date  of  the  hernia  and  the  complete  absence  of  abdominal  symptoms  would 
remove  all  doubt  on  this  point. 

We  find  in  a  thesis  published  by  M.  Autun,  in  1871,  another  case»  from  the 
same  surgeon,  but  the  report  is  very  brief  and  ^ives  no  details  either  as  to  the 
date  of  the  hernia  or  its  nature.  M.  Duplouy  simply  states,  '*  I  have  practised 
aspiration  in  another  case  of  hernia,  and  with  success." 

M.  Dugu6,  of  Mans,  has  also  practised  puncture  and  aspiration  in  a  case  of 
irreducible  trigeminal  hernia  on  the  left  side.  Gas  and  fluid  were  discharged, 
but  the  taxis  was  not  successful.  An  operation  was  then  resorted  to ;  some 
peritoneal  adhesions  were  found,  which  had  previously  prevented  the  return  of 
the  tumor.    The  cure  was  complete. 

Here  we  have  an  unsuccessful  instance  of  aspiration  in  a  case  of  inflamed 
hernia. 

M.  Dolbeau  has  had  occasion  to  perform  aspiration,  and  this  case  may  be 
regarded  as  a  successful  one.  The  patient  was  a  man  sixty-two  years  of  age, 
afi^cted  with  heart  disease,  and  who  had  had  a  hernia  for  four  or  five  days. 
The  patient  when  first  seen  by  M.  Dolbeau  was  in  a  state  of  asystole  and  an 
operation  could  not  be  performed.  On  the  following  day,  however,  as  the 
patient  was  still  living,  M.  Dolbeau  decided  on  practising  aspiration  and  punc- 
ture. Gas  and  fluid  were  let  out  and  the  intestine  was  then  easily  reduced. 
After  the  death  of  the  patient,  which  took  place  two  days  later,  no  traces  of 
peritonitis  could  be  found,  and  reduction  of  the  intestine  had  been  complete. 

M.  Panas,  at  a  sitting  of  the  Society  of  Surgery,  on  July  31st,  mentioned  ten 
cases  in  which  he  had  tried  aspiration.  One  case  was  that  of  an  old  man,  who 
had  a  large  scrotal  hernia  with  fluid  inclosed  in  the  hernial  sac.  The  patient 
had  faecal  vomiting.  Aspiration  was  practised,  and  100  grammes  of  fluid  with- 
drawn. The  taxis  was  then  attempted,  but  without  success.  An  operation 
was  then  decided  upon.  The  loop  of  intestines  was  found  to  be  red  and  in- 
flamed ;  the  constriction  was  readily  performed,  and  the  hernia  returned.  The 
patient  speedily  yielded  to  peritonitis. 

Such  are  the  difi*erent  cases  in  which  have  been  practised  puncture,  and  the 
aspiration  of  gas  and  fluid  contained  in  herniated  intestine.  In  the  cases  of 
large  incarcerated  or  inflamed  hemise,  one  may  count  as  many  successes  as 
attempts.  The  last  case  cannot  be  considered  as  bearing  upon  the  question, 
seeing  that  only  puncture  of  the  sac  was  made. 

Let  us  now  regard  other  cases  which  have  been  published,  and  which  treat 
of  true  strangulated  hernifie.  But  we  will  first  repeat  the  words  of  M.  Duplouy, 
which  are  given  in  the  report  of  his  first  case.  *'  This  method,  the  indications 
of  which  can  be  distinctly  laid  down  onlv  by  experience,  seems  to  me  to  be  es- 

{)ccially  applicable  in  cases  of  tolerably  large  enterocele  affected  with  strangu- 
ation,  consecutive  either  to  inflammation  or  to  incarceration.  I  have  lately 
had  under  my  care  three  cases  of  crural  hernia,  in  which  the  swellings  were 
very  tense,  ve/y  small  in  size,  and  apparently  contained  very  little  gas  and  still 
less  fluid.  In  these  cases  I  decided  at  once  to  perform  the  ordinary  cutting 
operation."  Thus  the  originator  of  the  method  does  not  advocate  it  in  cases 
of  strangulated  hernia.  But,  as  he  takes  care  to  state,  experience  will  decide 
the  question.  Unfortunately,  with  this  kind  of  hernia  the  period  during  which 
the  surgeon  can  attempt  the  taxis  is  very  restricted,  so  that  aspiration  can  be 
but  rarely  practised. 
M.  Richet  has  had  an  opportunity  of  trving  this  method.     He  practised 

Euncture  and  aspiration  in  a  case  of  recently  strangulated  crural  hernia.  A 
ollow  needle  passed  into  the  swelling  gave  exit  at  first  to  a  few  drops  of  san- 
guinoleut  serositv  evidently  proceeding  from  the  hernial  sac ;  afterwards,  on 
pushing  the  needle  further,  a  viscial  and  inodorous  fluid  of  the  consistency  of 
simple  syrup  was  withdrawn.  The  tumor  then  diminished  in  size,  and  M. 
Ricnet  then  did  nothing  more,  as  ne  thought  that  the  tumor  would  return  by 
itself. .  On  the  following  day,  however,  as  vomiting  had  persisted,  kelotomy 
was  performed.  The  patient  recovered. 
It  would  certainly  be  ungraceful  if  we  took  upon  ourselves  to  regard  that 
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the  method  of  aspiration  in  this  cage  had  not  been  carried  out  in  its  entirety ; 
the  coarse  taken  by  the  sar^on  is  justified  by  the  success  which  he  obtained. 
But  yet  the  case  is  not  the  less  remarkable:  A  strangulated  crural  hernia  re- 
mained for  more  than  twenty-four  hours  after  the  extraction  of  fluid  in  the 
midst  of  the  strangulating  agencies,  and  yet  underwent  no  kind  of  gangrene. 

In  the  following  case  taken  from  the  reports  of  the  Society  of  Surgery  a 
complete  attempt  was  made. 

A  man  who  had  suffered  from  strangulated  scrotal  hernia  for  sixteen  hours 
came  under  the  care  of  M.  Yemeuil.  The  hernia  had  appeared  suddenly,  and 
was  therefore  veritably  strangulated.  No  attempt  had  previously  been  made 
at  reduction. 

Strangulation  at  the  neck  of  the  sac  was  diagnosed.  As  the  tumor  was  a 
fluctuating  one,  puncture  and  aspiration  were  performed.  About  400  grammes 
of  a  rose-colored  fluid  were  withdrawn ;  there  was  then  hydropsy  of  the  sac. 
After  this  evacuation  a  medium-sized  hernia  could  be  felt  An  attempt  was 
made  to  reduce  the  hernia,  but  this  was  unsuccessful ;  puncture  and  aspiration 
were  tried  a  second  time  but  nothing  could  be  withdrawn.  On  a  third  puncture 
a  small  quantity  of  pink  viscid  fluid  flowed  away.  It  was  again  tried,  but  the 
attempt  was  not  prolonged ;  kelotomy  was  then  performed  and  the  constriction 
at  the  neck  of  the  sac  divided.  The  intestine  was  slightly  livid.  The  loop  of 
intestine  presented  three  perforations,  two  formed  at  the  first  puncture,  one  at 
the  second.  The  intestine  having  been  set  free,  a  portion  of  epiploon  was 
ligatured,  the  hernia  being  an  entero-epiplocele.  Reduction  was  then  effected. 
The  patient  recovered. 

So  far  we  find  want  of  success  from  the  method,  but  no  bad  result  from  it. 

Here,  on  the  contrary,  is  a  case  of  strangulated  congenital  inguinal  hernia  on 
the  left  side  of  which  there  was  absolute  success. 

The  patient  was  a  young  man  who,  after  a  fatiguing  journey,  was  attacked 
with  acute  colic,  accompanied  by  vomiting.  A  large  tumor  had  formed  in  the 
left  groin.  On  the  following  day  an  unsuccessful  attempt  was  made  at  taxis, 
and  on  the  day  after,  that  is  to  say.  at  about  the  fortieth  hour,  puncture  and 
aspiration  were  practised.  At  this  period  the  patient's  features  had  become 
altered,  fever  had  been  set  up,  and  the  hernial  tumor  was  large,  elongated,  and 
followed  the  course  of  the  inguinal  canal.  The  testicle  was  in  contact  with  the 
intestine. 

The  taxis  had  been  applied  with  care,  but  without  any  good  result.  Aspira- 
tion gave  issue  to  120  grammes  of  intestinal  fluid  and  some  gas.  The  tumor 
then  collapsed,  and  could  be  readily  returned  by  pressure  from  below  upwards 
into  the  abdominal  cavity.     In  a  short  time  there  was  complete  recovei7. 

Such  is  the  remarkable  case  which  has  been  communicated  to  the  Academy 
of  Medicine  by  M.  Demarquay. 

Taking  into  consideration  these  cases  which  we  have  just  quoted,  and  which 
are  all  that  have  hitherto  been  published,  it  seems  to  us  to  be  difficult  to  lay 
down  the  least  indication.  A  complete  studv  of  the  matter  has  yet  to  be 
made.  M.  Demarquay  proposes  that  this  mode  of  treatment  should  be  again 
applied : — 

1.  To  all  congenital  hemise  and  to  recent  hernias  strangulated  at  the  moment 
of  their  formation. 

2.  To  old  hernis  which  were  quite  reducible  a  few  days  before  strangulation, 
and  in  cases  of  recently  strangulated  umbilical  hemise. 

3.  This  aspiration  of  fluids  and  of  gases,  having  for  its  object  the  greater 
facility  of  the  taxis,  ought  to  be  practised  only  at  an  early  stage,  and  at  a  period 
when  there  is  almost  a  certainty  of  reducing  into  the  abdominal  cavity  an 
intestinal  loop  which  is  unchanged  and  susceptible  of  regaining  its  functions. 
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Art.  181. — On  Strangulated  Hernia,  and  its  Treatment, 
By  Sir  James  Paget,  Bart.,  V.P.R.8. 

(British  Medical  Journal,  April  27.) 

The  following  is  a  8jaopsis  of  a  recent  lectare  by  Sir  James  Paget  on 
strangulated  hernia  and  its  treatment,  which  was  prefaced  bj  the  remark  that, 
though  he  had  operated  a  hundred  times,  to  obtain  conclusions  of  real  value 
would  need  the  tabulation  of  at  least  a  thousand  cases  : — 

*'  Generally  speaking,  in  a  case  of  hernia  with  signs  of  strangulation  present, 
and  reduction  bj  ordinary  means  cannot  be  accomplished,  an  operation  should 
at  once  be  performed  :  in  some  cases,  although  the  hernia  is  irreducible,  the 
symptoms  of  strangulation  are  slight,  obscure,  or  incomplete.  It  is  an  easy 
rule  for  all  these  cases  that  you  should  operate  when  strangulation  is  suspected : 
this  rule  you  must  avoid,  and  learn  the  hard  one  to  discriminate  the  cases  that 
require  operation. 

*'  The  irreducibility  of  the  hernia  is  a  fallacious  sign  of  strangulation,  and 
the  presence  of  the  other  local  signs  even  in  a  marked  degree  is  not  decisive  of 
strangulation  and  is  not  sufficient  to  prove  the  need  of  operating  when  the 
remoter  signs  are  not  present.  The  local  characters  psually  present  in  a 
strangulated  hernia,  and  sometimes  the  remoter  signs,  may  be  imitated  in  an 
inflamed  hernia  which  is  not  strangulated.  Generally  in  the  inflamed  hernia, 
without  strangulation,  the  local  signs  precede  and  greatly  predominate  over 
the  remoter  and  general  signs;  while,  in  a  hernia  which  is  inflamed  after 
becoming  strangulated,  the  remoter  and  general  signs  will  still  predominate 
over  the  local,  and  the  history  will  tell  that  they  preceded.  If  these  means  of 
discrimination  fail,  you  must  operate  if  yon  cannot  easily  reduce  the  hernia ; 
the  risk  of  operating  is  small  in  comparison  with  that  of  waiting,  for  an  in- 
flamed and  irreducible  hernia  may  at  any  time  become  strangulated. 

"  A  hernia  that  has  come  down  quickly,  and  the  more  it  exceeds  its  usual 
size,  the  less  is  the  probability  of  its  being  reduced  without  operation. 

"  Again,  the  harder,  more  tense,  and  plentiful  a  hernia  is,  the  less  the  chance 
of  reduction  without  an  operation. 

*'  Again,  if  the  remote  and  general  signs  of  hernia  are  present,  and  the  hernia 
cannot  be  reduced,  you  must  operate ;  or  if  there  be  a  swelling  which  may  be  a 
hernia,  though  it  seem  not  likely  to  be  a  strangulated  hernia,  the  operation 
must  be  performed  at  the  seat  of  swelling. 

''  If  a  patient  have  two  hemis  that  are  irreducible,  and  signs  of  strangulation, 
and  you  cannot  tell  which  is  strangulated,  you  must  operate  on  both. 

"  One  or  more  actions  of  the  bowels,  after  symptoms  of  strangulation  have 
set  in,  are  of  no  weight  against  the  propriety  of  operating ;  even  frequent  and 
regular  action  is  not  an  absolute  pronibition,  as  strangulation  may  involve  only 
omentum  or  only  a  part  of  the  circumference  of  a  portion  of  the  intestine. 

**  As  a  rule,  while  the  bowels  act  you  should  not  operate,  unless  all  the  other 
signs  of  strangulation  are  well  marked. 

"The  sign  we  should  most  rely  on  as  commanding  the  operation  is  vomiting. 
The  rule  is  safe  that  recent  irreducibility  and  vomiting  are  enough  to  justify 
the  operation,  even  though  there  be  no  other  signs  of  strangulation  present. 
While  there  are  notable  kinds  of  vomiting  characteristic  of  strangulated  hernia, 
we  should  not  be  misguided  by  waiting  for  any  particular  kind.  Any  kind  of 
vomiting,  if  it  be  repeated,  is  enough  to  justify  operation  in  a  hernia  recently 
become  irreducible. 

*'  Cessation  of  vomiting  in  the  extreme  condition  of  strangulated  hernia  is 
a  token  of  evil  rather  than  of  good,  if  general  improvement  do  not  coincide 
with  it.  The  pulse  is  80  or  90  in  a  majority  of  ordinary  cases  in  the  early 
stages,  and  becomes  more  rapid  as  the  symptoms  of  strangulation  become 
more  marked ;  the  respirations  usually  are  in  due  proportion  to  the  pulse." 

For  the  reduction  of  strangulated  hernia  without  operation.  Sir  James  Paget 
laid  down  the  following  general  rules  : — 
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"In  cases,  for  instance,  wheu  the  patient  vomits  faecal  matter,  and  has 
peritonitis,  or  is  in  collapse,  with  a  small,  rapid  pulae,  hiccough,  or  other 
sach  extreme  signs,  there  should  be  no  attempt  at  redaction  withoat  opera- 
tion. 

"  When  the  coverings  of  the  hernia  are  so  inflamed  as  to  make  it  probable 
that  sloughing  or  suppuration  has  taken  place  beneath  them,  reduction  should 
not  be  attempted  without  operation ;  and  even  when  less  inflamed,  none  but 
slight  and  brief  efforts  at  reduction  should  be  made. 

"  The  longer  the  signs  of  strangulation  have  existed  the  shorter  should  be 
the  efforts  at  reduction,  but  the  intensity  of  pain  in  recent  or  acute  hernia 
should  not  deter  one  from  making  the  attempt. 

''  In  hernia  which  has  been  habitually  reducible  and  become  strangulated, 
you  should  operate  at  once.  It  is  a  safe  rule  of  practice  that,  after  a  warm 
bath,  and  a  few  hours'  rest  in  bed,  a  single  attempt  at  reduction  should  be 
made ;  should  this  fail,  chloroform  or  ether  should  be  given,  and  then  in  some 
cases,  but  not  in  all,  a  second  attempt  made  ;  this  failing,  the  operation  should 
be  performed  while  the  patient  is  still  insensible. 

"  The  hot  bath  is  useful  in  all  cases  that  are  not  bad,  unless  in  old  and  feeble 
persons ;  the  patient  should  be  simply  soothed  or  relaxed  in  the  bath,  then 
wrapped  in  warm  blankets,  put  into  bed,  lying  on  his  side  or  his  back,  with  his 
knees  drawn  up,  or  with  bis  pelvis  a  little  raised,  and  then,  after  an  hour  or  two 
of  complete  rest,  to  attempt  the  reduction.  The  employment  of  rest  and  the 
bath  are  helped  by  opium  when  the  hernia  is  painful.  In  the  old,  and  others 
who  may  have  had  inactive  bowels  long  before  the  strangulation,  an  enema  of 
a  large  quantity  of  liquid  should  be  used.  Purgatives  should  not  be  used  if 
there  are  marked  symptoms  of  strangulation. 

"  After  the  warm  bath  and  rest  have  been  tried,  you  may  eive  chloroform  or 
some  other  anaesthetic.  In  making  the  attempt  at  reauctiou  you  must 
be  gentle  and  self-restraining,  mindful  of  the  delicacy  of  some  of  the  struc- 
tures you  are  handling,  and  that  you  may  do  them  much  more  harm  than 
would  come  of  the  operation  which  you  are  trying  to  arrest.  These  cau- 
tions are  the  more  necessary  because,  when  the  patient  is  under  chloroform, 
you  have  nothing  but  your  own  sense  and  senses  to  tell  yon  how  far  you  may 
go  without  doing  harm.  Chloroform  is  most  useful  in  the  herniae  of  which  the 
difficulty  of  reduction  is  chiefly  due  to  muscular  resistance,  in  the  recent,  or  in 
the  recently  much  enlarged ;  in  the  inguinal  more  than  in  the  femoral ;  and  in 
these  more  than  in  the  umbilical ;  in  the  painful  more  than  in  the  painless.  In 
herniae  that  have  only  recently  come  down,  aud  are  intensely  painful,  it  is  right 
to  use  chloroform  or  ether  without  waiting  for  the  influence  of  the  warm  bath, 
but  more  commonly,  if  there  be  danger  in  waiting  three  or  four  hours,  it  is  be- 
cause strangulation  is  so  far  advanced  that  the  operation  ought  to  be  done 
without  any  previous  attempts  at  reduction. 

**  After  the  warm  bath,  rest,  and  chloroform  have  been  tried,  and  the  reduc- 
tion is  not  accomplished  and  strangulation  exists  you  should  operate  while  the 
patient  is  still  under  the  influence  of  chloroform  ;  but  if  strangulation  is  not 
present  you  may  wait,  but  must  watch  impatiently,  for  the  hernia  is  likely  soon 
to  become  strangulated.  While  waiting,  ice  or  warm  dressings,  enemata,  ape- 
rients, or  opiates  may  be  used.  Tobacco  and  curious  postures,  and  shaking 
the  legs  up  and  the  bead  down,  and  the  cupping-glasses,  are  more  dangerous 
than  the  operation  which  they  are  intended  to  avert  For  doubtful  or  partial 
reduction  there  is  one  practical  rule— operate  if  the  symptoms  of  strangula- 
tion are  not  relieved.  In  cases  in  which  reduction  seems  complete  but  the 
symptoms  of  strangulation  are  still  present,  operate,  if  you  can  feel  a  lump  at 
or  near  the  hernial  ring. 

*'  Old  age  and  disease  may  add  to  the  risk  of  an  operation  for  strangulated 
hernia,  but  they  must  be  accepted.  A  patient  must  not  be  allowed  to  die  with 
a  strangulated  hernia,  if  by  any  means  whatever  the  strangulation  can  be-  re- 
lieved, and  you  must  not  be  averted  from  the  operation  by  the  number  of 
deaths  that  follow  it.  The  deaths  after  the  operation  may  be  fifty  per  cent., 
but  the  deaths  due  to  the  operation  are  not  more  than  two  or  three  per  cent." 
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Art.  182. — A  Case  of  Painful  Affection  of  the  Left  Breast  in  a 

Woman, 

From  the  Cliniqoe  of  M.  S.  Duplay,  of  the  Hopital  de  la  Pitfe. 
(Gazette  MSdicale  de  Paris,  No.  23,  1872.) 

"  This  womaa  is  the  subject  of  an  afTection  which  is  rare,  and  which  maj 
present  two  degrees.  The  pains  which  it  causes  are  lancinating,  and  come  on 
after  short  intervals.  In  this  case  their  starting  point  was  an  injury  received 
about  twenty  years  ago,  and  since  then  they  have  never  entirely  ceased.  The 
patient  has  fed  a  miserable  existence  and  has  been  under  the  care  of  several 
surgeons.  Yarious  kinds  of  medication  have  been  tried,  but  without  success  ; 
bromide  of  potassium  alone  has  afforded  amelioration,  which,  however,  is  tem- 
porary. 

"  The  patient  states  that  twice  or  three  times  in  the  week,  sometimes  while 
she  is  asleep,  sometimes  during  the  day  after  slight  fatigue,  as  with  going  up 
stairs  or  with  walking  quickly,  she  is  suddenly  attacked  with  violent  pain. 
This  pain  almost  invariably  starts  from  a  fixed  point  between  the  mammary 
gland  and  the  edge  of  the  axilla,  below  the  great  pectoral  muscle,  and  radiates 
along  the  corresponding  intercostal  spaces.  The  patient  at  the  same  time  suf- 
fers from  violent  palpitations  of  the  heart,  feels  as  if  she  would  be  choked  by 
a  ball  rising  in  the  throat,  and  finally  loses  all  consciousness.  In  addition  to 
these  phenomena,  there  is  an  almost  absolute  anaesthesia  of  the  superior  half 
of  the  body. 

"  This  afiection  presents  some  resemblance  to  angina  pectoris.  As  in  the 
latter  affection  one  finds  exaggerated  movements  of  the  heart,  symptoms  of 
suffocation,  syncope  at  times,  and  numbness.  The  pain  affects  likewise  the  left 
side.  But  in  angina  pectoris  the  initial  pain  seems  to  proceed  from  deeply- 
seated  parts,  usually  from  the  heart,  and  it  radiates  along  the  branches  of 
the  brachial  plexus.  In  this  case  the  pain  on  the  contrary  is  superficial,  and 
seems  to  be  seated  immediately  under  the  integument  of  the  breast,  and  to 
follow  the  track  of  an  intercostal  space.  These  characters,  however,  would 
not  sufiSce  for  the  determination  of  the  nature  of  the  affection  in  the  absence 
of  an  element  which  thoroughly  elucidates  this  case. 

"  The  patient  has  always  asserted  that  she  could  feel  under  the  skin  of  the 
breast  a  small  tumor,  which  increased  in  size  at  every  menstrual  period,  and 
which  was  the  starting-point  of  the  severe  pains.  After  many  unsuccessful 
attempts  to  find  this,  M.  Duplay  was  at  last  able  to  make  out  its  existence.  It 
was  situated  under  the  inferior  edge  of  the  great  pectoral  muscles,  beyond  the 
external  border  of  the  gland.  It  was  very  movable,  of  the  size  of  a  small 
pea,  and  when  it  was  compressed,  the  patient  made  a  sudden  start  as  if  a 
sensory  nerve  had  been  nipped. 

"  Sir  A.  Cooper  was  the  first  to  describe  this  painful  affection  of  the  breast, 
under  the  name  of  irritable  tumor  of  the  breast,  neuralgia  of  the  breast.  He 
distinguished  two  varieties— a  neuralgic  affection  without  a  tumor;  and  a 
second  variety  with  a  tumor  situated  over  the  track  of  some  filament  of  a  tho- 
racic nerve,  and  independent  of  the  gland.  Velpeau  also  gave  a  description 
of  the  affection,  and  several  cases  of  the  kind  were  reported  by  Dr.  Rutz,  in 
the  Archives  de  M^decine  of  1843. 

**  M.  Duplay  has  described  this  affection  under  the  name  of  neuroma,  without, 
however,  attempting  to  find  any  kind  of  analogy  with  the  as  yet  very  imperfectly 
known  histology  of  the  neuroma  of  authors.  He  wishes  simply  to  express  by 
this  designation  that  these  tumors  of  subcutaneous  cellular  tissue  have  the 
neuralgic  characters  of  neuroma. 

"  The  recognition  of  this  affection,  though  a  rare  event,  is  one  of  great 
importance.  In  fact,  the  least  painful  induration  of  the  breast  very  naturally 
causes  the  woman  to  suspect  the  existence  of  a  cancer.  These  small  tumors 
are  met  with  in  especial  frequency  amongst  multiparae  and  women  who  have 
suckled  their  children.    They  are  not  serious,  except  through  the  nervous 
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disorders  which  Ihey  excite.    There  is  seldom  any  necessity  for  t^e  sargeon  to 
interfere. 

"  The  amelioration  prodaced  by  the  bromide  of  potassium  in  this  case  was  a 
motive  for  continuing  its  use.  M.  Duplay  also  administered  hypodermic  injec- 
tions of  morphia.  However,  the  certainty  of  the  existence  of  a  tumor  and  ef 
its  seat  and  limits  seem  to  furnish  indications  for  surgical  interference.  The 
patient  may  probably  be  cured  by  the  removal  of  the  tumor  or  by  multiple 
subcutaneous  sections  isolating  it  from  all  its  connections  and  rendering  it  a 
foreign  body  in  the  midst  of  living  tissues." 


Art.  183. — On  Thoracentesis  in  the  Treatment  of  Empyema. 

By  M.  Q088ELIN. 

[Gazette  Hehdomadaire,  No.  20,  1872.) 

In  some  remarks  made  during  a  recent  discussion  at  the  Academy  of  Medi- 
cine of  Paris,  M.  Gosselin  commented  on  the  different  proceedings  employed 
for  the  evacuation  of  purulent  collections  in  the  pleura.  Simple  puncture,  in 
some  cases,  results  in  undoubted  cure;  but  these  hnppy  results  have  been  ob- 
served generally  in  infants,  in  whom  the  pleura  has  much  more  tendency  than 
in  adults  to  regain  the  properties  and  functions  of  a  serous  membrane. 

In  the  adult,  where  purulent  pleurisy  is  generally  cured  only  through  the 
adhesion  of  the  two  serous  layers,  one  ought  not  to  rely  upon  puncture  for 
bringing  about  this  result;  it  should  be  employed  only  as  a  means  of  diagnosis, 
and  in  the  treatment  of  the  morbid  condition  recourse  must  be  had  to  more 
effectual  means. 

In  three  cases  of  traumatic  purulent  pleurisy,  and  in  three  others  of  sponta- 
neous purulent  pleurisy,  M.  Gosselin  employed  drainage  with  a  slight  modifica- 
tion of  the  practice  of  M.  Ohassaignac.  This  modi6cation  consisted  in  per- 
forming the  posterior  and  first  opening  with  a  bistoury,  in  order  to  afford  at 
once  a  free  issue  to  pus  and  false  membranes ;  the  second,  anterior  or  counter- 
opening,  was  made  for  the  purpose  of  passing  the  tube  with  a  trocar.  The 
three  cases  of  spontaneous  purulent  pleurisy,  and  one  of  the  cases  of  traumatic 
pleurisy,  were  cured  by  this  means ;  in  the  two  remaining  cases,  in  which 
traumatic  pleurisy  was  complicated  with  fractures  of  the  ribs  and  afterwards 
with  gangrene  of  the  lung,  the  patients  succumbed. 

M.  Gosselin  attaches  to  the  distinction  between  spontaneous  and  traumatic 
purulent  pleurisy  a  value  and  importance  which  have  been  contested  by  M. 
Jules  Gu6rin. 

M.  Gosselin  thinks  it  necessary  to  insist  very  particularly  upon  the  time 
during  which  the  drainage-tube  fs  allowed  to  remain  in  the  thorax.  It  is 
impossible  to  assign  a  fixed  limit  for  this  sojourn,  the  duration  of  which  must 
necessarily  be  subordinated  to  the  complete  evacuation  of  the  fiuid  and  the 
obliteration  of  the  pleural  cavity.  In  one  case,  M.  Gosselin  was  enabled  to 
withdraw  the  tube  at  the  end  of  two  and  a  half  months.  In  another  patient, 
the  tube  was  removed  for  the  first  time  at  the  end  of  three  months;  but,  six 
months  later,  the  pleuritic  effusion  was  reproduced  ;  drainage  was  then  practised 
again,  and  kept  up  for  six  months.  Ten  months  later  there  was  a  second  re- 
lapse, which  necessitated  a  third  application  of  the  drainage-tube.  This  was 
continued  for  eight  months.  At  the  end  of  the  year  1867  the  patient  was  dis- 
charged as  cured,  and  did  not  return. 

'J'hese  examples  show  that  surgical  drainage,  besides  constituting  a  serious 
proceeding  in  the  treatment  of  empyema,  has  not  yet  been  brought  to  an  ulti- 
mate  stage  of  perfection,  since  it  does  not  free  the  patient  from  the  chances  of 
relapse,  and  always  leaves  undecided  and  uncertain  the  question  of  the  time 
required  for  the  process  of  obliteration  of  the  pleura. 

M.  Gosselin,  in  declaring  that  drainage  is  a  very  superior  proceeding  to 
incision,  still  recognizes  that,  in  certain  cases,  it  is  necessary  to  combine  these 
two  practices ;  whenever,  for  example,  one  wishes  to  give  exit  not  only  to  pus 
^     but  also  to  false  membrane  accumulated  in  the  pleura. 
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In  comparing  drainage  with  the  proceeding  of  M.  Potain  (pnnctare  with  a 
trocar,  introduction  and  retention  of  a  caoutchouc  tube,  evacuations  and  wash- 
ing out  by  the  siphon  system)  M.  Uosselin  attributes  to  the  latter  the  advan- 
tage of  avoiding,  with  certainty,  the  introduction  of  air  into  the  cavity  contain- 
ing the  purulent  collection ;  but  he  conceives  it  to  be  attended  with  the  serious 
inconvenience  of  not  allowing  the  evacuation  of  false  membrane. 

M.  Gosselin  concluded  by  stating  that  the  choice  of  operative  proceedings 
in  cases  of  empyema  ought  to  vary  according  to  circumstances,  and  according 
to  the  indications  resulting  from  the  nature  and  consistence  of  the  pleuritic 
effusion. 


Art.  184. — On  the  Removal  of  Both  Ovaries  at  one  Operation, 

By  T.  Spencer  Wells,  F.R.C.S.,  Surgeon  to  the  Queen's  Household,  and 
to  the  Samaritan  Hospital. 

(Diseases  of  the  Ovaries^  pp.  478.    London.    1872.) 

There  can  be  no  doubt,  Mr.  Wells  writes,  that  the  removal  of  the  second 
ovary  does  add  to  the  danger  of  the  single  operation.  Of  five  hundred  cases  of 
completed  ovariotomy  by  Mr.  Wells,  including  both  single  and  double  opera- 
tions, there  were  127  deaths,  or  25.4  per  cent.  If  we  deduct  from  the  five 
hundred  twenty-five  cases  where  both  ovaries  were  removed,  this  would  reduce 
the  number  of  single  operations  to  47.o,  and  the  deaths  to  115,  with  a  mortality 
of  24.44  per  cent.  But  as  of  the  twenty-five  cases  of  double  ovariotomy  eleven 
died,  the  mortality  is  44  per  cent.,  or  nearly  double  that  of  the  single  cases. 
This  is  quite  sufficient  to  show  that  the  surgeon  should  hesitate  and  certainly 
not  remove  the  second  ovary  without  good  reason.  The  author  has  several 
times  been  begged  by  patients  before  the  operation  to  remove  the  second  ovary, 
even  if  it  were  healthy  and  the  risk  of  the  operation  increased,  in  order  that 
they  might  be  spared  from  the  possibility  of  being  again  subject  to  similar 
disease ;  and  medical  men  have  occasionally  supported  this  not  unnatural  wish 
of  the  patient.  Mr.  Wells  has  always  replied  that  he  should  object  to  the 
removal  of  a  healthy  organ  if  that  removal  endangered  the  success  of  an 
operation  which  was  clearly  necessary  ;  that  as  a  rule  the  removal  of  one  ovary 
•4Krould  Bot  be  followed  by  disease  of  the  other  ;  that  the  double  operation  would 
necessarily  render  the  woman  sterile ;  and  that  there  might  probably  be  some 
consequences  of  the  removal  of  both  ovaries,  such  as  an  undue  deposit  of  fat, 
or  obscure  nervous  symptoms,  or  some  change  in  feminine  physiological  peculi- 
arities, which  would  be  objectionable  if  not  directly  prejudicial.  For  these 
reasons  Mr.  Wells  is  of  opinion  that  a  healthy  organ  should  not  be  removed 
from  any  woman  at  any  age.  The  amount  of  apparent  disease  in  any  ovary 
which  would  justify  the  removal  of  the  organ  may  vary  with  the  age  and  con- 
dition of  the  patient.  In  a  woman  past  the  age  of  child-bearing  a  small  amount 
of  apparent  disease  would  justify  removal  of  the  ovary,  whereas  a  susgeon 
should  hesitate  before  he  condemns  a  young  woman  to  permanent  sterility. 


Art.  185. — On  the  Treatment  of  Double  Pedicle. 

By  T.  Spencjee  Wells,  F.R.C.S.,  Surgeon  to  the  Samaritan  Hospital,  etc. 

{Diseases  of  the  Ovaries,  pp.  478.    London.    1872.) 

The  chief  point  of  practical  importance  in  double  ovariotomy,  Mr.  Welh 
states,  is  the  mode  of  dealing  with  the  pedicle.  He  has  once  secured  both 
pedicles  by  one  clamp,  and  has  once  used  two  clamps,  one  on  each  pedicle,  and 
kept  both  clamps  outside,  with  no  more  inconvenience  to  the  patient  than  if 
one  clamp  only  had  been  used,  and  with  a  completely  successful  result.  In 
another  case  Mr.  Wells  tried  to  do  this,  but  the  pedicles  were  too  large.  He 
accordingly  transfixed  them  by  a  large  pin  and  tied  both  pedicles  together  behmd 
the  pin.  The  pin  thus  became  a  sort  of  clamp  and  secured  the  extra-peritoneal 
14 
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separation  of  the  pedicle.  The  author  has  secured  one  pedicle  by  a  clamp  and 
the  other  by  ligature,  fixing  the  latter  to  the  clamp,  in  this  way  conveniently 
effecting  the  extra-peritoneal  mode  of  treatment ;  and  this  is  the  plan  he  should 
be  disposed  to  recommend  whenever  it  is  practicable.  More  than  once  after 
securing  one  pedicle  by  a  clamp,  owing  to  the  absence  of  a  pedicle  to  the  other 
tumor,  Mr.  Wells  has  transfixed  and  tied  the  attachment,  cut  the  ends  of  the 
ligatures  off  short,  and  left  them  in  the  abdomen.  He  has  also  treated  both 
ovaries  in  this  manner,  and  he  has,  after  tying  one  or  both  pedicles,  brought 
the  ligatures  out  through  the  wound.  The  results  are  strongly  in  favor  of  the 
extra-peritoneal  method  of  dealing  with  both  pedicles  whenever  it  is  possible. 
Thus  of  nine  cases  where  both  pedicles  were  fixed  outside  by  one  or  two  clamps, 
or  by  applying  a  clamp  on  one  pedicle  and  fixing  the  ligature  on  the  other  to 
the  clamp,  or  using  a  pin  to  transfix  the  pedicles  and  tying  them  behind  the 
pin,  which  thus  became  a  sort  of  clamp,  in  either  way  securing  both  pedicles 
outside  the  abdominal  wall,  seven  recovered  and  only  two  died.  Of  six  casos 
whe're  the  pedicle  on  one  side  was  kept  out  by  the  clamp,  and  the  other  pedicle 
tied,  the  ligature  being  left  in,  four  recovered  and  two  died.  Of  six  cases  where 
both  pedicles  were  tied  and  the  ligatures  left  in,  four  died  and  two  recovered. 
Of  four  cases  where  the  ligatures  were  brought  outside,  acting  as  a  drain  and 
keeping  the  lower  angle  of  the  wound  open,  only  one  recovered  and  three  died. 
Of  those  who  recovered,  one  died  two  years  afterwards  of  hemiplegia,  another 
two  years  afterwards  of  cardiac  dropsy,  and  a  third  six  months  after  operation 
of  peritoneal  cancer.    Ten  were  in  good  health  in  1872. 


Art.  186. — Ovarian  Dropsy  Operated  on  during  Acute  Peritonitis} 

By  Richard  T.  Tracy,  M.D.,  Melbourne. 

{British  Medical  Joui-nal^  October  19.) 

In  this  paper  the  author  gave  an  account  of  a  patient  aged  thirtv-one,  married 
five  years,  the  mother  of  two  children :  she  had  noticed  the  tumor  nfteen  months. 
When  first  seen  she  was  in  a  hectic  condition,  with  a  rapid  and  feeble  pulse, 
and  suffering  great  pain  from  the  enormous  distension  of  the  abdomen.  Home 
relief  was  at  once  obtained  by  tapping  and  drawing  off  two  quarts  of  thick  col- 
loid fluid  (the  tumor  was  multilocular).  After  the  tapping  she  was  removed  to  the 
hospital  and  carefully  examined.  She  measured  thirty-eight  inches  in  circum- 
ference, nine  inches  from  the  ensiform  cartilage  to  the  umbilicus,  and  eight  and 
a  half  inches  from  the  umbilicus  to  the  pubes.  Her  stomach  was  very  irritable, 
and  she  had  to  be  supported  bv  nutrient  enemata.  Her  temperature  was  102 
deg.;  pulse  120;  the  abdominal  tenderness  extreme.  As  it  wiis  evident  she 
would  soon  sink  unless  something  could  be  done  to  relieve  her,  ovariotomy  was 
performed  on  March  19th.  The  tumor  was  multilocular,  semi-solid,  and  almost 
universally  adherent ;  the  peritoneal  surface  was  deeply  congested,  much  thick- 
ened, and  full  of  flaky  lymph,  which  was  removed  in  large  quantities.  The 
pedicle  was  secured  with  a  clamp,  and  the  wound  closed  by  deep  silk  sutures 
and  superficial  ones  of  horsehair.  Two  hours  after  the  operation  there  was  a 
considerable  fall  in  the  temperature.  On  the  fourth  day  there  was  a  large  escape 
of  gas  and  fetid  fluid  from  the  wound,  and  from  this  time  recovery  was  rapid 
and  finally  complete.  The  author  expressed  his  opinion  in  favor  of  bichloride 
of  methylene  as  an  ansesthetic,  and  recommended  the  extra-peritoneal  treatment 
•of  the  pedicle  by  the  clamp  wherever  it  was  practicable. 

*  Read  at  a  Meeting  of  the  Royal  Med.  and  Cbir.  Society,  Oct.  8. 
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Art.  187. — Excision  of  Part  of  the  Neck  of  the  Uterus. 

By  EvoRT  Kennedy,  M.D.,  late  Master  of  the  Dablia  Lying-in  Hospital. 

{British  Medical  Journal,  Aagnst  10.) 

The  following  case  is  recorded  by  Dr.  Kennedy : — 

*'Dr.  Kitson,  of ,  broaght  a  patient  from  the  coantry,  sufTering  from 

ulceration  of  the  os  ateri.  The  neck  was  enlarged  considerably,  and  elongated ; 
the  nicer,  which  impressed  us  both  as  presenUng  all  the  characters  of  malignity, 
occupied  about  one-third  of  the  neck.  It  had  taken  a  rapid  coarse,  bled  at 
intervals  freely,  and  apon  the  slightest  tonch,  and  was  attended  with  pain, 
sleeplessness,  and  marked  constitutional  disturbance.  It  was,  however,  cir- 
cumscribed and  limited  to  the  part  ulcerated  ;  the  remainder  of  the  neck  and 
OS  being  healthy  to  the  appearance  and  touch,  although  larger  than  natural. 
The  lady  had  borne  children.  The  part  of  the  neck  engaged  extended  from 
the  posterior  along  the  left  side  of  the  os,  and  the  diseased  structure  appeared 
to  occupy  the  entire  substance  of  the  wall.  Under  these  circumstances,  the 
case  promised  little  or  nothing  from  the  application  of  the  ordinary  caustics, 
and  the  choice  appeared  to  lie  between  the  free  application  of  potassa  fusa  and 
excision.  The  latter  was  determined  on ;  first,  because  of  the  limited  extent 
of  the  part  engaged ;  secondly,  because  of  the  apparent  malignancy ;  thirdly, 
from  tiie  difficulty  of  destroying  by  the  potass  the  whole  diseased  structure, 
without  extending  its  action  to  the  adjoining  vital  parts  On  the  other  hand, 
the  diseased  structure  came  well  within  our  view ;  the  neck  was  long,  affording 
facilities  for  the  use  of  the  knife.  The  patient  was  placed  on  her  back.  The 
vaginal  wall  and  labia  were  distended  by  four  brass  tractors,  firmly  held  by 
Dr.  Hans  Irvine  and  Dr.  Kitson.  An  ebony  spatula,  nine  inches  long  and  half 
an  inch  broad,  was  introduced  and  placed  within  the  os.  This  I  held  firmly  in 
my  left  hand,  whilst  I  introduced  the  scalpel  which  I  now  exhibit,  which,  you 
perceive,  has  a  handle  seven  inches  long,  while  the  blade  is  sdmetar-shaped. 
Cutting  from  without  inwards  towards  the  resisting  spatula,  commencing  near 
the  point  of  junction  with  the  neck  and  body  of  the  uterus,  above  the  central 
part  of  the  diseased  structure,  by  two  divaricating  incisions  \,  a  triangular 
section  was  removed.  I  was  prepared  to  draw  the  uterus  down  with  the  double 
tenaculum ;  but  this  was  unnecessary!  from  the  perfect  manner  in  which  my 
assistants  used  their  tractors.  This  allowed  me  the  assistance  and  security  of 
the  spatula  to  cut  upon.  It  has  occurred  to  me  that,  in  a  case  where  excision 
is  preferred,  and  where  the  facilities  I  describe  do  not  exist,  the  spatula  might 
be  armed  on  the  reverse  side  with  two  hooks,  when  it  would  perform  the  double 
office  of  uterine  tractor  and  spatula,  as  necessary.  The  vagina  was  simply 
plugged  with  Ruspini's  styptic.  There  was  scarcely  any  hemorrhage.  The 
patient  recovered  speedily  and  perfectly,  and  in  about  two  years  afterwards 
conceived  and  carried  a  living  child  to  the  full  period.  Her  labor  was  easy  and 
natural ;  and  I  had  an  opportunity  of  examining  her  at  an  interval  of  several 
years  afterwards,  when  she  was  quite  well,  and  the  uterus,  with  the  exception 
of  the  loss  of  a  portion  of  the  neck,  was  perfectly  sound." 

Art.  188. — On  Ovariotomy, 

By  Washington  L.  Atlee,  M.D. 

(Medical  Press  and  Circidar,  July  10.) 

At  the  annual  meeting  of  the  American  Medical  Association,  Dr.  Wash- 
ington L.  Atlee.  of  Philadelphia,  described  in  minute  detail  his  own  method  of 
preparing  the  patient,  of  operating,  and  of  after-treatment  Among  the  points 
brought  out  were  these:  For  evacuating  the  bowels  beforehand,  he  preferred 
castor-oil  to  any  other  means.  As  an  aniesthetic  he  always  employed  a  mixture 
of  chloroform  and  ether,  equal  parts.     During  the  operation  the  patient  must 
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be  kept  wannly  covered  with  blankets,  only  the  abdomen  bein^  exposed. 
Except  when  compelled  to,  in  very  rare  cases,  be  never  made  the  incision  more 
than  three  inches  in  length,  and  he  did  not  think  that  even  extensive  adhesions 
often  required  a  longer  one.  In  examining  for  adhesions  he  decidedly  pre- 
ferred using  his  fingers  to  sweeping  a  sound  around  the  tumor,  as  advocated 
by  Dr.  White.  For  the  pedicle  he  had  invariably  of  late  years  employed  the 
clamp,  and  he  noted  certain  advantages  in  his  own  form  of  this  instrument 
He  had  once  lost  a  patient  by  strangulation  of  the  intestine  from  its  adhesion 
to  the  stump ;  and,  thinking  this  accident  liable  to  occur  again,  he  had  never 
since  returned  the  pedicle  into  the  abdominal  cavity.  As  a  compress  and  sup- 
port for  the  abdomen,  he  preferred  thick  layers  of  cotton  covered  by  a  broad 
band  of  muslin.  This  was  soft  and  warm.  His  after-treatment  was  expectant, 
opium  or  chloral  hydrate  being  given  only  when  indicated,  and  by  the  rectum 
or  hypodermically,  if  not  tolerated  by  the  stomach. 


Art.  189. — Removal  of  Inverted  Uterus  by  Ligature,^ 

By  Heney  Horton,  M.ILC.S. 

(British  Medical  Journal,  August  24.) 

The  case  was  of  at  least  two  years'  standing.  It  had  been  thought  to  be  and 
treated  as  polypus,  but  the  ligature  had  not  been  applied.  At  each  menstrual 
period  the  patient  was  almost  drained  to  death,  and  for  a  very  considerable  time 
before  removal  there  had  been  continual  menorrhagia.  To  remove  any  doubt 
of  the  uterus  being  inverted,  a  most  careful  examination  was  made,  both  digital 
and  by  speculum.  The  abdominal  parietes  were  so  flaccid  that  the  finger  was 
easily  pressed  into  the  os  in  its  inverted  position,  whilst  two  fingers  of  the  left 
hand  retained  the  fundus  in  a  fixed  position.  There  was  not  a  single  bad  symp- 
tom after  the  application  of  the  ligature ;  not  even  the  slightest  hernia,  from 
which  Mr.  Horton  concluded  that  there  was  (if  one  might  use  the  term)  union 
by  the  first  in^ntion.  and  that  of  sufficient  strength  to  enable  the  obliterated  os 
to  bear  the  weight  of  intestine  in  a  short  time  after  the  operation.  The  patient 
was  able  to  walk,  perform  her  household  duties,  and,  in  fact,  to  enjoy  her  ex- 
istence in  a  way  which  she  had  given  up  all  hope  of  ever  doing  again. 


Art.  190. — A  New  Method  of  Treating  Hydrocele, 

By  S.  M.  Bradley,  M.R.C.S. 

{British  Medical  Journal,  July  1.) 

Mr.T5radley  states  that  as  the  serous  tissue  of  the  testicle  is,  from  its  physio- 
logical nature,  liable  to  take  on  adhesive  action,  and  that,  from  the  character 
of  the  secretion  poured  out  in  a  hydrocele  being  inflummatory  and  not  dropsical, 
it  would  even  be  prone  to  do  so.  he  was  led  to  the  inference  that  simple  tapping, 
followed  by  firm  and  equal  strapping  of  the  affected  side,  would  probably  be 
followed  by  an  obliteration  of  the  vaginal  sac  and  a  consequent  radical  cure. 
He  tested  the  accuracy  of  this  reasoning  in  the  case  of  a  medical  man  with  a 
large  simple  hydrocele  which  had  been  tapped  several  times,  and  the  last  time 
injected  with  iodine  without  success.  *•  After  explaining  my  object  to  him,  I 
tapped  the  hydrocele,  drawing  off  half  a  pint  of  fluid,  and  tightly  strapped  the 
affected  testicle  with  soap-plaster.  This  was  done  at  my  own  house,  and  the 
patient  walked  home,  a  distance  of  about  a  mile,  immediately  afterwards,  and 
continued  to  go  about  during  the  process  of  recovery,  which  probably  took 
place  in  about  ten  days ;  I  say  probably,  as  I  kept  up  the  pressure  for  three 
weeks  without  allowing  the  testicle  at  any  time  to  remain  unsupported.  This 
case  occurred  eight  months  ago ;  since  then  I  have  followed  the  same  course  in 
three  other  instances,  and  in  each  with  an  equally  satisfactory  result  In  no 
case  was  there  any  fresh  effusion  of  fluid." 

*  Read  before  the  British  Medical  Association. 
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Art.  191. — A  Mode  of  Operating  for  Radical  Cure  of  Varicocele. 

By  H.  B.  Davidson,  M.D.,  San  Francisco. 

(Pacific  Medical  and  Surgical  Journal ;  and  Neto  York  Medical  Record, 

October  1.) 

Dr.  Davidson  has  adopted  a  new  mode  of  operating  for  the  radical  care  of 
varicocele,  for  which  he  claims  three  great  advantages  over  any  other  means: — 

First,  b^  perforating  only  one  wall  of  the  scrotum,  less  pain,  less  inflammation, 
and  less  risk  of  adhesion  of  the  wonnded  sac  and  spermatic  cord. 

Second,  by  placing  the  patient  in  a  recnmbent  postare  when  the  operation  is 
being  performed,  so  that  no  blood  may  be  inclosed  in  that  portion  of  the  vein 
cat  off  from  the  circulation,  the  resultant  inflammation  will  be  much  less,  and 
the  testicle  will  not  swell  so  much,  and  absorption  will  be  accomplished  in  much 
less  time. 

Third,  by  removing  the  ligature  before  it  cuts  through  the  vein,  the  risk  of 
phlebitis  is  lessened,  and  the  patient  is  enabled  to  resume  his  ordinary  duties 
much  sooner. 

Those  who  have  been  operated  on  have  no  return  of  the  disease,  and  it  would 
require  a  very  close  examination  of  the  parts  to  discover  that  any  operation  had 
been  performed.  In  one  case  the  patient  had  been  wearing  a  suspensory  band- 
age for  over  ten  years,  and  the  left  testicle  was  much  atrophica.  It  is  now 
about  sixteen  months  since  the  operation,  and  the  testicle  has  regained  its  nor- 
mal size,  and  the  patient  has  a  corresponding  increase  of  sexual  power. 


Art.  192. — On  the  Treatment  of  Ante-Scrotal  Urinary  Fistulce, 

By  James  R.  Lane,  F.R.C.S ,  Surgeon  to  St.  Mary's  Hospital. 

(British  Medical  Journal,  August  24.) 

Mr.  Lane,  in  commenting  on  the  address  on  Surgery  delivered  by  Mr.  Pem- 
berton  to  the  British  Medical  Association,  states  there  is  one  point  referred  to 
by  him  on  which  he  would  beg  permission  to  say  a  few  words. 

Mr.  Pemberton  says:  **  In  reference  to  the  repair  of  penal  and  scrotal  fistulae, 
I  would  remark  that  they  can  alone  be  treated  satisfactorily  by  the  urine  being 
drained  through  the  rectum,  or  (as  in  a  case  which  he  mentions)  through  the 
perineum.  Even  their  union  by  first  intention  is  a  myth  ;  but  union  may  be  ob- 
tained by  keeping  the  granulating  edges  together  by  some  artificial  means,  at 
the  same  time  that  vivacity  is  maintained  in  them  by  the  use  of  the  acetum 
lyttffi." 

Mr.  Lone  entirely  concurs  with  Mr.  Pemberton  that  such  fistulte  can  only 
be  treated  satisfactorily  by  draining  away  the  urine  temporarily  through  the 
rectum  or  perineum';  this  is,  in  fact,  an  essential  condition  of  success ;  but  he 
demurs  to  bis  statement  that  union  by  first  intention  is  a  myth,  and  he  thinks 
it  would  be  a  matter  for  regret  if  this  expression  of  opinion,  coming  from  so 
trustworthy  an  authority,  should  discourage  surgeons  from  attempting  plastic 
operations  in  such  cases,  and  lead  them  to  rely,  in  preference,  on  the  uncertain 
and  tedious  action  of  the  acetum  lyttre.  Mr.  Lane  believes  that  union  by  first 
intention  is  obtainable  in  them,  by  proper  management,  with  nearly  as  great 
certainty  as  in  vesico- vaginal  or  recto- vaginal  fistula. 

ITie  following  cose,  which  was  under  Mr.  Lane's  care  ten  years  since,  will 
illustrate  this.  A  boy,  eight  years  old,  was  admitted  into  St.  Mary's  Hospital 
with  a  fistulous  opening  about  a  third  of  an  inch  long,  in  the  urethra,  just  in 
front  of  the  scrotum.  It  was  the  result  of  an  incision  which  had  been  made  a 
year  previously  for  the  extraction  of  an  impacted  calculus.  Mr.  Lane  intro- 
duced a  grooved  staff  into  the  bladder,  and  cut  down  upon  the  urethra  in  the 
perineum.  Through  the  opening  thus  made  he  passed  an  elastic  catheter,  and 
tied  it  in  the  bladder.    He  then  denuded  the  edges  of  the  fistula  freely,  and  in- 
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serted  a  sufficient  number  of  silver  wire  sntnres.  A  splint  of  thin  sheet-lead,  with 
holes  in  it  for  the  sutures  to  pass  through,  was  placed  over  the  wound,  and  the 
ends  of  the  sutures  were  fastened  with  perforated  shot  outside  the  splint,  after 
Bozeman's  method.  The  leaden  plate  and  the  sutures  were  left  in  position  till 
the  ninth  day;  on  their  removal,  it  was  found  that  complete  union  by  adhesion 
had  taken  place  throujrhout.  The  catheter  in  the  perineum  was  therefore  dis- 
continued, and  the  perineal  wound  healed  favorably  by  granulation,  the  urine 
gradually  resuming  its  passage  by  the  natural  channel. 

Bozeman's  leaden  plate,  which  has  been  discarded  bj^  most  surgeons  as  an 
unnecessary  complication  in  operations  for  vesico-vaginal  fistula,  has  a  very 
useful  application  in  cases  of  this  kind — in  which,  indeed,  Mr.  Lane  believes  it 
to  be  almost  essential  to  success.  It  is,  he  writes,  of  service  partly  by  afford- 
ing a  steady  and  gentle  support  to  the  parts  on  each  side  of  the  line  of  union, 
but  more  especially  by  keeping  the  wound  gently  and  uniformly  on  the  stretch 
in  the  longitudinal  direction  throughout  the  treatment ;  the  main  cause  of 
failure  when  sutures  only  are  used  being  the  shortening  and  doubling  up  of 
the  wound,  which  results  from  the  penis  falling  down  upon  the  scrotum,  and 
the  consequent  gaping  of  the  edges  in  the  intervals  between  the  sutures.  A 
full-sized  bougie  should  be  placed  in  the  urethra  while  the  sutures  are  being 
inserted,  to  guard  against  the  risk  of  causing  a  narrowing  of  the  canal,  but  it 
need  not,  of  course,  be  retained  after  the  operation  is  completed.  Two  or 
three  grains  of  camphor  with  opium  should  be  given  night  and  morning  to 
prevent  erections,  and  cold  lotions  should  be  freely  applied  for  the  same  pur- 
pose. The  risk  of  disturbance  of  the  wound  when  erection  takes  place  is 
greatly  diminished  by  the  use  of  the  leaden  plate. 


Art.  193. — Lithotomy  and  Lithotrity, 

By  GuRDON  Buck,  M.D.,  Visiting  Surgeon  to  the  New  York  Hospital. 

(Ijiihotomy  and  Liihotrily,  8vo.  pp.  .59.    New  York,  1872.) 

This  pamphlet  gives  the  histories  of  fifty  patients  treated  by  Dr.  Buck  for 
vesical  calculus :  three  by  lithotomy  alone,  five  by  lithotomy  after  the  failure 
of  lithotrity.  and  forty-two  by  lithotrity  alone.  Nine  of  the  patients  died  ; 
eight  after  lithotrity  alone,  and  one  after  the  employment  of  both  methods. 
The  following  are  the  conclusions  to  which  the  author's  experience  has  led  him 
with  regard  to  the  choice  of  operation  : — 

*'l.  For  patients  under  seventeen  years  of  age,  lithotomy  should  be  preferred. 
.  .  .  The  only  exception  admissible  to  this  rule  might  be  a  case  not  under  ten 
years  of  age,  in  which  a  stone  waS  ascertained,  by  measurement  with  a  litho- 
trite,  not  to  exceed  one-half  to  three-fourths  of  an  inch  in  diameter,  and  which 
might,  therefore,  very  probably  be  gotten  rid  of  by  a  single  operation. 

"2.  For  adults,  lithotrity  is  most  advantageously  employed  when  the  patient^s 
condition  is  such  as  existed  in  the  cases  comprised  in  Groups  I.  and  11.  of  this 
pamphlet,  to  wit:  A  moderate  size  calculus  coexisting  with  a  favorable  condi- 
tion of  the  urinary  organs  and  general  system  ;  also  where  a  like  favorable  con- 
dition of  the  local  organs  and  general  system  coexists  with  a  calculus  of  large 
size,  but  not  of  hard  consistency. 

"3.  If  a  calculus  be  found  by  the  lithotrite  to  be  very  hard,  and  to  measure 
one  inch  or  more  in  diameter,  though  at  the  same  time  other  favorable  condi- 
tions may  coexist,  lithotomy  should  be  preferred,  as  affording  the  patient  the 
best  chance  of  a  good  result. 

"4.  Great  difficulty  in  passing  the  neck  of  the  bladder  with  the  lithotrite, 
whether  from  the  enlargement  of  the  prostate  or  from  a  fixed  position  of 
the  stone  itself,  should  deter  from  the  employment  of  lithotrity. 

'•  ,5.  In  a  debilitated  or  reduced  state  of  the  system  from  purulent  cystitis 
and  protracted  suffeiing,  irrespective  of  the  size  of  the  stone,  lithotomy  should 
be  preferred.  Emptying  the  bladder  instantaneously  of  its  foreign  contents, 
and  putting  it  at  rest  by  draining  off  the  urinary  secretion,  will  afford  the 
patient  in  such  a  condition  the  best  chance  to  rally  and  recover. 

**In  a  case  of  stricture  of  the  urethra,  its  complete  cure  should  be  a  prelimi- 
nary step  to  the  employment  of  lithotrity." 

Digitized  by  VjOOQ IC 


SURGERY.  207 


Art.  194. — Lithotrity  in  Children, 

By  H.  GuERSANT,  M.D. 

(New  York  Medical  Record^  Oct.  1.) 

Dr.  Gaersant  remarks  that  bis  own  experience  and  of  all  those  who  have 
performed  this  operation  is  favorable  to  the  employment  at  all  ages,  even  in 
children  fifteen  or  eighteen  months  old,  without  regard  to  sex.  Lithotrity  is 
always  applicable  to  thf^  yonngest  children  when — First,  the  calculus  is  of  but 
small  size,  being  not  more  than  three-fifths  to  two-thirds  of  an  inch  in  diameter, 
and  the  surgeon  is  enabled  to  operate  several  times — three  times  at  the  most. 
Hecond,  when  the  general  health  is  good,  and  the  bladder  appears  to  be  in  good 
condition  and  exempt  from  purulent  catarrh.  Third,  when,  above  all,  there 
are  not  more  than  one  or  two  calculi.  Lithotrity  is,  on  the  contrary,  inappli- 
cable— First,  when  the  calculus  is  too  large  (three-quarters  of  an  inch  or  more). 
Second,  when  it  is  adherent.    Third,  when  it  is  very  hard  and  mulberry-shaped. 


Art.  195. — Primary  Cancer  of  the  Bladder. 

By  John  Ashhurst,  Jan.,  M.D. 

(Philadelphia  Medical  Times.) 

Dr.  Ashhurst  relates  a  case  of  primary  cancer  of  the  bladder;  the  patient 
being  an  Irishman,  forty-five  years  of  age,  and  by  occupation  an  engineer. 
Apart  from  the  rarity  of  cancer  of  the  bladder  occuring  as  a  primary  affection, 
the  case  presented  the  subjoined  clinical  and  pathological  features  of  interest. 

1st.  The  absence  of  pain  during  the  latter  stages  of  the  affection^  and  the 
entire  freedom  from  hsematuria,  both  unusual,  were  explained  by  the  fact, 
revealed  at  the  post-mortem  examination,  that  there  was  no  ulceration  of  the 
mucous  surface  of  the  bladder. 

2d.  The  rapid  development  and  great  intensity  of  the  so-called  *'  cancerous 
cachexia,"  in  connection  with  the  occurrence  of  pulmonary  disease,  which  was 
not  cancerous,  were  of  interest — illustrating  the  fact  that  this  cachexia  de- 
pended rather  upon  the  implication  of  vital  organs  than  upon  the  extent  and 
duration  of  cancer  as  a  special  form  of  new  growth ;  the  "cancerous  cachexia" 
is  not  particularly  well  marked  in  cases  of  uncomplicated  cancer  of  the 
bladder. 

3d.  The  rapid  course  of  the  aCTection,  and  its  early  termination  in  death 
before  the  vesical  growth  had  advanced  to  the  stage  of  ulceration,  were  evi- 
dently owing  to  the  condition  of  the  luVigs — the  fatal  issue  being  in  fact  due  to 
pulmonary  disease,  and  not  to  vesical  cancer. 


Art.  196. — On  Puncture  of  the  Bladder. 

By  J.  Watelbt,  M.D. 

The  following  are  the  conclusions  arrived  at  in  a  pamphlet  by  Dr.  Watelet, 
on  Puncture  of  the  Bladder  with  the  aid  of  a  Capillary  Trocar  and  "  Pneu- 
matic Aspirator:" — 

1.  The  puncture  with  the  capillary  trocar  is  an  operation  absolutely  devoid 
of  danger. 

2.  It  should,  in  all  cases,  be  used  instead  of  ordinary  hypogastric  puncture. 

3.  Besides— and  this  is  most  important— it  can  be  done  three  or  four  times 
a  day,  and  thus  can  take  the  place  of  the  catheter  in  places  where  it  cannot 
be  passed. 
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Art.  197. — On  the  Treatment  of  ffsemorrhoids  in  Pregnant  and  Puerperal 

Women. 

By  FoRDYOE  Barker,  M.D. 

(Medical  Times  and  Gazette ,  July  6.) 

We  transcribe  from  the  Boston  Journal  the  principal  points  of  an  interest- 
ing paper  by  Dr.  Fordyce  Barker,  **  On  the  Treatment  of  Hamorrhoids  in 
Pregnant  and  Puerperal  Women." 

As  the  pressure  exerted  by  the  gravid  uterus  upon  the  rectum,  retarding 
the  return  of  blood  from  the  hsemorrhoidal  plexus  of  veins  to  the  interior 
mesenteries,  exists  in  every  pregnant  woman,  some  other  agent  must  also  con- 
tribute to  the  production  of  haemorrhoids  in  those  women  in  whom  they  occur. 
This  may  be  either  constipation  or  diarrhoea.  In  constipation  there  is  probably 
the  same  atony  of  the  coats  of  the  hsemorrhoidal  veins  as  exists  in  the  muscu- 
lar coat  of  the  rectum,  and  the  pressure  of  accumulated  fecal  matter  con- 
tributes to  make  these  veins  varicose,  and,  if  long  continued,  to  develop  hsemor- 
rhoidal  tumors.  The  effect  of  a  purgative  is  to  stimulate  an  abnormal  peristaltic 
action  in  directly  an  opposite  direction  to  the  returning  blood.  Some  who  are 
subject  to  piles  are  never  constipated,  but  have  habitually  a  loose,  relaxed 
condition  of  bowels,  the  same  atony  of  the  venous  coats  resulting  from  the 
irritation  and  exhaustion  of  diarrhoea  as  exists  in  constipation.  If  the  hsemor- 
rhoidal  veins  have  become  varicose  during  the  latter  periods  of  gestation,  the 
tumors  may  be  developed  by  the  long  pressure  of  the  foetal  head  on  the  rectum 
during  labor.  The  hsemorrhoidal  veins  sometimes  swell  enormously  at  this 
period,  as  they  are  probably  weakened  by  the  distension  they  have  suffered 
during  labor,  and  they  regain  the  power  of  contracting  with  great  diflRculty. 
In  many  patients  the  haemorrhoids  are  first  developed  by  the  action  of  the 
purgative  yiven  two  or  three  days  after  confinement. 

The  indications  in  treating  haemorrhoids  are  to  counteract  the  constipation 
or  diarrhoea,  and  to  stimulate  and  restore  the  tonicity  of  the  hsemorrnoidal 
veins;  and  for  efl^ecting  this  combined  purpose,  Dr.JJarker  believes  that  aloes 
is  the  remedy  most  to  be  relied  upon.  He  has  now  for  many  years  past  con- 
stantly made  use  of  it,  with  the  best  results,  in  treating  the  haemorrhoids  of 
pregnancy,  whether  these  had  been  the  result  of  constipation  or  diarrhoea. 
He  prescribes  a  combination  with  other  agents  according  to  the  exigencies  of 
the  cases,  and  in  such  doses  as,  from  observation  of  the  individual,  he  finds 
necessary  to  secure  one  easy,  free,  daily  evacuation  of  the  rectum.  Some  re- 
quy-e  a  grain  morning  and  evening,  while  for  others  half  this  suffices.  In  the 
anaemic  it  is  combined  with  sulphate  of  iron  ;  and,  during  the  last  two  weeks 
of  gestation,  belladonna  is  always  combined  with  it.  The  following  formula 
has  frequently  been  employed  :  Pulv.  aloes  soc,  sapo.  cast.,  aS  9j.  ext.  hyoscy. 
3SS,  pulv.  ipecac,  gr.  v.  This  is  made  into  twenty  silvered  pills,  of  which  one 
is  taken  morning  and  evening.  When  there  is  anaemia  a  scruple  of  sulphate 
of  iron  is  added.  About  ten  days  or  a  fortnight  before  the  expected  labor, 
from  ten  to  twenty  grains  of  extract  of  belladonna  are  substituted  for  the 
hyoscyamus.  When  there  is  an  irritable  rectum,  with  frequent  small,  leasing, 
thin  evacuations,  opium  should  be  substituted  for  hyoscyamus,  and  a  less 
quantity  of  aloes  given,  as  in  this  formula :  Pulv.  aloes,  ext.  opii  aquos.,  sapo. 
cast.,  aa  gr.  x.  in  pil.  xx. 

When  large  haeniorrhoidal  tumors  present  themselves  during  labor,  Dr. 
Barker  treats  them  by  forcible  dilatation.  After  the  delivery  of  the  child,  and 
before  the  removal  of  the  placenta,  the  patient  being  fully  under  chloroform, 
he  pushes  back  the  tumors  within  the  sphincter,  if  this  can  be  done  readily. 
If  it  cannot  he  leaves  them  there,  and  introducing  both  thumbs,  back  to  back, 
well  into  the  sphincter,  he  opens  them  as  wide  as  possible,  and  draws  them 
through  the  sphincter.  During  this  time  firm  pressure  on  the  uterus  is  made 
by  an  assistant ;  and  in  several  instances  the  operation  has  been  followed  by 
sudden  expulsion  of  the  vagina.    The  following  ointment  is  directed  to  be  ap- 
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plied  twice  a  day  to  the  tumors  and  well  np  into  the  rectam  :  Ud^.  gallas  c.  Jj, 
ext.  opii  aq.  9j  sol.  ferri  persolph.  3j.  The  tamors  gradually  disappear,  and 
the  patients  suffer  very  little  from  the  operation. 

When  haemorrhoids  come  on  after  labor,  they  give  rise  generally  to  much 
more  suffering  than  during  pregnancy.  They  are  often  induced  by  the  action 
of  a  purgative,  and  Dr.  Barker  becnme  convinced  long  since  that  castor  oil, 
wherever  there  is  any  tendency  to  piles,  is  one  of  the  worst  agents  that  can  be 
used.  To  those  who  have  haemorrhoids,  or  are  predisposed  to  them,  he  pre- 
scribes— Magnes.  sulph.,  magnes.  carbon.,  pot.  supertart.,  sulph.  sublim.,  aa, 
one,  two,  or  three  teaspoonfuls  in  the  niorning  f&sting.  This  produces  a  soft 
evacuation  without  pain,  even  when  the  haemorrhoids  are  inflamed ;  and  by 
procuring  a  daily  evacuation,  and  using  the  ointment  before  named,  the  hae- 
morrhoids of  puerperal  women  are  soon  removed. 


Art.  198. — On  Plugging  the  Rectum. 

By  William  Allinqham,  F.R.C.S  ,  Surgeon  to  St.  Mark's  Hospital  for 

Fistula. 

[Diseases  of  the  Rectum,    London.    1871.) 

Mr.  Allingham,  in  his  excellent  work  on  Diseases  of  the  i^ec^um,  recom- 
mends the  following  procedure,  if  secondary  bleeding  occurs  after  an  operation 
for  piles.  When  called  to  a  case  of  hemorrhage,  always  arm  yourself  with  a 
full-sized,  bell-shaped  sponge,  and  plenty  of  cotton  wadding.  1'ake  also  some 
persulphate  of  iron  or  powdered  nlum.  Thread  a  strong  silk  ligature  through 
near  the  apex  of  your  cone-shaped  sponge,  and  bring  it  back  again,  so  that  the 
apex  of  the  sponge  is  held  in  a  loop  of  the  thread.  Then  wet  the  sponge, 
squeeze  it  dry,  and  powder  it  well,  filling  up  the  lacunae  with  the  iron  or  alum. 
Pass  the  forefinger  of  the  left  hand  into  the  bowel,  and,  upon  that  as  a  guide, 
push  up  the  sponge,  apex  first,  by  means  of  a  metal  rod,  bougie,  pen-holder,  or 
a  rounded  piece  of  wood,  if  nothing  better  is  at  hand.  The  s^Jonge  should  be 
carried  up  the  bowel  at  least  five  inches,  the  double  thread  hanging  outside  the 
anus.  When  this  is  so  placed,  fill  up  the  whole  of  the  rectum  below  the  sponge 
thoroughly  and  carefully  with  cotton-wool  well  powdered  with  the  alum  or  iron. 
When  the  bowel  is  completely  stuffed,  take  hold  of  the  silk  ligature  attached 
to  the  sponge,  and  while  with  one  hand  you  pull  down  the  sponge,  with  the 
other  hand  push  up  the  wool.  This  joint  action  will  spread  out  the  bell-shaped 
sponge,  like  opening  an  umbrella,  and  bring  the  wool  compactly  together. 
The  plug  should  remain  in  at  least  a  week,  and  it  may  be  retained  a  fortnight 
or  more. 


Art.  1 99. — Iliac  Abscess. 

By  J.  Fayrer,  M.D.,  C.S.I.,  Hon.  Physician  to  the  Queen. 

(Medical  Times  and  Gazette,  August  24.) 

The  pathology  of  these  iliac  abscesses  is  simple  enough— a  collection  of  pus 
under  the  iliac  fascia,  either  on,  in,  or  beneath  the  iliac  muscle.  The  causes, 
however,  are  not  always  so  apparent,  but  they  seem  to  be  referable  to  either 
fever  (when  no  doubt  they  are  the  result  of  capillary  embolism  due  to  the 
hyperinotic  condition  of  the  blood)  or  to  other  such  causes  as  induce  suppura- 
tion in  septicaemic  states ;  to  external  violence,  strains,  or  over-exertion ;  to 
sudden  ana  perhaps  inordinate  muscular  efforts,  in  which  a  muscular  fibre,  being 
wrenched  from  its  attachment,  tears  away  a  fragment  of  periosteum,  and  thus 
induces  superficial  necrosis  and  suppuration  in  that  area,  which  becomes  the 
nucleus  of  the  abscess.  Dr.  Fayer  has  never  detected  any  loose  bone  in  these 
cases,  but  the  fragment  may  have  been  so  minute  as  to  escape  detection,  or, 
indeed,  the  suppurative  action  may  have  been  a  result  of  the  disruption  of  a 
small  portion  of  periosteum  without  any  exfoliation  or  death  of  bone;  or  it 
may  well  be  that  a  combination  of  these  conditions  may  be  the  cause  in  certain 
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cases,  occurring  in  persons  who  are  afflicted  by  a  malarious  state  of  climate. 
The  treatment  is  simple,  though  it  is  heroic.  Exit  must  be  given  to  the  deep- 
seated  matter,  or  it  will  find  its  own  way  out  either  through  the  intestines,  the 
bladder,  or  the  groin,  or  through  the  loins,  causing  caries  and  all  the  conse- 
quent dangers  and  suffering ;  or  it  may  enter  the  peritoneum  and  rapidly  destroy 
life  by  peritonitis — if,  indeed,  blood  poisoning  from  septic  absorption  do  not 
terminate  life  before  these  events  can  occur.  The  earlier,  therefore,  that  an 
opening  be  made,  the  better  are  the  patient's  chances  of  recovery. 

The  depth  at  which  the  pus  is  situated,  and  the  nature  and  position  of  the 
superjacent  structures,  render  it  impossible  that  marked  pointing  should  indi- 
cate its  presence.  In  the  earlier  stages — the  period  which  should  not  be 
allowed  to  pass  without  interference— a  certain  tension,  hardness,  and  fulness 
of  the  iliac  regions  takes  its  place.  This,  in  conjunction  with  the  history,  the 
presence  of  fever  (not  always  preceded  by  well-marked  rigors,  but  sometimes 
by  symptoms  that  simulate  low  forms  of  slight  remittent  malarious  fever),  pain 
of  a  constant  and  wearing  character,  with  contraction  of  the  thigh  upon  or 
towards  the  abdomen  (in  the  commencement  but  slightly  so),  the  general 
appearance  of  suffering  all  this  entails,  and  added,  that  peculiar  feeling,  com- 
municatei  to  the  educated  finger  only,  of  pus  lying  deeply  seated  under  tissues 
and  a  certain  amount  of  cedema  of  the  surface,  proclaim  the  necessity  of  imme- 
diate surgical  interference,  and  Dr.  Fayrer  knows  of  no  case  in  which  it  gives 
greater  or  more  signal  relief.  As  to  the  operation,  for  its  compktion,  an  in- 
cision through  the  abdominal  wall  dividing  integument,  aponeurosis  of  external 
oblique,  and  internal  oblique,  and  transversalis  muscles,  must  be  carefully  made. 
The  transversalis  fascia  being  carefully  divided,  and  the  peritoneum,  which  is 
generally  thickened,  pushed  aside,  the  finger  being  gently  and  carefully  intro- 
duced, the  iliac  fascia  is  scratched  through  with  the  point  of  the  finger  or  with 
a  director,  and  the  pus  is  reached  either  immediately  under  the  fascia,  in  the 
substance  of  the  muscle,  or  on  the  bone.  The  subsequent  treatment  is  that  of 
any  other  abscess  that  has  been  opened. 

Dr.  Fayrer  adds  that  he  has  found  the  use  of  carbolic  acid  of  service  in 
diminishing  suppuration,  and  favoring  the  granulation  and  cicatrization  of  the 
cavity. 


(C)    CONCKRNINO   THB   UPPER  EXTRRMITY. 

Art.  200. — Modified  Pistol  Sj)lints  for  the  Treatment  of  Colles^s 

Fracture. 

By  P.  J.  Hayes,  M.D.,  Surgeon  to  the  Mater  Misericordiae  Hospital. 

{Dublin  Journal  of  Medical  Science^  November.) 

Surgical  ingenuity  has  been  taxed  in  providing  a  variety  of  means  for  treat- 


ing fracture  of  the  lower  extremity  of  the  radius,  yet  Dr.  Hayes  ventures  to 
offer  an  addition  to  the  already  lengthy  list.  The  apparatus  he  has  devised 
consists  of  a  pair  of  pistol  splints,  one  of  which,  being  longer  than  the  other, 
is  for  application  on  the  dorsal  or  extensor  aspect  of  the  forearm,  and  is  divided 
in  an  almost  transverse  direction  at  a  point  which,  when  the  splint  is  applied, 
would  correspond  to  the  radius  immediately  above  the  wrist-joint;  a  hinge, 
fastened  along  the  ulnar  border  of  the  splint  secures,  what  he  calls,  the  hand 
portion  to  the  forearm  portion,  and  by  means  of  a  screw,  the  hand  portion  can 
be  pronated  considerably. 

Ihe  palmar  or  shorter  splint  also  possesses  a  hand  portion  hinged  to  a  fore- 
arm portion ;  the  line  of  division  between  them  is,  however,  much  more  oblique 
(from  the  radial  edge  downwards  and  inwards)  than  that  in  the  dorsal  splint, 
so  that  the  lower  end  of  the  forearm  piece  would,  when  in  sitUy  reach  a  point 
about  two  inches  above  the  inferior  extremity  of  the  radius ;  the  hand  portion 
of  this  splint  can  also  be  caused  to  undergo  pronation  by  the  movement  of  a 
screw.  In  OoUes's  fracture  there  is  usually  more  or  less  supination  and  abduc- 
tion of  the  hand,  consequent  upon  displacement  of  the  lower  fragfnent  of  the 
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radins,  and  in  order  to  correct  such,  and,  at  the  same  time,  bring  the  fractured 
surface  into  fair  apposition,  the  splints  Dr.  Hayes  has  described  are  to  be  care- 
fully padded,  adjusted,  and  strapped  upon  the  forearm  and  band,  then  by  simul- 
taneous movement  of  both  screws,  pronation  and  abduction  of  the  hand  can 
be  effected  either  rapidly  or  gradually  as  the  surgeon  may  desire. 

The  splints  are  so  constructed  as  to  be  applicable  for  either  forearm,  and 
need  not  be  kept  on  the  limb  for  a  period  longer  than  a  fortnight  after  the  frac- 
ture, as  some  union  will  have  taken  place  by  ^hat  time,  and  then  a  simpler 
means  for  giving  support  and  protection  may  be  substituted. 


Art.  201. — Compound  Fracture  of  Radius  and  Ulna;  Wound  Sealed 
by  Carbolized  Collodion. 

Reported  by  J.  H.  Raymond,  M.D.,  late  House-Surgeon  Brooklyn  City 

Hospital. 

(New  York  Medical  Journal^  May.) 

J.  P.,  aged  fifteen  years,  a  laborer  by  occupation,  was  received  into  the  hos- 
pital on  the  25th  of  November,  1871,  suffering  from  a  compound  fracture  of 
both  bones  of  the  left  forearm  at  a  point  about  two  inches  from  the  end  of  the 
olecranon.  The  upper  fragment  of  the  ulna  was  protruding  through  the 
wound,  which  was  on  the  anterior  surface  of  the  forearm.  The  fracture  was 
reduced,  and  the  wound  closed  by  a  piece  of  surgical  lint  thoroughly  soaked  in 
carbolized  collodion ;  the  forearm  was  put  on  a  straight  splint.  After  three 
weeks  the  sealing  was  removed,  and  the  wound  found  entirely  healed ;  there 
was  excellent  union.  On  the  11th  of  January  the  patient  was  discharged  with 
a  good  arm,  the  case  having  pursued  the  course  of  a  simple  fracture. 


Art.  202. — On  Suh-Periosteal  Resection  of  the  Elhow,^ 

By  M.  Ollier. 

(Gazette  Hehdomadaire,  No.  19,  187*^.) 

Sub-periosteal  resection  of  the  elbow-joint,  which  gives  in  cases  of  chronic 
suppurative  arthritis  results  so  superior  to  those  obtained  by  the  old  method, 
presents  the  same  advantages  in  cases  of  comminuted  fracture  of  the  elbow 
produced  by  gunshot  wounds.  Whatever  be  the  disorder  produced  by  the  ball, 
so  long  as  resection  is  indicated,  it  is  necessary  to  perform  it  according  to  the 
sub-periosteal  method,  and,  notwithstanding  a  multiplicity  of  splinters,  one  may 
apply  to  this  operation  the  fundamental  rules  of  the  method.  Notwithstand- 
ing the  splintering  of  bone  and  laceration  of  periosteum,  one  may  preserve  a 
periosteo-capsular  sheath  sufficient  for  supplying  the  elements  of  a  new  joint. 

M.  Oilier  utilizes  the  openings  formed  by  the  projectile  if  these  be  found  in 
the  course  of  the  incision  which  he  has  described  for  resection  of  the  elbow. 
In  contrary  cases  he  makes  a  fresh  incision,  carried  at  first  along  the  external 
edge  of  the  humerus,  and  then  obliquely  from  the  epicondyle  to  the  olecranon, 
to  terminate  at  the  external  border  of  the  ulnar ;  the  articulation  having  been 
opened,  the  operator  seizes  with  forceps  the  different  splinters,  and  removes 
from  them  their  fibrous  investment  Finally  the  ends  of  the  bones  are  ex- 
plored, denunded  of  *  periosteum,  and  then  sawn  off. 

With  M.  Oilier  a  sub-periosteal  operation  does  not  consist  in  more  or  less 
regular  scraping  of  the  extremities  of  the  bones,  and  in  the  conservation  of 
some  flaps  of  periosteum ;  it  is  a  regular  operation  which  has  for  its  aim  the 
conservation  of  all  the  elements  of  mobility  and  persistence  of  the  future  artic- 
ulation. He  does  not  pass  his  knife  behind  the  periosteal  sheath,  and  does  not 
penetrate  into  the  muscular  spaces;  no  muscular  insertion  is  compromised,  and 
by  the  conservation  of  the  periosteum  he  obtains  the  development  of  osseous 
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masses  which  in  articolating  toother  assure  the  recoDStraction  of  a  new  joint 
of  the  same  type  as  the  joint  removed. 

Of  e'l^ht  resections  of  the  elbow  made  by  M.  Oilier  in  the  late  war,  in  one  the 
upper  limb  was  amputated  three  days  afterwards  by  a  surgeon  who  was  not 
aware  that  an  operation  had  been  performed :  one  patient  died  from  hemor- 
rhage eighteen  days  after  the  resection,  the  ball,  which  had  fractured  the  joint, 
having  wounded  the  brachial  artery;  when  M.  Oilier  saw  this  patient,  thirty- 
six  hours  after  the  accident,  t)ie  radial  pulse  was  re-established,  there  was  no 
hemorrhage,  and  a  wound  of  the  artery  was  not  suspected.  In  the  si.x  other 
cases,  three  patients  were  sudmitted  for  too  long  a  time  to  immobility  of 
the  arm.  M.  Oilier  found  that  there  was  almost  complete  anchylosis.  The 
three  last  patients  could  perform  energetic  movements  of  flexion  and  extension, 
'i'he  consecutive  treatment  after  resection  of  the  elbow  is  of  great  importance. 
It  is  necessary  to  keep  the  limb  immovable  only  during  the  stage  of  fever 
and  of  inflammation ;  a  silicated  bandage  well  padded,  and  perforated  over  the 
wound,  constitutes  the  last  apparatus. 

Of  these  eight  operations,  some  consisted  in  complete  resection,  others  in 
resection  of  but  a  part  of  the  articular  surfaces.  He  approves  oi semi-articvlar 
resections,  which  remove  the  totality  of  one  of  the  articular  surfaces,  but  he 
rejects  partial  resections,  which  remove  a  part  of  one  or  the  other  articular 
surface,  and  favor  the  confinement  and  retention  of  pus. 


Art.  203. — The  Movement  Plan  in  Elbow- Joint  Fractures, 
By  W.  P.  Peck,  M.D. 

{Atlanta  Medical  and  Surgical  Journal^  July.) 

Dr.  Peck  reports  three  cases  of  fractures  and  contusions bf  the  elbow-joint,  to 
illustrate  the  benefits  of  an  occasional  judicious  passive  movement  for  the  pre- 
vention of  anchylosis.  In  accepting  the  views  of  Cohnheim,  Recklinghausen, 
and  Simon  upon  inflammation,  the  value,  or  rather  the  explanation  made  as  a 
cause  of  the  beneficial  results  of  the  treatment  recommended,  he  says,  is  seen 
in  the  pathological  operations  of  the  leucocyte,  which  undeniably  possesses  an 
independent  life,  and  which  plays  an  important  part  both  in  reparative  and 
destructive  inflammation.  When  proper  movement  of  the  joint  is  practised, 
he  states  with  much  boldness  that  stasis,  ending  in  semi-organization  of  matter 
or  suppurative  inflammation,  is  much  less  liable  to  occur. 


Art.  204. —  Ununited  Fracture  of  the  Humerus  Successfully  Treated 

by  Resection, 

Under  the  care  of  Professor  Spence,  at  the  Edinburgh  Royal  Infirmary. 

[Medical  Times  and  Gazette^  June  22.) 

"James  W.,  aged  40,  laborer,  was  admitted  into  the  Royal  Infirmary  March  7, 
1871,  suffering  from  an  ununited  fracture  of  the  humerus.  The  original  injury 
was  sustained  twelve  weeks  before  admission,  from  a  fall  upon  the  ice.  The 
limb  was  set,  but  never  united.  Patient  is  a  healthy-looking  man,  but  of 
rather  intemperate  habits. 

**  March  21. — To-day  Mr.  Spence  made  an  incision,  threie  inches  in  length, 
over  the  seat  of  the  fracture,  exposed  the  ends  of  the  bone,  and,  without 
removing  them  from  their  bed  of  soft  parts,  cut  off*  with  the  bone-pliers  the 
rounded  extremities  of  the  bones.  The  arm  was  then  put  up  in  rectangular 
splints.  It  need  only  be  remarked  further,  that  the  wound  healed  well,  without 
a  single  bad  symptom  supervening.  The  discharge  was  never  copious,  and 
the  bone  showed  a  great  tendency  to  unite  from  the  first. 

'*  On  May  9,  wound  almost  healed ;  bone  quite  firm  ;  patient  gets  up  every 
day. 

**  A  few  days  subsequently  he  was  sent  to  the  Convalescent  House,  with  the 
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splint  still  applied,  instractioDS  being  given  him  to  make  passive  movement  of 
fingers  and  wrist-joint.  After  being  at  the  Convalescent  House  he  returned  to 
show  himself.  The  bone  was  firmly  united  ;  the  thickening  considerable.  He 
feels  it  quite  strong,  but  the  movements  of  the  elbow  are  not  yet  free. 

''He  was  dismissed,  but  strictly  enjoined  to  continue  passive  motion  and  the 
use  of  the  warm  douche,  as  he  had  been  doing  whilst  in  the  hospital. 

**  Remarks, — The  foregoing  case  afibrds  a  favorable  example  of  the  good  re- 
sults of  a  method  or  modification  of  resection  in  cases  of  ununited  fracture, 
which  I  first  practised  in  a  case  of  false  joint  of  the  humerus  in  1854.  which 
was  published  in  the  Edinburgh  Medical  Journal  for  that  year.  In  regard  to 
that  case  I  remarked :  '  In  deciding  on  resection  of  the  ends  of  the  fractured 
bone,  I  determined  to  remove  no  more  than  the  rounded  and  atrophied  ends, 
and  to  do  so  with  as  little  disturbance  of  the  surrounding  parts  as  possi- 
ble. .  .  .  Having  often  observed,  in  cases  which  had  come  under  my  notice, 
in  which  resection  had  failed,  that  fully  two  inches,  or  even  more,  had  been 
removed,  it  always  seemed  to  me  that  not  only  the  amount  of  bone  thus  re- 
moved, but  also  the  great  denudation  reauired  to  effect  its  removal,  might 
account  for  the  failure,  besides  increasing  the  risk  of  severe  constitutional  dis- 
turbance.' The  principle  of  this  method  of  resection  is  one  in  which  I  have 
great  confidence  ;  and  considerable  experience  in  performing  it  since  1854  has 
confirmed  me  in  the  opinion  I  then  formed.'' 


Aet.  20&. — Necrosis  of  the  Upper  End  of  the  Humerus  folloioing  Ampu- 
tation of  the  Arm  f 07*  Injury;  Itemoval  of  the  Dead  Bone, 

Under  the  care  of  Mr.  Wood,  at  King's  College  Hospital. 

(Medical  Times  and  Gazette,  October  19.) 

The  patient  was  a  lad,  about  thirteen  years  of  age,  who  had  met  with  a  ma- 
chine accident  in  August  last,  which  caused  a  severe  compound  fracture  of  the 
humerus  necessitating  primary  amputation  about  the  juncture  of  the  upper  and 
middle  thirds.  He  recoTered  well  from  the  operation,  but  one  or  two  sinuses 
were  left  at  the  inner  side  of  the  cicatrix,  along  which  a  probe  could  be  passed 
down  to  dead  bone.  Mr.  Wood  therefore  made  an  incision  through  these,  and 
after  detaching  the  soft  parts  with  the  scalpel  he  was  enabled  to  withdraw  a  piece 
of  bone  nearly  two  inches  in  length,  and  representing  the  whole  thickness  of  the 
shaft. 

In  his  remarks  upon  the  case  Mr.  Wood  observes  that  \i  was  not  at  all  an  un- 
common thing  to  get  necrosis  following  an  amputation  for  a  machine  accident. 
In  such  cases,  as  in  gunshot  accidents,  the  bone  is  often  cracked  or  fissured  some 
distance  higher  than  the  point  sawn  through  in  the  operation,  and  when  this 
happens  the  injured  parts  almost  invariably  necrose. 

Before  commencing  the  operation  he  had  thought  it  not  at  all  unlikely  that  the 
head  of  the  bone,  and  consequently  the  joint,  might  be  affected,  but,  though  the 
necrosed  portion  extended  to  the  upper  end  of  the  shaft,  it  had  separated  at  the 
epiphysial  cartilage  so  as  to  leave  the  joint  intact.  A  good  deal  of  new  bone 
had  been  thrown  out  around  the  upper  end  of  the  dead  portion,  which  felt  very 
rough  to  the  finger.  Tactile  sensation  is  not  accurate  enough  to  be  relied  upon 
to  distinguish  new-formed  and  growing  bone  from  dead  bone,  and  a  good  plan, 
when  there  is  any  doubt,  is  to  snip  off  a  small  fragment  with  the  bone-nippers 
for  inspection.  This  was  done,  and  the  fragment  was  seen  to  be  healthy  and 
growing  by  the  presence  of  cartilage  at  its  base.  Some  of  this  growing  bone 
was,  however,  removed,  as  it  was  found  spreading  out  towards  the  position  of 
the  brachial  artery  and  brachial  plexus,  and  Mr.  Wood  thought  it  a  wise  pre- 
caution to  remove  all  that  was  likely  to  excite  inflammation  or  irritation  of 
these  structures.  / 
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Art.  206. — On  Periarthritis. 

By  M.  Simon  Duplay,  of  the  Hopital  de  la  Piti^,  Paris. 

(Gazette  MMicale  de  Paris,  No.  37, 1872.) 

M.  Duplay  gires  the  case  of  a  man  aged  seventy  years,  who  had  saflered  from 
periarthritis,  a  very  common  though  previously  nndescribed  affection.  The  pa- 
tient had  received  a  contusion  of  the  right  shoulder,  and  the  pain  caused  by  the 
injury  compelled  him  to  lay  up.  At  a  later  period  he  found  that  he  could  not 
move  the  arm  without  difficulty,  and  that  a  crackling  sound  was  occasionally  to 
be  heard  in  the  joint. 

It  should  be  stated  before  proceeding  further,  that  when  the  shoulder-joint  is 
healthy,  the  scapula  rests  immovable  when  the  arm  is  moved  horizontally,  and 
when  one  impresses  on  the  head  of  the  humerus  movements  of  semi-rotation  par- 
allel to  the  long  axis  of  the  body. 

In  this  patient  there  was  nothing  of  the  kind :  the  right  hand  could  be  ap- 
plied to  the  head  only  slowly,  and  with  difficulty,  and  the  scapula  was  moved 
with  it.  When  the  scapula  was  fixed,  the  arm  conld  not  be  carried  beyond  the 
horizontal  position.    With  forcible  abduction  the  hand  which  confined  the  sca- 

Sula  could  feel  this  bone  slip  from  below  it,  and  the  resistance  was  overcome, 
dotation  was  almost  impossible.  The  seat  of  the  crepitation  could  not  be  well 
determined.  The  patient  when  asked  to  indicate  the  seat  of  pain,  traced  with 
perfect  exactness  the  course  of  the  circumflex  nerve.  During  the  movements 
of  supination  and  of  extension  of  the  forearm  on  the  arm,  he  suffered  pain  over 
the  coracoid  process.    There  was  no  deformity  in  the  region  of  the  shoulder. 

What  does  this  history  signify  ?  The  case  was  one  of  periarthritis.  M.  Jar- 
javay  has  described  inflammation  of  the  articular  serous  pouch  succeeding  a  con- 
tusion, but  the  description  and  the  treatment  were  restricted  to  the  acute  period. 
An  autopsy  made  by  M.  Duplay  has  enabled  him  to  trace  out  a  precise  history 
of  this  affection. 

A  roan  who  suffiered  from  manifest  periarthritis  came  under  the  care  of  M. 
Duplay,  who  broke  down  the  adhesions.  The  patient  shortly  afterwards  died 
in  the  hospital  from  pulmonary  congestion. 

The  deltoid  muscle  was  slightly  atrophied,  and  of  a  pale  color;  the  abundant 
cellular  tissue  which  surrounds  the  muscle,  and  which  plays  the  part  of  a  serous 
sac  between  its  deep  surface  and  the  external  aspect  of  the  humerus,  was  trans- 
formed into  a  series  of  fibrous  cords,  which  were  stretched  and  distended  on 
movement  of  the  arm.  The  acromio-coracoid  sac  was  traversed  in  all  directions 
internally  by  cellular  bands  ;  and  finally  a  similar  fibrous  tissue  enveloped  the 
ulnar  and  internal  cutaneous  nerves.  This  explained  the  sensations  which  had 
been  experienced  by  the  patient  along  the  course  of  these  nerves. 

In  this,  as  in  the  great  majority  of  coses,  the  starting-point  of  the  affection 
had  been  an  injury.  In  fourteen  out  of  fifteen  cases  the  patients  had  fallen  upon 
the  shoulder. 

In  one  case  of  periarthritis  the  immobility  of  the  arm  followed  an  attack  of 
phlegmon. 

The  symptoms  of  the  affection  are  impeded  movement,  crackling  in  the 
joint,  and  pain.    In  some  cases  there  is  deformity  due  to  muscular  atrophy. 

It  may  be  readily  conceived  to  what  errors  in  diagnosis  one  may  be  exposed 
if  the  precaution  be  not  taken  to  strip  the  patient.  It  is  indispensable  to  make 
a  comparative  examination  of  both  arms,  and  to  put  them  through  all  their 
movements.  There  is  no  doubt  that  mistakes  have  frequently  been  committed 
in  the  diagnosis  of  this  affection. 

There  is  but  one  plan  of  treatment ;  this  is  barbarous,  but  sure.  The  patient 
having  been  placed  under  the  influence  of  chloroform,  the  adhesions  should  be 
ruptured  by  moving  the  arm  in  all  directions.  The  crackling  sound  will  then 
be  very  evident.  When  once  heard  it  will  be  found  that  this  expression  is  not 
an  exaggerated  one.  On  the  second  day  the  patient  will  be  able  to  perform 
all  the  movements  of  the  arm.    The  limb,  however,  should  at  first  be  used 
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with  moderation,  and  the  surgeon  will  act  prudently  in  directing  for  sonoe  days 
the  gymnastic  movements  of  the  arm. 

As  there  is  a  tendency  in  this  afiection  to  muscular  atrophy,  the  above 
treatment  should  be  complemented  by  sulphur  baths,  shampooing,  and,  above 
all,  by  electricity. 

Art.  207. — Excision  of  the  Left  Scapula, 

By  Samuel  Logan,  M.D. 

(Richmond  and  Louisville  Medical  Joumalt  August.) 

Dr.  Loian  publishes  a  case  of  excision  of  the  left  scapula  subsequently  to 
resection  of  tne  head  of  the  humerus  of  the  same  side.  He  is  agreeably  sur- 
prised at  the  degree  of  usefulness  of  the  extremity  after  such  an  extensive 
removal  of  bone.  The  patient,  male,  aged  thirty-three  years,  during  convales-. 
cence  from  small-pox,  received  severe  blows  on  his  shoulders,  and  shortly  after 
began  to  suffer  pain  in  the  left  scapulo-humeral  joint,  followed  by  caries  of  the 
head  of  the  humerus  and  body  of  the  scapula.  Three  months  after  the  opera- 
tion  the  wound  had  almost  entirely  healea,  with  the  following  use  of  the  limb : 
He  could  lift  readily  any  moderately  heavy  article  ;  could  pull  perpendicularly 
(lifting)  26  pounds,  horizontally,  26J  pounds ;  by  simply  flexing  the  forearm 
(and  not  liftmg  with  the  body)  he  could  raise  14  pounds ;  could  place  his  hand 
on  either  ear  or  shoulder,  but  not  on  back  of  the  neck,  and  pass  his  hand  over 
the  whole  of  his  forehead  and  face ;  he  could  not  carry  his  hand  behind  his 
back,  but  could  readily  bring  it  so  as  to  sweep  over  the  whole  chest  and  face. 
The  cavity  left  by  the  operation  was  filled  almost  to  the  level  of  the  sur- 
rounding parts  with  a  somewhat  hard  mass  of  new  deposit. 


(d)  concerning  thr  lower  extremity. 

Art,  208. — On  Functional  Impotence  of  the  Peroneus  Longus, 

By  Dr.  Duchenne,  of  Boulogne. 

(Archives  G6n6rales  de  Midicine^  Juillet,  1872.) 

"1.  There  exists  a  kind  of  talipes  valgus  which  is  occasioned  by  fatigue 
from  walking  or  by  prolonged  standing,  and  appears  only  during  the  exercise 
of  these  functions,  in  a  similar  manner,  for  example,  as  functional  spasm  of 
the  hand,  writer's  cramp.  This  affection  I  have  called  functional  valgus. 
,"2.  In  cases  of  this  kind  the  peroneus  longua,  rendered  powerless  by  fatigue, 
by  standing  or  by  walking,  can  no  longer  depress  the  submetatarsal  prominence 
(anterior  heel)  with  sufficient  force  to  support  the  weight  of  the  body.  The 
foot  then  is  applied ^rmly  to  the  ground  only  at  its  external  border,  and  be- 
comes distorted  at  the  calcaneo-astragaloid  articulation  so  as  to  form  a  flat- 
foot  valgus. 

"  3.  Functional  flat-foot  valgus  from  impotence  of  the  peroneus  longus  is 
primarily  painless,  but  shortly  afterwards  in  the  second  stage  the  abnormal 
pressure  of  the  surfaces  of  the  calcaneo-astragaloid  articulation  excites  pain 
and  consecutively  reflex  contractions  of  some  of  the  muscles  which  act  on  the 
bones  forming  this  articulation  (usually  the  common  extensor  of  the  toes  and 
the  peroneus  brevis).    These  contractions  disappear  with  rest. 

''4.  When  the  reflex  contractions  extend  to  the  peroneus  longus  the  flat  foot 
is  converted  into  a  hollow- foot  valgus,  although  this  muscle  remains  impotent 
during  walking  and  standing.  The  hollow-foot  valgus  is  apparent  only  when 
the  foot  rests  on  the  ground,  for  in  walking  the  foot  again  becomes  flat  in  con- 
sequence of  the  impotence  of  the  peroneus  muscle. 

'*  5.  Functional  flat-foot  valgus  can,  in  most  cases,  be  rapidly  and  easily 
cured  by  localized  faradization  of  the  peroneous  longus.  Functional  hollow- 
foot  valgus  opposes  more  resistance  to  this  mode  of  treatment,  which,  how- 
ever, seems  to  me  to  be  the  best. 
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"  In  some  cases  of  rebellious  fuDctional  valgus,  section  of  the  peronei  has 
given  apparently  good  results. 

"  6.  Adhesion  of  ibe  peroneal  tendons  in  their  fibrous  sheath  after  tenotomy 
annuls  their  mutual  independence,  and  the  depressing  action  of  the  peroneus 
longus  on  the  first  metatarsal  bone. 

'*  7.  Section  of  these  tendons  in  their  fibrons  sheath  behind  and  above  the 
external  malleolus,  in  the  treatment  of  flat-foot  valgus  from  functional  impo- 
tence of  the  peroneus  longus,  aggravates  this  kind  of  deformity,  by  rendering 
it  permanent,  and  quite  or  almost  incurable  by  localized  faradization  of  the 
peroneous  longus. 

"  8.  Section  of  the  peroneus  brevis  ought  to  be  practised  near  its  attach- 
ment to  the  fifth  metatarsal  bone,  and  that  of  the  peroneus  longus  above  the 
fibrous  sheath. 

**  9.  Notwithstanding  the  redaction  of  the  valgus  by  tenotomy,  or  by  me- 
chanical means,  the  disorders  occasioned  by  functional  paralysis  of  the  pero- 
neus longus  still  persist. 

**  10.  Notwithstanding  most  marked  valgus  kept  up  by  muscular  contractions, 
the  pains  and  disorders  produced  by  functional  impotence  cease  as  soon  as 
this  muscular  impotence  has  been  cured  by  localized  faradization." 


Art.  209. — Popliteal  Aneurism  Cured  by  Flexion. 

Under  the  care  of  Dr.  W.  H.  Stephenson,  at  the  Blackburn  and  East 
Lancashire  Infirmary. 

(The  Lancet,  June  22.) 

The  notes  of  the  following  case  of  successfully  treated  aneurism  of  the  popli- 
teal artery  have  been  forwarded  to  us  by  Dr.  John  Maunsell,  house-surgeon: — 

George  F ,  aged  thirty-four,  a  laboring  man  of  healthy  appearance  and 

sanguine  temperament,  was  admitted  into  the  infirmary  March  30th,  1872,  with 
a  pulsating  tumor  in  the  popliteal  region.  Nine  years  ago  he  had  an  attack  of 
acute  rheumatism.  Does  not  remember  having  received  a  blow  or  other  injury 
to  the  leg.  The  first  symptoms  commenced  about  two  months  ago,  in  January, 
when  he  experienced  great  pain  in  walking,  with  a  peculiar  numb  and  dragging 
sensation  in  the  cnlf  of  the  leg, "  as  if  the  leaders  were  afiected."  The  pain  was 
particularly  severe  at  night,  and  greatly  increased  by  rainy  weather.  No  tumor 
or  pulsation  attracted  his  attention,  and,  applying  for  medical  advice,  he  was 
treated  for  rheumatism.  He  continued  to  follow  his  occupation  for  a  month  ; 
after  this  the  pain  became  so  constant  and  unbearable  that  he  was  obliged  to 
give  up  work  ;  he  then  noticed  the  tumor,  but  did  not  seek  admission  to  ho^i- 
tal  until  another  month  had  elapsed. 

On  admission  the  man  had  a  haggard  and  careworn  expression,  due  to  the 
constant  suffering ;  otherwise  his  general  health  seemed  to  be  unaffected.  In 
bed  he  lay  with  the  affected  leg,  the  right,  upon  its  outer  side,  and  flexed  upon 
the  thigh  at  an  angle  of  about  20^.  He  said  that  this  was  the  easiest  position, 
and  that  he  had  been  unable  for  more  than  a  month  to  keep  it  in  any  other, 
The  right  knee-joint  was  swollen,  and  the  veins  over  it  were  very  prominent. 
In  the  popliteal  region  there  was  a  tumor,  the  pulsations  of  which  were  plainly 
perceptible  even  to  the  eye.  It  was  somewhat  larger  than  a  hen's  egg,  occupy- 
ing the  whole  space,  and  extending  downwards;  the  pulsation  was  of  the 
usual  distensile  character,  synchronous  with  the  heart's  beat,  stopping  when 
pressure  was  applied  to  the  femoral  of  the  same  side,  and  accompanied  by  a 
distinct  bruit.  There  was  nothing  abnormal  discovered  with  the  heart  or  any 
of  the  other  vessels. 

It  was  determined  to  treat  the  aneurism  by  flexion.  On  April  3d  the  method 
was  put  in  practice.  The  leg  was  first  bandaged  from  the  foot  upwards  to 
just  below  the  tumor ;  the  limb  was  ihen  flexed  upon  the  thigh  as  much  as 
possible— until,  in  fact,  the  heel  was  in  close  proximity  to  the  buttocks— and  freely 
retained  there  by  a  figure-of-8  bandage  between  the  leg  and  thigh.  Great  pain 
was  complained  of,  and  to  relieve  this  hypodermic  injections  of  morphia  were 
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given.  Tlie  patient  was  told  to  keep  perfectly  qniet,  and  was  pat  upon  milk 
diet.  The  limb  was  retained  in  this  position  for  fortj-eij^ht  bonrs ;  examina- 
tion at  that  time  disclosiiifr  the  fact  that  pulsation  had  entirely  ceased,  the 
bandage  was  removed,  and  the  leg  was  wrapped  in  cotton*wool  and  laid  on  the 
outer  side,  the  flexed  position  being  still  maintained  as  much  as  possible. 

From  this  date  everything  progressed  favorably ;  the  report  on  April  I6tb» 
the  eleventh  day  after,  stated  that  the  uneasy  sensations  of  heat,  tingling, 
pricking,  etc.,  always  supervening  in  snch  cases,  had  almost  passed  away ;  that 
there  was  no  pulsation  in  the  tumor,  the  swelling  of  the  knee  was  greatly 
diminished,  ana  the  expression  of  the  countenance  much  improved.  On  April 
2l8t  he  was  allowed  to  get  out  of  bed ;  he  was  then  able  to  walk  with  a  crutch, 
though  considerable  thickening  remained  in  the  region  of  the  tumor.  The 
patient  was  kept  in  hospital  a  month  longer,  until  May  20th,  when  he  was  able 
to  move  his  knee  with  more  freedom  than  on  admission,  and  could  walk  some 
considerable  distance  with  the  aid  of  a  stick,  and  without  any  pain.  He  was 
seen  on  June  10th ;  the  thickening  had  almost  disappeared,  and  he  was  in 
^verj  way  progressing  satisfactorily. 


Art.  210. — Dislocalion  of  the  Patella  on  its  Edge,^ 

By  Geo.  South  am,  F.R.C.S.,  Manchester. 

( Medical  Times  and  Gaxetle,  August  24.) 

This  accident  occurred  in  a  gentleman,  aged  twenty-two,  in  good  health,  aod 
with  well-developed  muscles,  whilst  wrestling  with  some  companions  in  a  6rst- 
class  railway-carriage.  The  patella  was  in  a  vertical  position,  the  outer  edge 
resting  on  the  outer  side  of  the  external  condyle  of  the  femur,  the  inner  form- 
ing a  sharp  projection  at  the  front  of  the  knee.  The  skin  over  it  was  so  tense 
that  the  bone  seemed  as  if  it  would  force  itself  through  the  integuments  if 
.  pressnre  were  applied  to  it.  The  pain  was  most  excruciating.  Chloroform 
was  administered,  and  the  leg  raisea  to  relax  the  extensor  muscles.  Pressure 
on  each  side  of  the  bone  was  then  made,  but  its  position  could  not  be  altered. 
The  knee  was  now  bent;  and  when  the  leg  was  at  a  right  anule  with  the  thigh, 
the  bone  suddenly  slipped  into  its  place.  Mr.  Soutbam  believes  the  difficulty 
hitherto  experienced  in  reducing  this  rare  form  of  dislocation  may  be  obviated 
by  placing  the  patient  well  under  the  influence  of  chloroform  before  any  manipu- 
lation is  attem))ted;  the  pain  which  usually  accompanies  these  cases  forming 
«  serious  obstacle  to  their  reduction. 


Art.  an. — Fracture  of  the  Fibula, 

By  W.  W.  Keen,  M.D. 

{Philadelphia  Medical  Times,  August  15.) 

Dr.  Keen,  in  speaking  of  this  fracture,  from  one  to  three  or  four  inches  above 
the  malleolus,  remarks  that,  so  far  as  his  experience  goes,  external  lateral  dis- 
placement of  the  foot  is  by  no  means  so  common  as  is  taught  in  many  text-books, 
in  four  fractures  of  this  bone  in  this  situation  under 'his  care  in  St.  Mary's  Hos- 
pital, and  one  in  private  practice,  not  one  presented  any  displacement.  When 
a  patient  presents  himself  with  this  accident,  and  especially  if  the  swelling  is 
great,  it  is  by  no  means  easy  to  make  a  differential  diagnosis  between  a  fracture 
of  the  lower  end  of  the  fibula  and  a  bad  sprain  of  the  ankle-joint.  He  desires 
to  recall  the  attention  of  the  profession  to  the  following  sign  of  such  fractures  : 
In  the  normal  condition  the  astragalus  is  mortised  in  between  the  malleoli  so 
securely  that  no  lateral  movement  of  that  bone  is  possible.  When,  however,  a 
fracture  of  the  fibula  occurs  above  the  malleolus,  the  ends  of  the  fragments  at 
the  point  of  fracture  approach  the  tibia,  or,  by  grasping  the  leg  at  this  point. 


'  Read  before  the  British  Medieal  AMOoiation. 
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can  be  made  to  approach  the  tibia,  and  thas  the  inter-malleolar  space  is  widened. 
The  result  at  once  is  that  lateral  movement  of  the  astragalus  becomes  possible. 
In  order  to  obtain  it  best,  grasp  the  leg  firmly  with  the  left  hand  at  the  probable 
site  of  the  fracture ;  grasp  the  foot  with  the  right  hand,  the  palm  being  applied 
to  the  sole,  and  the  thumb  and  fingers  to  the  astragalus  itself;  then  bring  the 
astragalus  next  the  fibular  or  external  malleolus,  and  endeavor  suddenly  to 
strike  it  against  the  internal  malleolus,  which  is  firm  and  immobile.  If  there 
be  a  fracture,  the  impact  of  the  bones  will  be  readily  felt  in  most  instances.  One 
caution  must  be  noted :  the  lateral  movement  of  the  tarsal  bones,  especially  be- 
tween the  OS  calcis  and  the  astragalus,  and  the  os  calcis  and  the  cuboid,  must 
not  be  mistaken  for  this  lateral  movement  of  the  astragalus.  The  astragalus 
must  be  seized  and  moved  laterally,  and  not  ihe/oot  itself  twisted  internally. 


Art.  212. — On  Gunshot  Fractures  of  the  Femur, 

By  William  MacCormao,  F.R.C.S.,  Surgeon  to  St.  Thomas's  Hospital. 

{St.  Thomas's  Hospital  Reports^  vol.  ii.  1870.) 

With  regard  to  the  treatment  of  gunshot  fractures  of  the  femur  Mr.  Mac- 
Cormac  says : — 

**  The  first  examination  should  be  the  only  one,  and  must  determine  whether 
an  attempt  shall  be  made  to  preserve  the  extremity.  After  that,  the  less  hand- 
ling or  interference  of  any  kind  the  better.  Stromeyer  urges  that  our  first  care 
should  be  to  endeaver  to  save  the  life  of  the  patient  with  fracture  of  the  thigh, 

and  afterwards,  if  possible,  to  rectify  the  deformity There  can  be 

Utile  doubt  that  violent  continuous  extension  of  a  bullet-smashed  femur,  com- 
bined with  frequent  handling  and  readjustment,  must  prove  injurious  in  the  ex- 
treme. Stromeyer  has  almost  completely  abandoned  forcible  extension  and 
counter-extension,  and  prefers  simply  to  lay  the  limb  on  the  side,  in  the  position 
advocated  by  Pott.  In  my  own  practice  1  employ  long  splints  sometimes,  some- 
times sand-bags,  with  a  small  weight  merely  to  steady  the  limb  attached  to  the 
foot.  In  two  instances  that  I  know  of  subsequent  deformity  was  successfully 
relieved  by  refractu ring  the  bone.  .  ,  ,  when  amputation  is  considered  ne- 
cessary in  these  cases,  let  it  be  done  at  once  during  the  first  twenty-four  hours. 

.  .  .  A  veiT  interesting  question  is  raised  by  Stromeyer  in  respect  of  am- 
putations— namely,  that  we  need  not  amputate  clear  of  the  diseased  or  injured 
*  soft  tissues  in  ordinary  cases,  but  may  divide  the  bone,  unless  split  up  and  in- 
flamed, just  at  the  seat  of  fracture.  The  track  of  a  ball  or  a  sinus  may  safely 
be  left  in  the  flap,  and  the  high  division  of  the  bone,  which  so  largely  increases 

the  risk,  is  thus  obviated The  considerations  detailed  in  this  paper 

appear  to  me  to  afford  ground  for  concluding  against  the  universal  application 
of  amputation  in  regard  of  gunshot  fractures  of  the  shaft  of  the  femur.  Sound, 
though  it  may  be  delayed,  union  will  often  follow  conservative  treatment  I 
think  for  general  guidance  we  may  for  the  present  declare  that,  in  fractures  of 
the  lower  half  of  the  femur,  the  rule  should  be  when  in  doubt  to  amputate,  while 
in  those  of  the  upper  half  of  the  bone  the  converse  should  apply — namely,  when 
in  doubt  to  try  to  preserve  the  limb." 


Art.  213. — Excision  of  the  Hip-joint  for  Morbus  Coxarius. 

By  T.  Curtis,  M.D.,  of  Middleport,  Ohio. 

(Medical  and  Surgical  Reporter,  August  3, 1872.) 

Dr.  Curtis  publishes  a  case  of  morbus  coxarius.  in  which  life  was  prolonged 
by  this  operation,  and  believes  if  the  patient  had  been  seen  two  months  earlier 
it  would  have  been  much  better  for  final  recovery.  Ue  warmly  advocates  ex- 
cision after  other  means  have  had  reasonable  time  and  opportunity  to  arrest  the 
disease  without  success,  and  where  there  are  no  very  beriuu;»  contra-indications. 
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Art.  2U. — A  New  Plan  of  Treating  Fracture  ofUie  Neck  of  the 

Thigh-Bone. 

By  D.  De  Berdt  Hovell,  M  D. 

( The  Lancet,  November  23, 1872.) 

The  pain  caused  by  the  means  nsnally  adopted  in  order  to  obviate  the  ever- 
sioD  and  shorteDing  conseqneDl  od  this  accident  may  be  in  a  great  measure 
avoided  by  treating  the  patient  on  the  affected  side/ and  placing.the  limb  in  the 
semi-flexed  position,  sometimes  had  recourse  to  in  the  treatment  of  fracture  of 
the  leg ;  in  other  words,  by  easily  making  the  position  of  the  body  conform  to 
the  altered  position  of  the  limb,  instead  of  forcibly  bringing  the  limb  into  its 
normal  relation  with  the  body.  This  method  was  recently  adopted  in  the  case 
of  an  old  lady,  upwards  of  seventy  years  of  age,  with  comfort  to  her  and  satis- 
faction to  the  author.  The  hip  becoming  a  little  sore,  of  her  own  accord  she 
put  two  or  three  handfuls  of  flour  under  it  into  the  bed ;  this  enabled  her  to  lie 
more  comfortably,  and  in  the  course  of  a  few  days  the  muscles  concerned,  not 
having  been  irritated  by  officious  surgery,  quietly  acquiesced  in  the  patient 
being  placed  on  her  back,  the  knees  and  feet  being  tied  together,  and,  a  pillow 
having  been  placed  under  the  knees,  an  excellent  recovery  ensued. 


Art.  215. —  Treatment  of  Chilblains, 

By  Mr.  Fergus, 

( Canada  Medical  Journal,  June.) 

Mr.  Fergus  recommends  sulphurous  acid  in  this  affection.  It  should  be 
applied  with  a  camel-hair  brush,  or  by  means  of  a  spray  producer.  One  appli- 
cation of  this  usually  effects  a  cure.  The  acid  should  be  used  pure.  A  good 
wash  for  hands  or  feet  affected  with  chilblains  is  sulphurous  acid,  3  parts  ;  gly- 
cerine, 1  part ;  and  water,  1  part.  The  acid  will  be  found  particularly  useful 
in  the  irritating,  tormenting  stage  of  chilblains. 


Art.  216. — On  Ingrowing  Toe-naiL 

By  Henry  Finch,  M.D. 

( British  Medical  Journal,  August  24 ) 

Neither  of  the  cutting  operations.  Dr.  Finch  writes,  is  at  all  necessary  for 
the  complete  and  rapid  cure  of  ingrowing  toe-nail.  If  a  small,  thin,  flat  piece 
of  silver  plate  be  bent  at  one  edce  into  a  slight  deep  groove,  and,  after  the  toe 
has  been  poulticed  twenty-four  hours,  slipped  beneath  the  edge  of  the  nail,  so 
as  to  protect  the  flesh  from  its  pressure,,  and  the  rest  of  the  thin  plate  bent 
round  the  side  and  front  of  the  toe,  being  kept  in  position  with  a  small  portion 
of  resin  plaster  passed  round  the  toe,  a  speedy  and  almost  painless  cure  will 
take  place ;  and  the  patient,  after  the  first  day,  has  the  additional  advantage 
of  being  able  to  walk.  Dr.  Finch  has  followed  this  method,  in  numerous  cases 
with  nniform  success. 


Art.  217. — Treatment  of  Ingrowing  Toe-nail. 

By  C.  F.  Maunder,  F.ILC.S.,  Surgeon  to  the  London  Hospital. 

( British  Medical  Journal^  July  20.) 

There  are  three  cutting  operations,  Mr.  Maunder  writes,  either  of  which  can 
be  lesorted  to  for  the  relief  of  this  disease :  1.  Evulsion  of  the  nail,  which 
ooly  affords  temporary  relief  on  til  a  new  nail  is  produced.    2.  Removal  by  the 
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scalpel  of  the  matrix  with  the  bent  nail.  3.  Removal  of  the  overlapping 
integumeDt  in  which  the  side  or  sides  of  the  nail  are  buried.  This  latter  is  the 
least  severe  method,  and  recovery  is  not  protracted.  The  integnment  having 
been  cot  away  freely  from  the  side  of  the  toe,  there  is  no  longer  any  material 
left  into  which  the  nail  can  be  pressed,  and  so  the  disease  is  cured  and  cannot 
be  repeated. 


Art.  218. — Ingrowing  Nail, 
By  Benjamin  Blower,  M.R.C.S. 

(British  Medical  Journal^  Sept.  21.) 

Mr.  Blower  desires  to  add  a  mite  to  the  evidence  repeatedly  given  that  the 
removal  of  the  nail  is  unnecessary. 

About  twenty  years  ago  he  applied  a  bit  of  compressed  sponge  to  afford 
temporary  relief,  and  was  delighted  to  6nd  that  it  effected  a  radical  cure.  He 
makes  the  sponge  as  solid  as  leather,  by  wetting  and  then  winding  string  very 
tightly  round  it,  and  drying  it  thoroughly.  Of  this  he  cuts  a  small  pyramidal 
piece,  less  than  a  grain  of  rice.  This  he  inserts  beneath  the  nail,  and  secures 
It  by  strips  of  adhesive  plaster,  applied  longitudinally,  to  avoid  compression. 
The  sponge  soon  becomes  moist  ana  swollen,  keeping  the  nail  from  the  irritated 
flesh.  Any  granulations  should  previously  be  destroyed  with  strung  nitric  acid. 
Mr.  Blower  nas  adopted  this  plan  upon  many  occasions,  and  has  never  found 
it  to  fail. 


Art.  219. — Case  of  Caries  of  the  Astragalus, 

By  E.  M.  MooRB,  M.D. 

{Medical  and  Surgical  Reporter^  July  22.) 

At  the  June  meeting  of  the  Central  .New  York  Medical  Society,  held  in 
Rochester,  Dr.  E.  M.  Moore  read  the  history  of  a  patient,  a  ease  of  chronic 
suppuration  of  the  ankle-joint,  which  proved  to  be  '*  caries  of  the  astragalus." 
This  was  removed  by  crushing  the  bone  and  removing  the  fragments.  The 
wound  not  healing  perfectly,  it  was  reopened,  and  the  diseased  end  of  the  tibia 
removed.  The  patient  then  exhibited  the  joint,  which  was  a  good  one.  The 
deductions  made  by  Dr.  Moore  were,  that  in  similar  cases,  and  those  of  com- 
pound dislocation  of  the  ankle-joint,  the  removal  of  the  astragalus  would  be 
the  course  which  he  would  pursue. 


Art.  220. — On  Luxation  of  the  External  Semi-lunar  Cartilage. 

By  M.  Simon  Duplat,  of  the  Hdpital  de  la  Piti^,  Paris. 

(Gazette  Medicate  de  Paris,  No.  39, 1872.) 

The  subject  of  this  rare  and  curious  lesion  was  a  soldier,  aged  twenty-seven 
years.  Some  months  before  admission  he  had  a  fall ;  the  aflected  knee  did  not 
strike  the  ground,  but  was  subjected  to  one  of  those  sudden  movements  which 
produce  a  spniin.    A  crackling  noise  was  produced  and  the  joint  swelled. 

**He  was  admitted  into  the  hospital  at  Arras,  and  was  treated  there  for  three 
months  by  tincture  of  iodine,  blisters,  and  the  cautery.  The  injury  had  been 
followed  by  manifest  inflammatory  symptoms. 

*'The  patient  was  discharged  as  cured.  When  a  prisoner  in  Prussia  he  had 
another  (all  of  a  similar  kind,  and  again  heard  a  crackling  noise  in  the  %%m% 
joint.    He  was  treated  in  several  hospitals,  but  received  no  benefit. 

"On  the  patient's  admission  under  M.  Duplay,  the  leg  was  straight  and  nor- 
mal in  form  and  external  appearance.  No  efl*usion  nor  trace  of  effusion.  Ele- 
vation of  local  temperature,  which  is  very  rarely  absent  in  cases  of  chronia 
disease  of  the  knee,  was  not  discerued  in  this  instance. 
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"Here  tbere  was  no  reasoD  for  snapecting  hydrarthrosis  or  fnDgoas  arthritis. 
These  afTections  Rpeedily  Impair  the  movemeota  of  a  joinX;  in  this  case,  the  roove- 
ments  of  the  afTected  knee  had  been  preserved. 

"In  moving  the  patella  over  the  condyles,  M.  Duplay  conld  feel  the  friction 
of  dry  and  unequal  surfaces,  an  indication  of  a  loose  cartilage.  When  the  leg 
was  more  than  semi-iexed.  crackling  could  be  felt,  and  a  foreign  body  pro- 
truded forward.    This  could  not  be  made  out  by  any  mode  of  examination. 

"What  was  the  nature  and  origin  of  this  body? 

"Articular  foreign  bodies  have  been  very  felicitously  named  atrophytes. 
They  may  occur,  as  is  well  known,  as  accessory  and  normal  phenomena  of  drv 
arthritis.  The  cartilages  disappear,  or  are  hypertrophied  and  become  detached, 
and,  at  the  same  time,  the  ligaments  become  incrusted.  In  this  way  the  foreign 
bodies  are  formed.  The  articular  insertions  of  the  hamstring  muscles  often 
become  osBified. 

"This  form  cannot  be  considered  here. 

"There  is  a  second  variety  of  atrophytes. 

"They  may  be  met  with  in  the  number  of  two  or  three  in  a  perfectly  sound 
joint.  They  may  be  readily  di.slodged.  They  result  generally  from  an  injury, 
a  violent  effort  in  which  a  fragment  of  bone  is  detached  from  an  articular  sur- 
face. 

**In  this  case  there  was  nothing  of  the  kind. 

"In  the  third  place,  we  have  luxation  of  the  semilunar  cartilages  more  or 
less  simulating  the  above  lesions.  The  existence  of  this  lesion  may  very  rea- 
sonably be  admitted  here,  although  it  cannot  be  absolutely  asserted.  It  is  very 
important  to  establish  the  diagnosis  in  these  cases,  as  upon  it  the  treatment 
depends. 

"  M.  Duplay  gives  the  following  explanations  :— 

"1.  The  protrusion  is  invariably  perceived  at  the  superior  and  external  part 
of  the  tibia. 

"2.  Foreign  bodies  cannot  be  discovered  on  the  most  minute  examination. 

"  3.  Everything  leads  one  to  conclude  that  an  integral  portion  of  the  joint 
becomes  displaced,  and  then  regains  its  position  as  soon  as  it  has  passed  over 
a  grating  surface. 

•*4.  The  grating  surface  is  the  femoral  condyle  which,  together  with  the 
patella,  has  been  idtered  in  consequence  of  deforming  arthritis  of  the  first  de- 
gree. 

"5.  The  protrusion,  which  takes  place  at  semi-flexion  of  the  leg,  cannot  be 
anything  save  the  semi-lunar  cartilage. 

"Sir  A.  Cooper  investigated  luxation  of  these  cartilages  and  the  mechanism 
of  their  reduction.  They  ought  not  to  be  mistaken,  lest  the  surgeon  should  be 
induced  to  open  the  joint. 

"M.  Duplay  rejected  the  idea  of  surgical  interference  in  this  case,  and  has 
not  forced  the  knee. 

"This  form  of  arthritis  invariably  follows  an  advancing  course;  it  is  neces- 
sary, then,  to  allow  the  patient  to  perform  those  movements  which  the  joint 
still  possesses.  Moreover,  after  a  certain  time  the  articular  surfaces  become 
habituated  to  their  normal  conditions.  In  this  case,  M.  Duplay  prescribed,  as 
palliative  means,  a  bandage  to  the  leg,  cold  sulpbnr  douches,  ana  the  internal 
administration  of  iodide  of  potassium." 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND ' 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 

Art.  221. — On  Spurious,  Feigned,  and  Concealed  Pregnane]/^. 

By  Thomas  Mors  Maddbn,  M.D. 

Dr.  Madden,  of  Dublin,  in  a  pamphlet  on  the  above  sobject,  gives  the  histo- 
ries of  several  interesting  cases  illustrating  the  above  condition.?.  Under  the 
first  division,  or  pseudocjsis,  the  author  remarks  the  frequency  with  which  we 
find  most  of  the  ordinary  symptoms  of  true  pregnancy  counterfeited,  and  draws 
attention  to  the  fact  that  the  abdomen  usually  increases  in  size  more  rapidly  than 
in  true  pregnancy.  This  enlargement  may  generally  be  traced  to  dropsical  effu- 
sion into  the  peritoneal  cavity,  to  the  tendency  to  a  deposit  of  fat  in  the  omentum 
about  the  period  of  the  change  of  life,  or  to  accumulation  in  the  intestines  of 
flatus  or  faecal  matter.  In  almost  every  case  he  has  noticed  the  patient  has 
asserted  that  she  could  distinctly  feel  the  movement  of  the  foetus ;  and  such 
symptoms  as  "  longings,"  alteration  in  tastes,  irritability  of  temper,  neuralgic 
pains,  enlargement  of  breasts,  turgescence  and  coloration  of  nipples,  and  even 
secretion  of  a  lactescent  fluid  are  not  uncommonly  present.  However  closely 
the  symptoms  of  pregnancy  may  be  simulated  before  the  fifth  month,  the  posi- 
tive signs  cannot  be  counterfeited  after  this  date.  Physical  examination,  he 
thinks,  affords  but  doubtful  help  in  the  diagnosis,  since  the  absence  of  sounds 
of  placental  souffle  and  fcEtal  heart  is  no  evidence  that  the  womb  does  not 
contain  a  foetus.  He  is  disposed  to  place  more  reliance  on  a  manual  ejcamina- 
tion  of  the  surface  of  the  abdomen,  the  muscles  being  relaxed,  and  digital  ex- 
ploration per  vaginam. 

He  gives  two  cases  in  which  the  pregnant  condition  was  obscured  by  disease ; 
and,  under  the  head  of  "  Concealed  Pregnancy,'*  calls  attention  to  the  neces- 
sity of  ascertaining  before  any  operation  upon  the  uterus  is  undertaken,  espe- 
cially before  a  resort  is  had  to  the  uterine  sound,  that  the  organ  is  not  gravid  ; 
it  having  come  to  his  notice  that  women,  knowing  or  suspecting  themselves  to 
be  pregnant,  have  secreted  the  fact  from  the  physician  with  the  intention  of 
throwing  upon  him  the  onus  of  having  produced  an  abortion  by  the  use  of  this 
instrument. 

Art.  222. — Contributions  to  the  Clinical  History  of  Affections  of  (he 
Heart  and  Vessels  in  the  Puerperal  Stale, 

By  Professor  Hermann  Lebert. 

{ArchivfUr  Gyndkologie,  iii.  1,  1871 ;  SchmidCs  Jahrbucher,  No.  4, 1872.) 

In  an  appendix  to  Spiegel berg^s  work  on  the  complication  of  the  puerperal 
state  with  chronic  affections  of  the  heart.  Professor  Lebert  remarks  that 
chronic  endocarditis  with  valvular  defects  not  nnfrequently  occurs  in  girls  in 
the  second  half  of  childhood,  and  more  often  in  them  than  in  boys  of  the  same 
period  of  life.  These  affections,  which  generally  consist  in  disease  of  the  mitral 
valves,  are  developed  after  acute  articular  rheumatism  and  chorea,  or  often 
come  on  insidiously,  and  then  sometimes  without  causing  much  disturbance. 
Puberty  not  nnfrequently  acts  favorably  on  these  affections,  as  by  this  condi- 
tion the  circulatory  disturbances  may  be  restrained;  some  cases,  however. 
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terminate  fatally  just  before  or  soon  after  puberty.  Congenital  defect  of  the 
right  side  of  the  heart  is  a  rare  event.  Professor  Lebert  has  seen  but  one 
case ;  in  this  the  cause  of  death  was  congenital  stenosis  of  the  aorta  near  the 
ductus  botaili.  Professor  Lebert  advises  against  marriage  in  cases  where  com- 
pensation-lesions are  present,  because  upon  these  lesions  the  conditions  of 
pregnancy  and  lying-in  may  act  very  unfavorably.  Not  only  do  the  compenna- 
tion-lesions  come  on  more  readily,  more  rapidly,  and  with  greater  intensity 
during  pregnancy,  but  the  valvular  endocarditis,  which  may  be  developed  in 
the  second  half  of  pregnancy,  shares  with  puerperal  endocarditis  a  tendency 
to  breaking  up  of  deposit  and  the  formation  of  secondary  emboli.  The  three  fol- 
lowing cases  are  reported  by  Professor  Lebert  as  examples  of  this : — 

Casb  I. — The  putieot,  a  pregnant  woman  twenty-one  yenrs  of  age;  acute  articular 
rheumatism  in  the  fourth  month  of  pregnancy ;  signs  of  mitral  endocarditis  ;  repeated 
attacks  of  shivering;  symptoms  of  embolism  in  the  left  upper  and  in  the  rif^ht  lower 
extremities;  abortion;  death  from  pulmonary  oedema.  Autopsy.  Endocarditis  with 
ulcerative  breaking  down  of  mitral  valve,  embolic  plugging  of  the  subclavian  artery, 
the  termination  of  the  aorta,  and  the  commencing  portions  of  both  common  iliacs. 

Cask  II. — The  patient,  a  woman  thirty-six  years  of  age,  just  delivered  for  fourth 
time;  child  dead;  in  the  evening  strong  shivering,  severe  puerperal  fever,  intense 
dyspnoea  with  abundant  rhonchi  and  a  bellows-sound  over  the  tricuspid  valve;  death. 
Autopsy.  Suppurative  inflammation  of  the  tricuspid  valve,  a  large  embolus  in  the 
right  branch  of  the  pulmonary  artery,  with  suppurative  inflammation  of  the  same. 

Casb  III. — Patient  twenty-four  years  of  age;  an  abortion  fifteen  months  before  ; 
afterwards  two  abortions  at  the  sixth  month,  of  pregnancy ;  peritonitis  on  the  left 
side,  at  a  Inter  period  left  side,  and  then  right  side  pleurisy,  and  symptoms  of  more 
profound  inflammation ;  swelling  of  the  right  knee  and  left  elbow  joints ;  death  in 
twenty-fonr  days.  Autopsy.  Embolism  of  pulmonary  artery,  double  pleurisy,  gan- 
grene of  the  right  lower  pulmonary  lobe,  thrombus  in  the  inferior  vena-cava,  plugging 
of  the  left  renal  vein,  periovaritis  on  the  left  side,  periuterine  suppurative  phlebitis, 
endometritis,  suppurative  inflammation  of  the  right  knee-joint,  chronic  ulcer  of 
duodenum. 

In  puerperal  pysmia  and  septicaemia  the  mechanico-embolic  mode  of  exten- 
sion of  process  has,  according  to  Professor  I^ebert,  been  thought  too  much  of, 
whilst  the  inflammation  of  the  venous  walls — purulent  phlebitis— has,  on  the 
other  hand,  been  too  little  regarded.  Multiplicity  of  the  inflammations  in  the 
puerperal  state  exists  not  unfrequently  without  any  evident  dependence  on 
continuity;  the  actual  lesion  may  be  produced  through  molecular  detritus  as 
well  as  through  thrombolic  and  embolic  infarction,  to  which  Professor  Lebert 
opposes  a  non-infecting  plugging  through  thrombosis  and  embolism  and  their 
results.  Professor  Lebert  thinks  that  no  light  will  be  thrown  on  this  obscure 
subject  before  every  exclusive  theory  has  been  renounced,  and  before  one  has 
ceased  to  confound  under  the  name  of  puerperal  fever  a  number  of  pysemic 
processes  which  should  be  separated.  One  must  by  puerperal  fever  either 
understand  quite  generally  every  febrile  process  occurring  in  the  puerperal  con- 
dition, or  quite  specially  only  endocarditis  with  metrophlebitis  and  septicemia. 


Art.  223. — On  the  Treatment  of  some  Forms  of  Extra-Uterine 
Pregnancy,^ 

By  Alfred  Meadows,  M.D.,  F.R.C.P.,  Obstetric  Physician  at  St.  Mary's 

Hospital. 

{The  Lancet,  November  23, 1872.) 

Relating  a  case  of  the  so-called  ventral  variety,  he  referred  to  some  remarks 
made  by  him,  and  published  in  the  last  volume  of  the  Transactions,  in  which 
he  advocated  more  frequent  resort  to  the  operation  of  gastroto.ny  in  certain 
cases  of  extra-uterine  gestation,  the  object  of  the  operation  being  to  anticipate, 

'  Boad  at  a  meeting  of  the  Obstetrical  Society  of  London,  Nov.  6. 
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and  80  to  avert,  the  almost  inevitably  fatal  rnptnre  of  the  cyst  and  death  from 
hemorrhaire.  In  the  former  commnnication  the  su^^estion  was  also  made  that, 
with  a  view  to  prevent  one  of  the  ^reat  dangers  attendant  npon  this  operation 
— viz.,  hemorrhage— the  placenta  should  not  be  removed,  but  should  be  left  to 
undergo  the  slow  but  sure  process  of  atrophy  and  absorption,  it  being  argued 
that,  as  by  the  removal  of  the  foetus  there  is  no  lonjrer  any  physiological  neces- 
sity for  that  structure,  its  removal  bv  atrophy  might  fairly  be  reckoned  on. 
The  present  communication  was  based  upon  another  casie  of  so-called  ventral 
pregnancy,  which,  coming  under  the  author*s  care  during  his  absence,  had  been 
seen  by  two  of  his  colleagues  at  the  Hospital  for  Women,  Dr.  Spencer  and  Mr. 
Scott,  and  a  living  child  at  about  the  seventh  month  was  removed.  The  attempt, 
however,  to  remove  the  placenta,  which  was  situated  deep  down  in  the  pelvis, 
and  the  fcetal  cyst  was  attended  by  such  frightful  hemorrhnge  that  the  patient 
succumbed  in  a  few  hours.  Dr.  Meadows  now  contended  that  in  all  cases  where 
the  diagnosis  of  a  living  and  a  viable  child  could  be  made  out,  gastrotomy  ought 
to  be  performed ;  and  that  in  order  to  facilitate  the  operation,  and  at  the  same 
time  to  diminish  its  danger,  both  the  placenta  and  the  containing  cyst  f;hould  be 
left  til  hUu.  special  care  being  taken  not  to  detach  any  portion  of  the  placenta. 
In  this  way  the  operation  roi^ht  be  reduced  to  a  very  sim])le  process,  and  the  chief 
care  should  be,  first,  to  extiact  a  living  child,  and  then  to  do  as  little  damage 
»  as  possible  to  the  remaining  structures,  thus  preventing  hemorrhage,  and  en- 
abling them  afterwards  to  undergo  the  process  of  atrophy  and  absorption, 
just  as  occurs  in  some  cases  where,  no  operation  having  been  performed,  the 
foetus  has  died,  been  mummified,  as  it  were,  and  finally  been  absorbed. 


Art.  224. — On  the  Secondary  Signs  of  Pregnancy. 
By  Professor  C.  Hbnnio,  of  Leipsic. 
{Memorahilien,  xvii.  1,  1832;  Schmtdl^s  Jahrbucher,  No.  6, 1872.) 

The  less  certain  and  secondary  signs  of  pregnancy  are  of  special  consequence, 
for  the  reason  that  in  the  early  months  of  pregnancy,  when  the  signs  of  the  first 
rank  are  absent,  they  are  the  only  obtainable  phenomena.  These  secondary 
signs  may  be  divided  into  those  that  Ar^  essential  and  those  that  are  non-essen- 
tial; to  the  former  belongs  distension  of  the  fcetal  coverings — ballonnement, 
which  is  never  absent,  but  which,  during  the  early  weeks  of  pregnancy  is  in- 
distinct. In  cases  of  extra-uterine  pregnancy  may  be  observed  a  simultaneous 
increase  of  the  abnormal  coverings  of  the  foetus,  and  a  sympathetic  increase  in 
size  of  the  uterus,  which  progresses  equally  with  the  former  until  the  end  of  the 
third  month.  With  fle.\ion  or  version,  and  also  with  hypertrophy  of  uterus,  the 
ballonnement  occurs  earlier,  and  is  more  evident. 

To  the  second  division  of  those  signs  which  may  be  absent,  or  which  may  be 
present,  when  there  is  no  pregnancy,  belong — (I)  relaxation  of  the  vaginal  por- 
tion of  the  womb;  this  was  absent  in  one-tenth  of  the  cases  registered  by  Pro- 
fessor C.  Hennig,  and  in  these  exceptional  instances  the  woman  had  suffered 
from  parametritis  in  previous  confinements;  (2)  the  transition  of  the  os  uteri 
from  a  transverse  slit  to  an  orifice  of  a  rounaed  form ;  this  frequently  fails, 
especially  in  multiparse;  (3)  the  murmur  of  pregnancy,  which  is  first  heard  after 
the  third  month;  this  murmur  is  not  always  necessarily  transferred  to  the  iliac 
and  epigastric  arteries,  but  in  many  cases  to  the  uterus  itself;  (4)  the  bluish 
red  or  brownish  red  coloration  of  the  vaginal  portion  of  the  womb  and  of  the 
upper  portion  of  the  vagina ;  this  coloration  is  sometimes  limited  to  the  os 
uteri ;  in  hypertrophy  of  the  pregnant  womb  it  may  be  quite  absent ;  Professor 
Hennig  has  not  unfrequently  observed  this  condition  during  a  catamenial  period 
in  a  non-pregnant  woman. 

According  to  Naegele  and  Luschka,  after  one  or  more  labors  the  uterine 
cavity  loses  its  triangular  form  and  becomes  oval,  with  which  change  the  upper 
border,  according  to  Naegele,  and  the  lateral  borders,  according  to  Luschka, 
remain  convex  invariably.  Numerous  post-mortem  examinations  have  con- 
vinced Professor  Hennig  that  in  the  seventh  week  after  delivery  the  cavity  of 
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the  body  of  the  womb  a^in  presents  the  form  of  that  of  the  virgin.  The  coro- 
nal as  well  as  the  sagittal  segment  of  the  cavity  is  oval  whether  the  woman  has 
been  pregnant  or  not,  when  the  uterus,  especially  in  consequence  of  contracted 
or  closed  os  uteri,  contains  viscid  flaids  or  incloses  a  morbid  growth. 


Art.  225. — Chloral  Hydrate  in  Puerperal  Convulsions. 

By  E.  MONTGOMBRY,  M.D. 

(/8f.  Louts  Medical  Journal  and  Medical  Press  and  Circular ^  October  16.) 

Dr.  E.  Montgomery,  of  St.  Louis,  in  the  Journal  of  that  city,  gives  a  verv 
good  article  on  the  use  of  chloral  hydrate  in  puerperal  convulsions.  Wc  think 
the  more  highly  of  it  in  that,  while  adopting  a  new  remedy,  he  does  not  throw 
aside  all  the  treasured  experience  of  the  past.  He  sees  a  proper  use  for  vene- 
section, active  purgation,  and  the  application  of  cold  to  the  head— reserving 
them,  however,  for  suKable  cases,  and  mollifying  their  action  by  the  sedative 
effects  of  chloral.  He  prefers  the  chloral  to  chloroform,  and  would  give  it 
'*per  rectum"  when  it  cannot  be  retained  in  the  stomach.  He  protests 
against  severe  or  forcible  means  being  resorted  to  to  produce  labor,  but  would 
assist  by  the  forceps  or  otherwise  wheu  possible  with  safety  to  the  mother  and 
child. 


Art.  226. — On  the  Inhalation  of  Chloroform  in  Parturition, 

By  the  late  Sir  James  T.  Simpson,  Bart. 
{Anassthesittf  Hospitalism^  J-c.    Edited  by  Sir  W.  G.  Simpson,  Bnrt.) 

The  following  is  Sir  James  Simpson's  summary  of  rules  for  the  exhibition 
of  chloroform  in  parturition: — 

"  1.  Begin  the  inhalation  of  chloroform  when  the  patient  complains  of  much 
pain.    This  is  generally  towards  the  end  of  the  first  stage. 

"2.  Always  inculcate  perfect  quietness  around  the  patient,  particularly 
when  commencing  to  give  the  chloroform. 

**  3.  Only  give  it  during  the  pains,  and  withdraw  it  during  the  intervals. 

'*Exc(*ptio7is.^Give  a  whiff"  of  the  chloroform  also  during  the  intervals  when 
the  plains  are  very  severe  and  the  patient  awakes  complaining  of  them.  Give 
small  doses,  or  only  repeat  tuem  every  second  or  third  pain,  when  the  chloro- 
form affects  the  action  of  the  heart  or  uterus.    These  cases  are  very  rare. 

"4.  When  given  during  the  first  stage  the  anaesthesia  need  not  be  deep, 
unless  the  suffering  be  great  or  the  symptoms  of  anaesthesia  disagreeable. 

"5.  As  the  second  stage  progresses  make  the  anaesthesia  so  complete  as  to 
destroy  all  sensibility. 

'*6.  Do  not  allow  the  urinary  bladder  to  become  over-distended. 

'*  7.  Do  not  restrain  the  patient  in  one  position. 

**  8.  Be  sure  to  remove  the  chloroform  as  soon  as  the  child  is  born. 

'*  9.  Do  not  awake  the  patient  artificially." 


Art.  227. — On  the  Influence  of  Neighboring  Organs  on  the  Position 
and  Involution  of  the  Puerperal  Uterus. 

By  Dr.  Wilhelm  Pfannkuoh,  of  Marbarg. 

{ArchiufUr  Gynalcologie,  iii.  1872;  Schmidt's  Jahrbucher,  No.  7,  1872.) 

1.  I'he  uterus,  during  the  lying-in  and  also  before  the  puerperal  period 
presents  generally  a  bending  of  the  fundus  to  the  right  side,  with  rotation  of 
the  posterior  border  forwards :  this  disposition  is  already  consummated  in  the 
fostal  condition,  and  is,  indeed,  to  be  referred  to  the  first  development  of  the 
pelvic  viscera. 

2.  This  disposition  is  favored  daring  eztra-uterlDe  life,  by  the  pressure  of 
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the  viscera,  especially  of  the  rectnm,  and  by  the  effect*  of  irravity  with  ri^ht- 
side  decubitus.  This  latter  canso  acts  especially  during  pregnancy  and  the 
lying-in. 

3.  When  the  bladder  of  a  lying-in  woman  is  filled,  it  presses  the  nterns  up- 
wards and  to  one  side. 

4.  This  effect  may  be  produced  by  a  relatively  small  quantity  of  urine  (about 
70  cubic  centimetres). 

5.  The  separation  of  the  fundus  from  the  symphysis  and  also  the  angle  of 
lateral  deviation  generally  increase  in  direct  proportion  to  the  distension  of  the 
bladder.  On  an  average  100  cubic  centimetres  of  urine  elevate  the  uterus  by 
one  centimetre. 

6.  Large  quantities  of  urine  elevate  the  uterus  to  a  relatively  less  degree 
than  small  quantities,  in  consequence  of  the  increasing  lateral  deviation  and 
the  less  rapid  increase  in  volume  of  the  bladder. 

7.  The  lateral  direction  of  the  uterus  is.  as  a  rule,  to  the  right  side,  because 
from  the  first  it  lies  more  or  less  on  the  right  side,  forcing  the  bladder  over 
towards  the  left  side.  Here  gravity,  according  to  decubitus,  has  great  infiu- 
ence,  and  may  readily  reverse  this  relation  of  phenomena. 

8.  Distension  of  the  rectnm  above  the  sphincter  elevates  the  uterus,  and 
therewith  favors  bending  towards  the  right  side.  The  chief  cause,  however,  is 
always  the  disposition  acquired  through  the  development  of  the  uterus,  and 
next  to  this  there  is  the  influence  of  gravity. 

9.  The  post-partum  enlargement  of  the  uterus  is  apparent,  and,  when  there 
is  no  hemorrhage,  is  caused  by  filling  of  the  bladder. 

10.  In  normal  involution,  the  uterus  diminishes  continuously  without  any 
important  deviations  in  position.  Certain  disturbances  may  affect  this  process 
of  involution,  and  then  deviations  in  position  may  occur  as  complications. 

11.  Retention  of  urine  by  itself  gives  rise  neither  to  after-bleeding  nor  to 
faulty  involution  during  the  Iving-in  ;  when  both  these  are  present  together 
the  common  cause  generally  lies  in  the  course  of  the  pregnancy  and  birth. 
It  is  at  the  most  an  occasional  cause  with  relaxed  uterus. 

12.  Even  after  the  completion  of  involution  the  dependence  of  the  uterus 
as  to  disposition  of  the  degree  of  repletion  of  neighboring  organs  may,  though 
in  a  modified  manner  and  to  a  slight  degree,  be  still  made  out 


Art.  228. — Pressure  upon  the  Perinasum  in  Labor,       • 
By  H.  Plummer,  M.D. 

(Amencan  Practitioner,  August,  and  the  Medical  Record,  September  16.) 

Dr.  Plummer  confesses  that  he  is  not  able  to  see  how  pressure  upon  the 

Eerinseum  in  any  way  averts  the  danger  of  its  laceration,  but  can  understand 
ow  it  may  favor  such  an  accident.  The  parts  are  already  on  the  stretch  from 
the  descending  head  of  the  foetus  when  the  strain  is  increased  upon  them  by 
pressure  from  without.  In  this  way  it  seems  to  him  probable  many  lacera- 
tions are  brought  about.  They  are  said  to  be  unknown  among  savage  mothers. 
They  are  not  often  encountered  in  girls  who,  desiring  to  conceal  their  shame, 
give  birth  to  their  children  alone  and  unaided.  They  seldom  occur  among  the 
laboring  classes,  who  for  the  most  require  and  receive  but  little  obstetrical 
assistance.  It  may  be  doubted  whether  any  amount  of  pressure  that  can  be 
safely  applied  against  the  head  of  the  child  will  retard  its  descent;  nor  is  he 
convinced  that  any  external  pressure  facilitates  the  process  of  labor,  except 
that  it  may  turn  away  the  head  from  the  perinienm  when  impinging  with  dan- 
gerons  force  against  it,  and  give  the  child  the  proper  direction.  It  is  often 
very  disagreeable  to  the  woman,  and  when  so  ought  certainly  not  to  be  urged 
upon  her.  The  whole  process  of  parturition  is  one  usually  so  natural  that  in 
a  vast  majority  of  cases  it  may  be  well  left  to  the  efforts  of  nature. 

If  any  assistance  were  necessary  he  would  prefer  to  rub  forward  the  corru- 
gated scalp,  in  the  absence  of  pain,  and  to  introduce  the  fingers  into  the  rec- 
tum, assist  in  raising  the  head,  and  make  it  as  far  as  possible  hug  closely  the 
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pelvic  bones.  When  the  pain  subsides  the  head  may  be  pashed  back.  By 
this  means  the  pains  are  lengthened  and  the  time  prolonged,  so  that  the  parts 
may  become  fully  dilated. 

Art.  229. — Palpation  in  Obstetrics. 
By  James  R.  Chadwick,  M.D. 

{Boston  Medical  and  Surgical  Journal,  August  22,  1872.) 

Dr.  Chadwick,  writing  from  Vevey,  Switzerland,  gives  the  subjoined  chief 
advantages  in  favor  of  palpation  as  practised  in  Germany  :  I.  That  by  it  the 
period  of  the  pregnancy  may  be  approximately  estimated.  2.  That  the  diag- 
nosis of  the  foetal  presentations  and  positions  may  be  made  daring  the  later 
months  of  the  pregnancy  and  the  first  stage  of  labor,  when  internal  examina- 
tion yields  very  meagre  results.  3.  That  twins,  extra-uterine  pregnancy,  the 
death  of  the  foetus,  the  size  of  the  foetal  head,  complicating  tumors,  and  many 
other  conditions  may  by  it  be  recognized  long  before  the  vaginal  examination 
would  reveal  them.  4.  That  the  external  examination  may  be  made  many 
times  and  by  many  persons  without  any  ri^k  of  doing  harm.  On  this  account 
it  recommends  il'self  especially  for  purposes  of  instruction.  2n  the  way  of 
treatment  version  can  be  performed  by  external  manipulation  with  mucii 
greater  chance  of  success  than  by  the  internal ;  and  with  this  gain  to  the 
mother,  that  the  danger  of  inflammation  and  rupture  of  the  uterine  walls  is 
reduced  to  a  minimum ;  that  in  case  of  hemorrhage  or  other  threatening  symp- 
tom turning  by  external  manipulation  may  be  resorted  to.  if  thought  expe- 
dient, much  earlier  than  the  old  method ;  and  to  the  child,  that  it  thereby 
escapes  the  greater  mortality  attendant  upon  breech  presentations. 


Art.  230. — Prediction  of  Sex  in  Utero. 

By  T.  J.  Button,  M.D.,  Resident  Physician  to  Long  Island  College 

Hospital. 

{New  York  Medical  Journal,  July.) 

Dr.  Hutton,  in  substantiating  the  assertion  advanced  by  Tyler  Smith  and 
others — that  not  only  can  pregnancy,  in  its  advanced  stages,  be  determined  by 
auscultation,  but  also  the  presentation,  position,  and  sex  of  the  foetus  in  utero 
— submits  the  following  essential  points  from  the  clinical  records  of  seven 
cases  as  a  proof  of  the  practicability  and  reliability  of  this  rule  :  Foetal  pul- 
sations, heard  below  a  horizontal  line  dividing  the  uterus  into  two  equal  parts, 
denote  vertex  presentation ;  above  it,  breech  presentation  ;  below  it  and  to 
the  right  second  position.  When  the  foetal  pulsations  number  144  per  minute 
it  is  a  female ;  124  per  minute,  male.  As  deviations  from  this  rule,  or  aver- 
age, will  doubtless  be  encountered,  he  ventures  to  add  that  a  variation  of  nix 
beats  per  minute  from  124  upward  or  from  144  downward  will  not  endanger  a 
diagnosis,  provided  auscultation  be  practised  in  the  ninth  month  of  preg- 
nancy.    In  his  cases  this  rule  was  his  sole  guide,  and  without  a  single  failure. 


Art.  231. — Recurrent  Discharge  of  Fluid  from  the  Uterus  During 

Pregnancy, 

By  D.  Dyce  Brown,  M.D. 

{British  Medical  Journal,  May  25.) 

Dr.  Brown  records  an  interesting  case  of  this  in  a  lady,  pregnant  about  four 
months,  who,  after  rather  more  exertion  in  walking  than  usual,  was  wakened  in 
the  middle  of  the  night  from  a  sound  sleep  by  feeliufir  a  gush  of  fluid  from  the 
vagina,  which,  on  inspection,  seemed  the  liquor  amnii  just  tinged  with  blood. 
After  this  gash  there  was  nothing  mbre  in  the  way  of  discharge  that  night, 
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and  only  a  slight  feeling  of  nneasiness  Id  the  uterine  region.  Dr.  Brown  kept 
her  in  bed  by  way  of  precaution,  but  nothing  further  occurred  till  that  day 
week,  when  the  same  discharge  returned,  and  in  the  same  manner.  After 
another  week  it  again  returned  as  before,  and  with  the  same  reddish  tinge. 
Befort^  each  discharge  there  was  a  feeling  of  fulness  and  distension  in  the 
uterine  region,  followed  by  a  feeling  of  uneasiness,  which  soon  disappeared. 
The  movements  of  the  foetus  were  now  distinctly  felt ;  the  os  uteri  was  slightly 
open.  After  this  time  the  discharge  came  on  every  two,  three,  or  four  days, 
and  increasing  in  quantity.  When  she  was  about  five  months  advanced,  along 
with  the  usual  discharge  of  clear  fluid,  there  came  an  alarming  quantity  of 
blood  in  the  middle  of  the  night.  The  blood  likewise  came  in  a  gush  ;  so  that 
after  what  might  be  supposed  to  have  lodged  in  the  vagina  had  come  away  there 
was  no  further  hemorrhage.  Nothing  else  was  felt  by  the  patient  than  the  usual 
temporary  uneasiness.  For  the  next  month  the  watery  discharge  came  nearly 
every  night,  in  such  quantities  as  frequently  to  soak  a  couple  of  towels.  At 
the  time  of  hemorrhage  there  was  no  alteration  in  the  os,  and  no  evidence  of 
partial  attachment  of  the  placenta  on  the  os.  Exactly  one  mcmth  after  the 
former  hemorrhage  her  pulse  became  quick  and  face  flushed,  and  Dr.  Brown 

f>redicted  either  a  return  of  hemorrhage  or  a  miscarriage,  but  soon  afterwards 
abor  came  on  and  she  was  delivered  of  a  six  months'  foetus.  The  amniotic  sac 
was  felt,  as  usual,  full  and  tense,  requiring  rupture,  after  which  a  large  quantity 
of  amniotic  fluid  escaped.  During  all  this  time  Dr.  Brown  kept  his  patient  in 
bed.  The  fluid  in  this  case  could  not  have  been  amniotic,  as.  from  its  continu- 
ance and  profuseness,  labor  must  have  come  on  sooner,  while  the  presence  of 
the  sac  entire  at  labor  requiring  to  be  ruptured  proved  it 

At  the  next  pregnancy,  at  about  the  corresponding  period  of  advance  of 
gestation,  the  same  fluid  again  came  awav  in  the  middle  of  the  night  in  a  gush. 
Having  found  on  the  former  occasion  that  no  eflfect  in  warding  off  the  mis* 
carriage  was  produced  by  keeping  the  patient  in  bed,  Dr.  Brown  allowed  her  to 
rise,  hut  requested  her  to  keep  the  sofa  for  a  week.  At  the  end  of  this  period 
the  discharge  occurred  as  before.  Hhe  then  rose  and  went  about  as  usual,  but 
there  was  no  further  return  of  the  discharge,  and  she  went  safely  to  term.  She 
is  at  present  pregnant  a  third  time,  and  a  third  time  has  the  discharge  come 
on  at  the  same  period  of  pregnancy  a^  at  first.  This  time  the  patient  would 
not  even  keep  the  sofa  for  a  day,  and  there  has  been  no  return  of  the  discharge. 
'J'his  is  more  than  four  months  ago.  There  had  been  no  exertion  or  fatigue  to 
account  for  the  last  discharge. 


Art.  232. — Rupture  of  Membranes  during  Pregnancy, 

By  W.  H.  Campbell,  M.D. 

(Boston  Medical  and  Surgical  Jownal.) 

Dr.  Campbell  records  the  case  of  Mrs.  H.,  aged  twenty-two,  who,  in  her 
second  pregnancy,  applied  for  relief  from  excessive  vomiting  She  stated  that 
she  was  in  her  sixth  month,  and  had  vomited  from  the  commencement,  but 
could  always  retain  some  portion  of  her  food  till  lately,  and  at  the  present  time 
she  vomited  evervthing  she  ate.  Dr.  Campbell  tried  various  remedies  with  no 
success  ;  and  at  last,  after  consulting  with  another  physician,  he  proceeded  to 
induce  premature  ^delivery.  On  the  evening  of  May  3()th  he  passed  a  sound 
into  the  uterus  and  ruptured  the  membranes.  She  vomited  less  that  night, 
and  next  morning  could  retain  food  well.  She  improved  from  day  to  day,  but 
no  signs  of  delivery  were  manifested.  On  the  afternoon  of  June  lOth,  however, 
twelve  days  after  puncturing  the  membranes,  she  was  delivered  of  a  child  which 
lived  after  birth  about  six  hours.  In  this  case  the  foetus  remained  alive  and 
well  for  twelve  days  after  the  discharge  of^at  least  a  portion  of^the  amniotic 
fluid.  Another  point  of  interest  was  the  relief  obtained,  the  vomiting  ceasing 
OS  soon  us  the  contents  of  the  uterus  were  disturbed  and  before  tney  we're 
fully  expelled,  and  long  before  the  separation  of  the  placenta. 
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Art.  233  — Portion  of  Placenta  thrown  off  in  Pregnancy, 

By  EvoRT  Kennedy,  M.D.,  late  Master  of  the  Dublin  Lying-in  Hospital. 

(British  Medical  Journal^  August  10.) 

The  followiDg  case  is  narrated  by  Dr.  Kennedy:  "A  lady  in  the  seventh 
month  of  her  fifth  pregnancy  was  seized  with  hemorrhage,  ascribed  to  over- 
exertion. There  were  no  labor  pains.  On  examination  a  portion  of  the  pla- 
centa was  found  protruding  through  the  os  uteri.  The  hemorrhage  continued 
for  several  days,  but  to  no  serious  extent ;  and  still  there  was  no  labor.  At 
length,  fcetid  grumous  discharges,  mixed  with  a  little  blood,  occurred,  attended 
with  sense  of  downward  pressure.  The  portion  of  placenta  descended  lower  in 
the  vagiua;  its  connection  with  the  interior  of  the  os  separated;  and  I  re- 
moved it  with  very  little  assistance.  As  no  increase  of  hemorrhage  occurred 
from  this  1  thought  it  unnecessary  to  plug  the  vagina.  The  hemorrhage  and 
discharge  ceased,  and  the  patient  went  on  without  any  inconvenience,  except 
the  precaution  of  keeping  the  horizontal  position  for  six  weeks  longer,  when 
she  was  delivered  of  a  living  boy  apparently  at  or  near  the  full  time.  The 
edge  of  the  placenta  that  remained  could  not  he  felt  near  the  os,  and  the  por- 
tion that  came  away  consisted  of  the  vascular  structure  without  the  reflected 
membranes.    There  was  no  discharge  of  liquor  amnii  until  the  labor  set  in.*' 


Art.  234. — On  Irregular  Contraction  of  the  Uterus, 

By  Professor  Trenholme. 

[Medical  Times  and  Oaxette,  August  31.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  July  3d,  Professor 
Trenholme,  of  Montreal,  read  a  paper  **0n  Irregular  Contraction  of  the 
Uterus,"  and  stated  that  in  such  cases  he  had  found  adhesions  existing  be- 
tween the  decidua  and  the  uterine  surface  at  term.  The  production  of  this 
form  of  contraction  and  its  consequent  results  were  attributed  to  laceration  of 
the  muscular  fibres  at  the  points  of  adhesion,  the  parts  lacerated  acting,^during 
attempts  at  contraction,  as  direct  excitants  of  the  spasms  of  the  walls  of  the 
organ.  When  the  adhesions  were  near  the  os  uteri  they  not  only  prevented  its 
dilatation,  but  also  rendered  the  contents  of  the  womb  unable  to  elongate  and 
adapt  themselves  to  the  diminished  capacity  of  the  cavity,  and  they  neutralized 
the  efficiency  of  the  contraction.  When  the  adhesions  existed  on  one  side,  the 
vaginal  pouch  of  waters  was  formed  by  the  membranes  of  the  opposite  side, 
and  this  in  its  turn  necessarily  forced  the  neck  of  the  womb  to  the  side  on 
which  the  adhesions  existed.  In  some  rare  cases  adhesions  were  found  between 
the  neck  of  the  uterus  and  the  vagina,  which  affected  labor  in  a  similar  way. 
The  treatment  recommended  was  to  pass  the  finger  gently  between  the  united 
surfaces  and  effect  their  separation.  When  the  adhesions  were  beyond  the 
reach  of  the  finger,  rupture  ef  the  membranes  should  be  resorted  to,  for  the 
purpose  of  allowing  the  child's  head  to  glide  over  the  decidua.  since  the  adhe- 
sions prevented  the  natural  passage  of  the  membranes  over  the  surface  of  the 
uterus.  Attention  was  drawn  to  the  fact  that  in  all  probability  the  determin- 
ing cause  of  labor  at  term  was  due  to  the  separation  of  the  decidua  having 
taken  place  to  such  an  extent  that  the  contents  of  the  womb  acted  us  a  foreign 
body,  and  thereby  induced  efforts  at  expulsion.  Hour-glass  and  other  irregular 
contractions  of  the  womb  after  delivery  were  attributed  to  the  same  cause  as 
produced  irregular  contraction  during  the  first  and  second  stages  of  labor. 

The  President  (Dr.  Braxton  Hicks)  considered  Dr.  Trenholme's  paper 
opened  up  a  new  point  for  clinical  investigation.  He  had  no  doubt  that  the 
adhesion  in  retained  placenta  determined  the  position  of  irregular  uterine  con- 
tractions. But  there  was  also  a  condition  which  was  not  dependent  on  pla- 
cental adhesion.    Ue  had  several  times  noticed  in  passing  the  hand  within  the 
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nlerns  that  the  walls  would  be  In  one  part  hard  and  firm,  at  another  relaxed 
and  flabby ;  and  then  gradaally  the  firm  part  became  relaxed,  while  the  relaxed 
part  wonld  become  firm. 

Aet.  235. — On  Post-mortem  Parturition. 

By  James  H.  Aveling,  M.D. 

(The  Lancet,  July  27.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  on  July  3d,  Dr.  Aveling 
read  a  paper  on  Post-mortem  Parturition.  He  referred  to  forty-four  cases  of 
the  kind,  and  from  these  deduced  the  following  conclusions  :  1.  Expulsion  of 
the  contents  of  the  uterus  may  take  place  after  death  without  the  aid  of  art. 
2.  This  may  occur  in  eases  in  which  no  symptoms  of  natural  parturition  can 
be  discovered  before  death.  3.  Many  of  the  manoeuvres  and  accidents  which 
take  place  in  labor  during  life  may  occur  in  post-mortem  parturition,  such  as 
expulsion  of  the  placenta,  spontaneous  evolution  of  the  foetus,  and  prolapsus, 
inversion,  and  rupture  of  the  uterus.  4.  Expulsion  of  the  uterine  contents 
and  accidents  which  accompany  labor  may  be  caused  after  death  either  by  th^ 
contracting  power,  which  persists  in  the  uterus  after  the  death  of  the  rest  of 
the  body,  or  by  the  pressure  exerted  upon  the  uterus  by  gases  of  decomposition 
pent  up  in  the  abdomen.  5.  Of  these  causes  the  latter  is  the  more  frequent. 
6.  After  the  death  of  its  mother  a  child  may  continue  to  live  in  the  uterus  for 
many  hours.  7.  After  the  death  of  a  woman  undelivered  no  time  should  be 
lost  in  removing  the  foetus. 

Aet.  236. — On  Extra-uterine  Pregnancies^  and  more  especially  of  their 
Treatment  by  Gastrotomy.  * 

By  Theodore  Keller,  M.D. 

The  following  arc  the  conclusions  with  which  Dr.  Keller  ends  his  work  : — 

1.  The  dangers  which  extrauterine  pregnancy  makes  women  encounter  are 
so  grave,  that  it  is  the  duty  of  the  physician  to  induce  internal  abortion  in  the 
first  half  of  pregnancy. 

2.  This  internal  abortion  should  be  effected  by  puncturing  the  ovum,  but 
especially  by  capillary  injection  of  poisonous  substances. 

3.  When  pregnancy  has  passed  through  the  first  half  of  its  progress,  it  is 
reasonable  to  leave  it  to  its  natural  course  on  to  the  term,  but  it  is  necessary 
carefully  to  watch  the  patient. 

4.  When  the  term  of  pregnancy  is  arrived  gastrotomy  should  be  performed 
and  the  child  extracted  alive.  The  operation  should  be  proceeded  with  without 
delay,  for  fear  of  the  results  of  rupture  of  the  cyst  and  of  the  death  of  the 
foetus. 

.^.  When  the  term  of  pregnancy  is  passed,  and  the  child  is  dead,  gastrotomy 
should  still  be  the  practice,  to  spare  the  mother  the  dangers  which  the  presence 
of  a  dead  foetus  makes  her  run  Before  operating,  delay  should,  if  pos- 
sible, be  made  till  adhesions  of  the  cyst  and  the  abdominal  walls  have  been 
established. 

6.  The  diagnosis  of  these  adhesions  should  be  made  with  much  care.  It  is 
upon  them  that  depends  in  great  part  the  success  of  the  operation.  The 
membranes  and  the  placental  insertion  should  be  meddled  with  as  little  as 
possible. 

7.  It  is  not  as  yet  possible  to  establish  a  prognostic  for  gastrotomy  at  the 
full  time.  There  are  cases  of  success.  That  of  gastrotomy  after  the  full  term, 
and  made  at  an  opportune  time,  should  not,  apparently,  be  more  grave  than 
that  of  ovariotomy. 

'  Des  Grossesses  Exlra-uterioes,  «t  plus  vpe^cMlment  de  leur  trnitement  par  la  Gas- 
trotomie,  etc.  Par  Theodore  Keller,  Doctear  en  M6diciDe  de  la  Faoultede  Paris.  Paris- 
1«72. 
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Art.  237. — On  (he  Elimination  of  the  Puerperal  Poison, 
Bj  M.  Hervieux. 

{Medical  Tkmes  and  Gazette^  November  23.) 

M.  Hervieux  read  last  month  at  the  Acad6mie  de  M^decine  an  iDterestin^ 
paper  upon  "  Elimination  of  the  Poerperal  Poison."  He  observed  that,  while 
there  are  but  two  channels  for  the  introduction  of  this  (the  uterine  in  a  few 
cases  and  the  pulmonary  in  the  vast  majority),  the  channels  of  elimination  are 
numerous.  First  among  these  is  the  gastro-intestinal.  Vomiting:  is,  in  fact, 
one  of  the  earliest  symptoms  of  this  poisoning ;  and  M..  Hervieux  has  seen  many 
cases  in  which  all  danger  seemed  to  have  disappeared  after  spontaneous  vomit- 
ing. Diarrhoea  acts  in  the  same  way,  and  is  solidaire  to  the  vomiting ;  so  that 
if  one  of  these  becomes  suppressed  by  medicinal  agents  the  other  takes  its 
place.  It  is  true  that  vomiting  and  diarrhoea  often  aggravate  the  patient's 
condition  ;  but  this  onl^  shows  that  the  economy  becomes  exhausted  during  the 
immoderate  efforts  which  it  makes  to  deliver  itself  of  the  poison.  The  biliary 
secretion  concurs  also  most  powerfully  in  the  eliniinatory  action,  and  especially 
during  epidemics.  During  these  we  find  patients  who.  after  having  rejected  by 
regurgitation,  without  effort  and  almost  incessantly,  an  inspissated  bile  as  green 
as  boiled  spinach,  present  after  death  nearly  a  litre  of  the  same  matter  in  the 
stomach,  intestine,  and  gall-bladder.  Orfila  established  the  fact  that  the  liver 
is  the  place  of  refuge  by  predilection  for  mineral  poisons,  the  organ  in  which 
they  are  accumulated  in  the  largest  proportions.  Such  accumulation  of  the 
puerperal  poison  has  probably  something  to  do  with  the  fatty  change  of  the 
tissue  of  the  organ  met  with  in  lying-in  women. 

The  lochial  discharge  is  of  scarcely  less  importance  in  this  elimination.  The 
ancients  exaggerated  its  importance  by  explaining  all  puerperal  affections  by  its 
suppression.  They,  in  fact,  mistook  the  effects  for  the  cause.  But  that  the  lochia 
serve  as  a  vehicle  for  the  deleterious  principle  is  shown  by  the  fact  that  their 
fetidity  and  abundance  attain  proportions  in  some  cases  that  neither  the  'gen- 
eral nor  local  condition  of  tne  patient  explains,  and  that  such  fetidity  and 
abundance  coincide  with  diminution  of  temperature  and  pulse,  with  an  im- 

{)roved  countenance,  a  return  of  sleep  and  appetite,  etc.  The  skin  participates 
ess  often  and  less  actively  in  the  elimination,  its  intervention  taking  place  es- 
pecially in  the  severer  cases,  when  it  may  be  manifested  either  by  profuse 
sweating  or  miliary  eruption.  M.  Hervieux  has  had  some  cases  in  which  the 
profuse  sweats  have  persisted  uninterrnptedly  for  several  days,  and  have  thus 
conjured  the  most  serious  dangers.  In  these  cases  the  secretion  loses  its 
acidity  and  becomes  alkaline.  Instances  of  miliary  eruptions  preceding  a 
favorable  termination  of  dangerous  cases  are  too  well  known  to  require  to  be 
insisted  on ;  but  both  these  and  profuse  sweats  are  too  often  also  accidents  of 
the  ultimate  stage  of  the  disease,  and,  occurring  then  under  desperate  circum- 
stances, we  cannot  expect  that  they  would  operate  a  cure.  The  surface  of 
blisters  may  in  some  cases,  also,  open  an  issue  for  the  puerperal  poison ;  and 
M.  Hervieux  refers  to  cases  in  which,  without  anything  existing  in  their  con- 
dition to  account  for  it,  blisters  exhaled  a  horrible  fetidity.  In  these,  appa- 
rently under  the  influence  of  such  exhalations,  sensible  improvement  took 
place,  the  pulse  approaching  its  normal  condition,  etc. 

We  have  thus  tar  had  to  deal  with  the  natural  channels;  but  in  other  cases, 
to  use  a  term  of  M.  Ricord's,  an  **  affraction"  may  be  advantageously  estab- 
lished.  This  results  from  the  spontaneous  or  artificial  opening  of  purulent  col- 
lections, and  especially  when  these  are  peripheric.  Every  accoucheur  knows 
thet  the  development  of  an  abscess  of  the  breast  may  often  arrest  peritonitis, 
uterine  phebites,  or  difiiise  phlegmon  ;  that  abscesses  of  the  limbs  possess  the 
same  power  of  diverting  a  serious  inflammatory  menace  from  the  viscera ;  and 
that  even  arthritic  manifestations  in  like  manner  determine  morbigenous  action 
upon  organs  which  are  at  a  distance  from  the  pelvi-abdominal  sphere.  The 
practice  of  a  maternity  cannot  be  long  followed  without  its  being  discovered 
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that  these  different  affections  are  not  merely  local,  but  that  they  are  the  ex- 
pression or  result  of  the  efforts  matle  by  the  economy  to  repel  the  evil  Trom  the 
centre  towards  the  periphery,  rendering  the  elimination  of  the  toxical  principle 
more  inoffensive  at  those  remote  points.  The  success  of  such  efforts  is  subor- 
dinated to  the  intensity  of  the  epidemic  movement;  for  if  it  were  otherwise, 
how  comes  it  that  in  certain  years  the  most  painful  chaps,  or  the  deepest  fis- 
sures never  give  rise  to  abscess  of  the  breast,  while  at  certain  epochs  this  organ 
becomes  the  seat  of  purulent  formations  in  the  greate^r  number  of  puerperal 
women,  whether  they  have  chaps  of  the  nipple  or  not?  Experience  has  taught 
us  that  we  should  regard  these  peripheric  manifestations  with  satisfaction — 
first,  because  they  are  an  indication  of  the  amelioration  of  the  sanitary  condi- 
tion of  the  establishment;  and  next,  because  they  provide  in  the  individual 
cases  an  additionail  chance  for  the  elimination  of  septic  matter. 

The  knowledge  of  the  above  facts  is  not  a  mere  matter  of  scientific  curiosity, 
but  has  its  bearing  on  therapeutics,  for  we  are  led  to  imitate  nature  in  seeking 
to  produce  elimin>ition.    For  this  we  have  four  means : — 

1.  jKme/ic.s.— The  important  part  played  by  vomiting,  whether  at  the  com- 
mencement or  advanced  stages  of  puerperal  poisoning,  leaves  us  in  no  doubt 
as  to  the  indication.  Thus  M.  Hervieux  nas  laid  it  down  as  a  rule  in  his  service 
that  every  newly-cdnflned  woman  who  falls  ill,  whatever  may  be  the  lesion  she 
seems  menaced  with,  must  at  once  be  submitted  to  the  action  of  ipecac.  In 
those  womf'U  who  are  seriously  attacked  we  do  not  thus  prevent  ulterior  acci- 
dents, but  we  frequently  succeed  in  the  slighter  forms  of  the  disease  and  in 
mild  epidemics.  In  any  case  it  is  rare  for  the  general  symptoms  not  to  undergo 
some  mitigation. 

2.  Puryattves.—The^  have  never  enjoyed  the  same  favor  with  French  prac- 
titioners as  emetics,  and  yet  they  arc  one  of  the  most  certain  and  most  active 
means  in  climinutory  treatment.  But  they  must  be  employed  with  much  tact 
and  great  liy^htness  of  hand,  under  pain  of  doing  great  mischief.  The  genius 
of  the  prevailing  epidemic  must  be  borne  in  mind,  or  we  may  risk  the  produc- 
tion of  an  incoercible  diarrhoea  and  of  hastening  on  the  fatal  termination.  We 
may  have  an  epidemic  in  which  we  may  purge  day  after  day  without  incurring 
any  danger,  and  with  great  advantage,  while  in  another  a  single  purgative  may 
determine  a  chuleriform  diarrhcea.  In  proportion  as  experience  has  initiated 
him  into  a  mure  exact  knowledge  of  the  conditions  favorable  for  the  employ- 
ment of  purgatives,  M.  Hervieux  has  become  more  bold  in  their  administra- 
tion, and  every  day  he  finds  them  rendering  him  great  service.  It  might  seem 
from  what  is  stated  above  that  we  should  always  respect  vomiting  and  diarrhoea 
occurrinfT  in  puerpenil  women.  But  to  this  there  is  some  reservation  to  be 
made.  Vomiting  should  be  respected  at  the  commencement  when  it  is  not 
very  abundant  and  tends  to  stop  of  its  own  accord.  And  nature's  efforts  may 
even  be  seconded  liy  a  dose  of  ipecac.  But  when  it  takes  place  insufiiciently, 
and  is  purely  bilious,  and  especially  when  it  takes  the  form  of  regurgitation,  it 
should  be  repressed,  if  this  can  be  done,  by  the  ordinary  means— ice,  seltzer- 
water,  citrate  of  potass,  but  e8|>ecially  by  diverting  the  eliminated  matters  to- 
wards the  intestinal  canal  by  purgative  enemata.  As  to  diarrhoea,  it  is  salu- 
tary in  the  immense  majority  of  cases,  and  it  should  only  be  arrested  when,  by 
its  serous  character  and  its  persistence  it  becomes  dangerous. 

3.  Bite*liit(j. — This  is  an  eiiminatory  agent  of  the  first  order,  acting  on  the 
mass  of  the  blood  charged  with  the  poisonous  principle,  time  not  yet  having 
been  sufficient  for  its  d.»posit  in  the  eiiminatory  organs.  The  fear,  however,  of 
adding  to  the  debility  caused  by  the  natural  loss  of  blood  in  parturition  pre- 
vents one  having  recourse  to  it.*  The  soundness  of  the  principle  of  abstracting 
it  is,  however,  shown  every  day  by  the  excellent  results  which  follow  leeching, 
and  especially  cupping.  These  never  fail  to  give  great  relief  to  women  suffer- 
ing from  peivi-alidominal  affections,  and  in  some  conditions  they  suffice  to  arrest 
the  progress  of  puerperal  accidents. 

4.  Blisters, — Although  the  revulsive  action  of  these  is  that  which  is  best 
demonstrated,  yet  they  deserve  vreat  consideration  as  a  method  of  eliroinatioo. 
But  to  this  end  it  does  not  suffice  for  the  epidermis  to  be  partially  raised  at 
some  points.    The  blister  must  be  applied  quite  exactly  and  kept  on  sufficiently 
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long  to  give  rise  to  a  volominous  ampulla  and  an  abundant  secretion  of  serum. 
The  evacuation  oT  this  may  contribute  to  the  elimination  of  the  poisonous  prin- 
ciple. At  all  events  blisters  constitute  one  of  the  most  powerful  resources  at 
our  disposal  for  combating  the  local  manifestations  of  pathological  puerperality. 


(b)  concrrking  the  disrasrs  of  women. 
Akt.  238. —  Tympanites  and  Phantom  Tumora, 

By  T.  Spencer  Wells,  F.R.C.S.,  Surgeon  to  the  Queen's  Household 
and  to  the  Samaritan  Hospital  for  Women. 

(Diseases  of  (he  OvarieSf  ^p.  ^"iS,    London.     1872.) 

In  his  elaborate  treatise  on  Diseases  of  the  Ovaries;  their  Diagnosis  and 
Treatment,  Mr.  Spencer  Wells  says,  in  speaking  of  the  diagnosis  between  tym- 
panites, phantom  tumors,  and  ovarian  disease,  one  may  easily  understand  how 
tympanitic  distension  of  the  abdomen,  which  is  not  unfrequently  seen  in  hys- 
terical women,  may  give  rise  to  some  awkward  questions ;  but,  except  from 
personal  observation  or  the  testimony  of  men  so  accurate  as  Bright.  Simpson, 
or  Boinet,  it  is  diflScult  to  believe  that  any  surgeon  of  reasonable  experience, 
or  in  his  right  senses,  could  be  so  deluded  by  such  a  condition  as  to  think  that 
he  had  before  him  a  case  of  solid  ovarian  tumor,  and  attempt  the  operation  of 
ovariotomy.  Yet  Simpson  says  that  it  has  happened  no  less  than  six  times, 
and  Bright  published  the  following  case  in  his  work  on  abdominal  tumors  : — 

"  Susannah  J.,  aet.  thirty,  said  to  have  been  ill  for  two  years,  was  admitted, 
under  my  care,  into  Charity  Ward,  September  29th,  1824,  complaining  of  ab- 
dominal pain  and  some  hysteric  symptoms.  She  had,  in  the  middle  line  of  the 
abdomen,  about  half-way  between  the  umbilicus  and  symphysis  pubis,  an  un- 


healed Bear  of  about  three  inches  in  length.  The  deeper  part  of  the  wound  had 
united,  and  it  was  filling  up  by  granulation,  as  was  a  portion  of  the  external 
part  at  each  end  of  the  scar.  It  was  evidently  an  incised  wound,  and  the 
account  she  gave  was,  that,  her  abdomen  being  swollen,  as  it  was  at  the  time  she 
bad  formerly  been  in  the  hospital,  a  surgeon  proposed  to  her  the  excision  of  a 
16 
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tumor  which  prodaced  this  swelliDg,  and  that,  with  two  assistants,  he  prepared 
to  perform  the  operation,  and  made  a  free  incision  into  the  abdominal  cavity ; 
but  finding  that  there  was  no  tumor,  brought  the  wound  together,  which  now, 
after  the  lapse  of  several  weeks,  was  as  we  saw  it.  The  wound  healed  com- 
pletely under  common  treatment,  but  her  health  remained  in  a  most  unsatisfac- 
tory state,  both  from  the  tendency  to  diarrhoea,  and  from  the  frequent  succqs- 
sion  of  pains,  with  occasional  pumng-up  of  the  abdomen,  of  which  she  was  the 
subject,  so  that  she  remained  in  the  hospital  till  December  28. 

"  During  this  long  confinement  the  tumor  of  the  abdomen  varied  a  good  deal, 
and  was  on  one  or  two  occasions  reported  to  have  subsided  entirely. 

"  I  may  mention  further  that  I  had  seen  this  young  woman  many  years  before, 
when  she  was  in  Guy's  Hospital  for  a  supposed  abdominal  tumor,  under  Dr. 
Marcet,  who,  however,  soon  discovered  its  hysteric  character,  though  certainly 
the  abdomen  bore  a  very  peculiar  appearance,  strongly  resembling  an  encysted 
tumor;  but  there  were  connected  with  this  supposed  tumor  so  many  other  ail- 
ments, embracing  fits  of  hysterics,  epilepsy,  paralysis,  abdominal  and  lumbar 
pains,  80  varied  and  so  changing,  that  a  little  observation  was  sufficient  to  con- 
vince any  experienced  person  of  its  real  character." 

Boinet  relates  also  that  a  miserable  woman  of  weak  intellect,  tympanitic,  and 
impressed  with  the  notion  that  she  had  an  abdominal  tumor,  was  unfortunate 
enough  to  meet  with  two  or  three  surgeons  who  from  some  unacountable 
motives  persuaded  themselves  that  she  had  ovarian  disease,  and  gave  way  to 
her  importunate  demands  for  an  operation.  Their  rash  gastrotomy  only  showed 
the  existence  of  cancer,  and  killed  the  woman. 


These  hysterical  distensions  of  the  abdomen  present  themselves  in  a  vtriety 
of  forms.  Sometimes  the  belly  is  uniformly  blown  up  to  the  size  of  advanced 
pregnancy,  and  is  rounded,  hard,  and  resistant.  The  hand  makes  no  impression 
on  it,  and  change  of  position  causes  no  alteration  in  shape.  But,  of  course, 
there  is  no  fluctuation — the  resonance  is  universal,  hysterical  symptoms  are 
generally  present,  and,  under  the  influence  of  chloroform,  the  swelling  entirely 
disappears,  leaving  the  abdomen  flaccid,  and  allowing  the  hand  to  rest  upon 
the  hard  bones  of  the  spine.  In  other  cases  the  distensions  are  local,  and 
it  is  noticed  that  they  occur  more  often  on  the  right  side.  Portions  of  the 
abdominal  wall  are  gathered  up  into  rigid  knots,  which  remain  so  long  unaltered 
as  fully  to  simulate  an  internal  tumor,  especially  as  they  are  sometimes  situated 
over  accumulations  of  hardened  feces,  and  are  accompanied  by  a  good  deal  of 
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tenderness  of  the  parts  Careful  and  patient  palpation,  purgatives,  and  chloro- 
form, will  generally  lead  to  a  solution  of  the  mystery,  or  may  even  disclose  the 
existence  of  an  unsuspected  incipient  ovarian  tumor,  which  by  its  presence  in 
the  pelvis  had  given  rise  to  the  train  of  hysterical  symptoms,  and,  among  others, 
to  the  superimposed  swelling,  apparently  the  most  important  matter  calling 
for  treatment. 

The  drawing  on  page  233,  from  a  photograph  by  the  late  Dr.  Wright,  shows 
how  very  accurately  one  of  these  phantom  tumors  or  the  condition  which  Mr. 
Wells  describes  as  hysteric  tympanites,  may  resemble  a  uterine  or  ovarian  tu- 
mor. The  lower  part  of  the  abdomen  arches  forward  exactly  as  in  pregnancy,  or 
as  in  an  ovarian  tumor  of  moderate  size  when  the  abdominal  wall  is  not  lax  ;  and 
the  wall  is  so  tense,  the  patient  so  resists  pressure,  or  complains  so  much  of 
tenderness  on  pressure,  and  the  abdominal  muscles  contract  so  spasmodically 
and  irregularly,  that  it  is  by  no  means  difficult  to  fancy  that  a  tumor,  or  even  the 
movements  of  a  foetus,  may  be  felt.  The  girl  whose  portrait  is  given  on  page 
234  was  in  the  Samaritan  Hospital  for  some  time,  and  it  was  difficult  to  con- 
vince her,  her  friends,  and  even  some  medical  friends  who  saw  her  with  Mr. 
Wells,  that  she  had  no  abdominal  tumor.  The  tympanitic  resonance  on  per- 
cussion was,  of  course,  the  leading  element  in  the  diagnosis ;  but  the  most 
convincing  test  was  the  complete  subsidence  of  the  swelling  and  the  flattening 
of  the  abdomen  when  the  girl  was  fully  under  the  influence  of  chloroform. 
The  photograph  from  which  the  second  drawing  was  taken  was  made  while  she 
was  completely  narcotized.  The  arched  abdomen  is  seen  to  have  been  quite 
flattened,  and  it  was  easy,  when  the  abdominal  walla  were  so  flaccid,  to  feel  the 
pulsations  of  the  aorta,  the  vertebral  column,  the  brim  of  the  pelvis,  and  to 


become  perfectly  certain  that  there  was  no  abdominal  nor  pelvic  cyst  of  any 
kind.  Yet  the  Instant  the  effect  of  the  chloroform  began  to  pass  away,  the 
tumor  always  began  to  reappear.  This  was  shown  several  times  when  the  ex- 
periment was  tried,  and  on  one  occasion  Dr.  Wright  took  a  photograph  when 
she  was  nearly  awake  (see  above),  and  the  tnmor  was  almost  as  prominent 
as  in  her  ordinary  condition,  shown  in  the  first  drawing.  She  was  an  hysterical 
girl,  but  there  lyas  no  voluntary  or  conscious  imposition  on  her  part,  so  far  as 
Mr.  Wells  could  acertain.  She  improved  under  a  course  of  purgatives  and 
steel. 

Early  last  year  (1872)  a  woman  was  sent  to  the  Samaritan  Hospital,  sup- 
posed to  be  6uff*ering  from  a  large  ovarian  tumor.  The  tympanitic  resonance, 
with  the  absence  of  fluctuation,  at  once  showed  that  there  could  be  no  large 
abdominal  tumor,  but  some  hardness  above  the  pubes  led  to  a  vaginal  examina- 
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tion,  when  an  early  pregnancy  was  detected.  On  administering  chloroform, 
the  distended  abdomen  at  once  flattened  down,  and  the  outline  of  the  enlarged 
u terns  coold  be  distinctly  traced.  This  is  the  only  case  in  which  Mr.  Wells 
has  seen  tympanites  occar  in  a  pregnant  woman.  He  has,  however,  several 
times  seen  it  accompanying  small  fibroid  tumors  of  the  uterus,  uterine  polypi, 
uterine  displacements,  and  small  ovarian  tumors  which  have  not  risen  out  of 
the  pelvis. 


Art.  239. — Report  of  three  Gases  of  Vesico-  Vaginal  Fistula. 

By  EvoRT  Kennedy,  M.D.,  late  Master  of  the  Rotundo  Lying-in 

Hospital. 

(British  Medical  Joumaly  August  17.) 

Dr.  Kennedy  places  on  record  the  three  following  cases  : — 

Cask  I.  Vesico-vaginal  Fistula  cured  by  Twitted  Suture.— On  August  12th,  1837, 
H.  Byrne,  aged  twenty-five,  was  sent  from  the  country  suffering  from  vesico- vaginal 
fistula.  The  opening  was  longitudinal,  about  five  lines  long,  with  considerable 
loss  of  substance.  It  was  about  three  inches  from  the  urethral  orifice.  The 
bowels  were  well  freed.  She  was  placed  on  the  abdomen  on  the  edge  of  a  table, 
with  a  bolster  interposed.  My  four  curved  beak-tractors  were  introduced,  and, 
her  limbs  being  held  fast  by  assistants,  I  pared  the  edges  of  the  fistula  with  a 
scalpel,  cutting  on  an  ebouy  spatula  ;  and,  having  introduced  three  short  needles 
into  the  wounded  edges,  drew  them  together  with  a  twisted  suture.  A  perforated 
shot  was  now  squeezed  on  the  end  of  each  needle,  an  elastic  catheter  introduced 
into  the  bladder,  and  the  patient  was  placed  lying  on  her  abdomen,  on  bolsters 
stitched  together  longitudinally.  She  was  retained  in  this  position,  and  closely 
watched  day  and  night,  by  a  relay  of  nurses,  who  never  left  her.  The  urine 
flowed  freely  from  the  urethra  into  a  bladder  attached  to  the  catheter.  Her 
bowels  were  washed  out  by  lavement.  Not  a  drop  of  urine  escaped  from  the 
vagina.  The  sutures  were  out  out  on  the  fifth  day  and  the  needles  removed,  when 
the  union  was  complete.  She  left  the  hospital  in  a  fortnight  perfectly  well.  I 
had  the  advantage  of  the  assistance  of  my  late  colleague,  the  distinguished  sur- 
geon Mr.  Abraham  Collis,  in  this  case ;  and  I  cannot  easily  forget  the  gratifica- 
tion he  evinced  when  he  made  a  final  examination  of  the  bladder  before  the 
patient  left  the  hospital,  nor  the  significant  manner  in  which  he  answered  mj 
inquiry  whether  he  could  find  any  hole.  "  No,  doctor ;  I  can't  find  a  hole,  unless 
I  make  one;**  and  added,  with  a  peculiarly  expressive  shrug  of  his  shoulders, 
with  which  those  who  knew  him  were  familiar,  "  I  am  sure  yon  don't  wish  me  to 
do  that.'* 

Cask  II.  Vesi co-vaginal  Fistula  treated  by  Cautery. — Honor  Lattan  was  admitted 
in  May,  1836,  with  a  vesico- vaginal  fistula  an  inch  and  a  half  from  the  meatus, 
transversely  oval,  with  the  edges  thinned  off,  and  large  enough  to  admit  thn  point 
of  the  little  finger.  She  suffered  from  constant  escape  of  urine  ever  since  her  first 
of  two  labors  in  the  country,  which  lasted  for  seventy-two  honrs.  The  vulva  was 
excoriated,  red,  tumid,  and  tender,  with  gritty  deposit.  Lead-poultices  and  the 
USB  of  the  catheter  were  had  recourse  to  for  some  days ;  and  then  she  was  placed 
on  the  abdomen  on  the  table,  the  tractors  were  introduced,  and  the  button  actual 
cautery  applied  to  the  stricture  surrounding  the  aperture.  After  this  she  was 
slung  from  the  bedposts  in  a  sheet,  lying  upon  the  abdomen,  with  the  catheter  in- 
troduced. This  operation  was  repeated  at  intervals,  at  first  of  five  days,  and 
subsequently  at  intervals  of  eight  or  ten  days  ;  and  she  left  on  the  26th  of  July, 
able  to  retain  her  urine  for  two  hours,  and  only  disturbed  twice  at  night.  The 
edges  were  again  touched  on  the  11th  of  August ;  and  on  the  30th  she  described 
herself  as  free  from  inconvenience,  retaining  her  urine  regularly  for  three  hours 
through  the  day,  and  being  even  able  to  go  on  often  without  relieving  the  bladder 
more  than  three  times  in  the  day  and  twice  at  night.  The  spot  remaining  un- 
united was  reduced  to  a  small  pin-hole,  such  as  you  see  represented  in  this 
drawing  of  Bridget  Byrne,  a  case  somewhat  similarly  treated,  and  with  similar 
results. 

Cask  III.  Vesi  co-vaginal  Fistula  treated  by  Cautery  and  Pessary, — Mary  Cathcart 
(November,  1837)  suffered  from  a  slough  of  the  vesico-vaginal  septum  in  her  first 
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labor  Id  the  ooantiy.  The  fistula  was  small,  ciroalar,  aboat  tvro  inches  and  a 
half  from  the  meatos,  and  rather  to  the  right  side.  This  was  oonsiderablj  dimin- 
ished by  one  application  of  the  actaal  caatery  a  month  after  her  third  delivery  ; 
but,  as  this  was  followed  bj  peritonitis,  it  was  determined  not  to  repeat  any  opera- 
tion. A  cast  model  of  the  vagina,  made  of  dentist's  wax,  was  taken.  This  was 
done  by  introducing  the  soft  wax,  with  a  tape  for  extraction  imbedded  in  its 
centre,  through  a  speculum  partially  introduced.  A  caoutchouc  mould  was  made 
from  this,  which  fitted  the  vagina  liccurately,  and  was  worn  constantly  as  a  pes- 
sary. Tlie  result  of  this  simple  contrivance,  to  use  the  words  of  my  then  clinical 
clerk,  copied  fro;n  his  report,  was,  that  *'  she  experienced  much  comfort,  being  en- 
abled by  its  use  to  retain  her  urine  to  a  convenient  length  of  time,  and  evacuate 
the  contents  of  the  bladder  at  pleasure,  without  withdrawing  the  instrument." 
I  should,  however,  mention  that  I  have  since  several  times  repeated  this  plan, 
using  the  cautery  in  preference  to  the  ligature,  or  where  this  was  objected  to ;  and 
it  has  generally  enabled  the  patient  to  retain  her  urine  for  some  time.  It  has, 
however,  not  always  been  attended  with  the  same  amount  of  success.  In  fact  it 
is  more  adapted  to  very  small  fistulous  apertures  or  to  those  that  have  been 
reduced  by  the  use  of  the  oautery. 


Art.  240. —  Total  Occlusion  of  Vagina — Operation — Animation  sus- 
pended for  upwards  of  Twenty-two  Minutes  by  Chloroform. 

By  EvoaY  Kennedy,  M.D.,  late  Master  of  the  Rotundo  Ljing-in 

Hospital. 

{British  Medical  Journal,  August  17.) 

At  the  fortieth  annual  meeting  of  the  British  Medical  AssociatioQ,  Dr. 
Kennedy  narrated  the  following  case  : — 

Some  years  ago,  Dr.  Ringland  and  I  were  called  upon  to  operate  in  a  case  of  a 
lady  with  total  occlusion  of  the  vagina.  The  examination  could  only  be  made 
through  the  rectum.  The  anterior  and  posterior  walls  of  the  vagina  were  united 
almost  throughout  their  whole  length.  There  was  a  sense  of  fluctuation  per- 
ceptible on  pressing  the  finger  high  up  into  the  bowel.  A  tumid  fulness  was  per- 
ceptible over  the  pubes,  to  about  the  extent  of  a  six  months'  pregnancy.  The 
bladder  and  rectum  were  emptied ;  and  the  patient  was  placed  on  her  back,  on  a 
high  couch,  with  the  limbs  flexed  and  held  by  assistants,  as  in  lithotomy.  The 
patient  was  with  some  little  difficulty  brought  under  the  influence  of  chloroform. 
I  had  commenced  the  operation,  when  she  struggled  so  that  I  was  obliged  to 
desist,  and  assist  in  bringing  her  completely  under  its  influence  before  again  com- 
mencing. A  catheter  was  introduced  into  the  bladder,  and  the  dissection  was 
proceeded  with,  cutting  and  separating  the  adherent  tissues  with  the  blade  and 
handle  of  the  scalpel  alternately;  now  introdncing  the  finger  into  the  rectum, 
and  again  feeling  throngh  the  anterior  wall  for  the  catheter,  to  avoid  approaching 
too  closely  to  either  cavity — a  scarcely  appreciable  divergence  in  either  direction 
being  fraught  with  misery  to  our  patient  for  life.  From  the  difficulties  and  risk 
attending  the  operation,  it  was  necessarily  a  tedious  one  ;  "  rapidity"  in  ^uch  an 
operation  being  a  convertible  term  for  '*  destruction.*'  At  length,  after  cutting 
for  three  inches  upwards,  and  dissecting  a  new  vaginal  canal  by  dividing  through- 
out this  extent  a  layer  of  condensed  structure  not  more  than  the  sixth  of  an  inch 
In  thickness,  we  had  the  gratification  of  coming  to  a  small  pouch  at  tile  upper 
part  of  the  vagina,  which  communicated  with  the  distended  uterus,  and  from 
which  poured  a  quantity  of  grumons  retained  menstrual  fluid.  Having  thoroughly 
enlarged  the  opening  at  the  upper  part,  so  as  to  correspond  with  the  dimensions 
of  the  canal  throughout,  I  got  up  from  the  operation  to  receive  a  shock  such  as  I 
never  experienced  before  or  since.  Our  attention  was  called  by  the  chloroformist 
to  our  patient,  who  lay  with  her  head  over  the  edge  of  the  table,  her  jaw  fallen, 
and  to  all  appearance  dead.  There  was  no  respiration  ;  no  pulse  at  the  wrist ; 
no  action  of  the  heart.  I  took  out  my  watch,  in  order  to  take  care  that  attempts 
to  restore  animation  should  be  continued  for  a  sufficient  time  before  desisting, 
but  without  a  hope  that  they  could  be  attended  with  succeins.  Experience  in  re- 
suscitation of  infants  had  led  me  to  expect  little  from  forcible  inflation  of  the  lungs 
by  inserting  a  tube  into  the  trachea,  but  much  from  a  continuous  and  persistent 
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imitation  of  the  act  of  respiration  hj  regular  pressure  on  the  elastio  ribs  of  the 
snbject — ^producing,  as  nearly  as  poesible,  the  systole  and  diastole  of  the  langs  and 
chest-frame,  as  observed  iu  nature.  Without  a  moment's  delay  I  sprang  upon 
the  high  table,  so  as  to  command  the  prostrate  woman  ;  and,  kneeling  across  her, 
placed  a  spread  hand  over  the  lower  ribs,  and  kept  up  an  artificial  respiratory 
action  in  the  langs  of  about  twenty  pressures  in  tlie  minute.  In  the  mean  time, 
all  the  available  means  of  resuscitation  were  most  assiduously  carried  out  by  my 
friend  Dr.  Riugland  and  his  assistants.  Friction  and  sinapisms  were  applied  to 
the  arms,  legs,  and  surface.  As  speedily  as  buckets  of  warm  water  could  be  pro- 
cured, her  hands,  feet,  and  limbs  were  immersed  in  it.  These  efforts  were  per- 
sisted in,  whilst  miuute  after  minute  was  anxiously  counted,  with  not  the 
slightest  evidence  of  restored  vitality.  At  length,  our  souls  absolutely  sickened 
with  disappointment,  and,  I  may  add,  all  hope  having  fled,  we  were,  at  the  expira- 
tion of  twenty-two  minutes,  repaid  for  our  exertions  by  a  convulsive  gasp.  Nearly 
a  minute  took  place  before  a  second  occurred.  Then  they  recurred  at  half-minute 
intervals  ;  and  eventually  the  natural  breathing  became  established,  and  the  arti- 
ficial respiration  was  desisted  from.  Sickness  now  set  in.  She  was  unable  to 
assist  iu  the  involuntary  efforts  to  discharge  the  stomach.  The  food  blocked  up 
the  oesophagus  and  posterior  fauces  ;  but  by  drawing  the  hend  and  neck  over  the 
edge  of  the  table,  and  giving  her  the  advantage  of  gravity  whilst  the  finger  was 
passed  into  the  oeeophagns,  the  obstructing  food  and  mucus  were  removed  and 
respiration  was  established.  A  second  collapse  ensued  after  a  few  minutes,  con- 
sequent ou  the  evacuation  of  the  uterus ;  but  after  this  she  recovered  without  a 
check.  A  curious  circumstance,  in  a  psychological  point  of  view,  should  not  be 
omitted.  When  she  recovered  her  sensibility  and  powers  of  perception  and  speech, 
within  a  few  minutes  after  respiration  was  re-established,  looking  steadfastly  at 
one  of  the  physicians  preseut,  she  asked  slowly  and  with  some  effort,  *'  Is  that 
Jesus  Christ  ?"  Where  was  her  soul  during  that  period  of  suspended  animation  f 
It  might  be  surmised  that  this  case  would  shake  one's  confidence  in  chloroform. 
With  me  it  had  an  entirely  contrary  effect,  as  it  proved  the  power — perhaps  I 
should  say  the  capability — of  restoring  vitality  suspended  by  its  use  under  cir- 
cumstances apparently  hopeless. 


Art.  241. — Abstract  of  two  Lectures  on  the  Diagnosis  of  Pelvic 
Swellings,  delivered  at  the  Hospital  for  Women, 

By  Hbywood  Smith,  M.A.,  M.D.  Oxon.,  Physician  to  the  Hospital  for 
Women  and  to  the  British  Lying-in  Hospital. 

(2%c  Lancet,  June  22.) 

After  a  few  introductory  remarks  on  diagnosis,  arising  out  of  Hippocrates' 
aphorism,  "  the  coming- to-a-conclusion  is  difficult,"  the  lecturer  sketched  the 
method  he  considers  the  best  for  eliciting  the  correct  history  of  a  case,  and 
then,  going  at  once  to  the  subject,  said  :  *'  I  make  no  apology  for  using  the 
word  'swelling'  in  preference  to  the  ordinary  Latin  word  *  tumor.'  My  reason 
for  doing  so  is  this :  In  some  way  or  other  the  word  tumor,  while  including 
all  the  signification  of  swelling,  has  added  to  it  in  the  public  mind  the  idea, 
not  merely  of  the  swelling  of  a  part,  but  of  a  growth  more  or  less  separate  or 
separable,  and  generally  of  a  dangerous  character.  This  idea  of  an  entity 
independent  of  surrounding  structures  is  often  fixed  so  indelibly  in  the  patient's 
mind  that  the  hope  of  a  remedy  prompts  the  frequent  question,  '  Can  I  have  it 
dispersed,  or  must  it  be  cut  out?'  It  seems  so  important  to  do  away  entirely 
with  this  erroneous  impression  from  the  minds,  not  only  of  our  patients,  but 
also  of  ourselves,  that  I  have  used  this  word  'swelling'  as  conveying  a  mean- 
ing more  akin  to  the  truth.  With  regard  to  the  limitation  *  pelvic,'  by  it 
I  would  confine  our  present  investigation  to  those  swellings  that  lie  wholly,  or 
have  their  greater  part  situate,  within  the  boundaries  of  the  pelvis." 

The  exercise  of  the  various  senses  as  means  of  diagnosis  was  then  fully  ex- 

Elained,  and  the  various  methods  usefully  tabulated ;  but  there  is  only  room 
ere  for  their  partial  enumeration.  The  sense  of  touch  was  divided  into  imme- 
diate and  intermediate.  Under  the  head  of  immediate  touch  were  placed : 
(1)  the  simple  digital  touch,  (a)  of  the  vagina,  [b)  of  the  rectum ;   (2)  the 
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"  double  touch" — bidigital  touch,  or  recto-vaginal  examination ;  (3)  the  con^ 
joined  examination ;  and  (4)  abdominal  palpation.  Intermediate  touch  was  ex- 
plained to  be  that  by  the  sound,  whether  uterine  or  vesical,  and  also  by  the  ther- 
mometer. The  sense  of  sight  is  exercised  usually  through  specula  of  various 
devices  directly  on  the  object,  or  on  fluids  withdrawn  by  fine  trocars,  or  by  the 
microscope.  Hearing  is  called  into  play  in  immediate  or  intermediate  auscul- 
tation, and  in  discriminating  between  the  often  slight  variety  of  note  or  pitch 
elicited  from  immediate  or  intermediate  percussion.  In  speaking  of  immediate 
touch,  Dr.  Heywood  Smith  said :  "It  may  here  be  remarked  that, as  a  rule,  the 
sensation  of  touch,  as  perceived  by  an  internal  examination,  is  such  as  to  con- 
vey to  our  minds  the  presence  of  a  body  larger  than  really  exists.  The  follow- 
ing explanation  is  submitted  as  not  altogether  improbable :  The  apprehension 
by  the  mind  of  degrees  of  comparison  stands  in  relation  to  brain- work  as  given 
out  in  nervous  energy.  Now  our  ordinary  measurements  by  the  eight  need  but 
little  movement  of  the  eyes ;  also,  on  calling  in  touch  to  our  aid,  an  object  is 
usually  grasped  by  several  fingers  at  once,  necessitating  but  little  motion;  but, 
in  internal  examination,  it  is  necessary  that  the  point  of  the  finger  should  jour- 
ney round  a  tumor  in  order  to  comprehend  it,  and  the  mind,  taking  the  cog- 
nizance of  the  size  by  the  amount  of  motion  required,  builds  up  an  idea  of 
comparative  greatness  so  much  larger  in  proportion  to  the  nervous  energy  ex- 
pended in  acquiring  the  information." 

The  lecturer  theu,  before  dividing  the  subject  matter  under  its  various  heads, 
made  some  remarks  on  the  morals  of  vaginal  examinations,  in  the  course  of 
which  he  said  :  "  If  a  patient  applied  to  a  physician  for  diseases  of  the  chest, 
be  would  be  deemed  to  have  gone  into  the  case  but  superficially  unless  he  had 
made  a  most  thorough  examination  by  means  of  every  appliance  thai  could  be 
brought  to  bear  on  the  subject.  In  the  same  way,  and  similarly  as  a  matter 
of  course,  the  pelvis  should  be  examined  where  there  are  indications  of  its 
necessity.  The  indelicacy  lies  not  in  the  examination  itself,  but  in  making 
much,  or  indeed  anything,  of  it;  the  necessity  arises  out  of  the  very  nature  of 
the  case,  and  it  should  never  be  introduced  with  a  preface,  as  if  it  were  out  of 
the  usual  order  of  things,  but  undertaken  in  the  ordinary  investigation  of  the 
case  with  the  same  unafiected  ease  with  which  a  sight  of  the  tongue  would  be 
requested." 

The  system  of  classification  chosen  as  that  considered  the  best  under  which 
to  arrange  the  large  amount  of  material  was  the  anatomical ;  and  the^  first 
main  division  was  into  (I)  normal  and  (2)  abnormal  pelvic  swellings. 

1.  The  normal  pelvic  swellings  may  be  thus  enumerated :  (a)  the  bladder 
full ;  {b)  the  uterus  unimpregnated ;  (c)  the  uterus  impregnated ;  and  (d)  the 
rectum  loaded  with  feces. 

2.  Abnormal  pelvic  swellings  were  considered  in  relation  to  the  various  organs 
and  tissues  involved,  and  embraced  swellings  connected  with  the  bladder,  the 
uterus  (fundus  and  cervix)  the  ovaries,  the  oviducts,  the  broad  ligaments,  the 
vagina,  the  rectum,  and,  finally,  any  swelling  within  the  pelvis  that  had  not 
been  included  in  the  above  list. 

Among  swellings  connected  with  the  bladder  were  mentioned  and  illustrated 
calculus,  abscess,  cancer,  cystocele,  foreign  bodies,  etc.  In  diseases  of  the  uterus 
the  cervix  uteri  is  the  portion  which  most  often  shows  itself  as  a  pelvic  swelling, 
especially  in  its  state  of  cancer  of  various  forms,  chronic  inflammation  with  de- 
posit, engorgement  with  elongation  of  the  cervix  uteri,  polypi  of  various  kinds, 
and  the  occasional  malformation  of  a  double  uterus.  Cancer  of  the  cervix  uteri 
in  its  early  stage  has,  in  the  form  of  scirrhus,  to  be  diflerentiated  from  indurated 
(benignant)  deposit  in  the  labia  uteri,  and  in  the  form  of  epithelioma  to  be  sepa- 
rated from  rodent  ulcer,  syphilis,  and  granular  inflammation  seated  upon  a  hard 
basis  in  the  cervix. 

For  the  diagnosis  of  these  several  maladies,  it  is  not  merely  requisite  that 
the  difierent  morbid  appearances  should  be  most  carefully  observed,  but  also 
that  the  histories  of  tne  cases  should  be  most  accurately  gone  into  and  traced, 
so  as,  if  possible,  to  make  the  diagnosis  tolerably  certain  by  the  very  history, 
and  fClmost  independently  of  any  examination.  The  cases  of  induration  of  the 
cervix  uteri  present  a  hardness  often  circumscribed,  occasionally  involving  the 
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^hole  of  one  lip.  In  these  cases  the  submucous  hardness  seems  to  lie  at  a 
somewhat  greater  depth  below  the  membrane  than  does  the  hard  tissue  of  car- 
cinoma. 

Sometimes  diseases  affecting  only  the  body  or  fundus  uteri  present  them- 
selves per  vaginam  as  pelvic  swellings.  Cancer  of  the  fundus  nnossociated 
with,  or,  in  fact,  secondary  to.  carcinoma  cervicis  is  rare ;  yet,  when  it  does 
occur,  it  may  be  mistaken  in  diagnosis  for  fibrous  tumor.  The  cervix  high  up 
or  the  body  is  felt  to  be  bulging  and  hard,  not  very  tender ;  the  os  uteri  not 
patent ;  no  discharge ;  in  fact,  the  case  may  lack  the  characteristics  of  cancer. 
The  history,  too,  may  not  be  much  help,  for  women  will  often  live  for  several 
years  before  they  find  out  that  they  are  the  subjects  of  fibrous  tumors ;  and  in 
cancer  in  some  cases,  the  disease  may  advance  some  way  with  scarcely  any  pain, 
and  without  discharge.  In  such  a  case  the  passage  of  the  sound  will  generally 
reveal  the  nature  of  the  swelling ;  for  when  it  touches  a  cancerous  mass  some 
bleeding  is  usually  set  up.  and  doubtless,  at  the  same  time,  some  pain  too. 
Should,  however,  the  diagnosis  be  not  even  then  cleared  up,  the  lips  of  the 
womb  should  be  divided  freely  bilaterally,  when  cancer  would  reveal  itself  by 
being  forced  through  the  os  uteri.  A  fibrous  tumor  might  also  thus,  under 
certain  circumstances,  be  forced  through,  or  rendered  amenable  for  exploration ; 
and  in  that  case  divisions  might  enable  further  remedial  measures  to  be  taken. 
In  the  case,  however,  of  fibrous  tumors,  the  history  should  be  taken  into  con- 
sideration, as  these  may  exist  without  much  evidence  of  their  presence  for  many 
a  year.  While  speaking  of  uterine  fundal  swellings,  it  may  not  be  out  of  place 
here  to  mention  chronic  inversion  of  the  uterus,  a  condition  liable,  without  due 
care,  to  be  mistaken  for  a  polypus ;  but  the  passage  of  the  sound,  disclosing  an 
invagination  of  cervical  tissue,  determines  the  solution  of  the  difficulty. 

The  lecturer  then  came  to  consider  the  various  versions  and  flexions  of  the 
uterus,  inasmuch  as  they  produced  pelvic  swellings  which  it  was  absolutely 
necessary  should  be  differentiated  from  each  other  and  from  other  morbid  con- 
ditions for  the  purposes  of  diagnosis.  In  considering  anteversion  it  must  be 
borne  in  mind  that  to  constitute  an  abnormality  the  uterus  must  lie  nearly  hori- 
zontally; the  natural  position  of  the  organ  being  at  right  angles  to  the  plane  of 
the  pelvic  brim,  and  so  anteverted  as  regards  the  perpendicular.  In  retrover- 
sion attention  is  called  to  some  difficulty  in  defecation,  with  backache,  among 
other  things,  and  the  simple  touch  generally  reveals  the  nature  of  the  disloca- 
tion^  In  retroflexion,  however,  while  these  symptoms  are  generally  exagge- 
rated, there  is  also  a  post-cervical  swelling  separated  from  the  cervix  by  a  sulcus 
which  is  not  found  in  retroversion.  That  this  swelling  is  the  flexed  fundus  is 
only  to  be  demonstrated  by  the  introduction  of  the  uterine  sound,  for  the  proper 
use  of  which  minute  directions  were  given.  Anteflexion,  on  the  other  hand,  was 
described  as  producing  more  severe  subjective  symptoms,  and  for  its  proof 
requiring  the  careful  use  of  the  sound.  These  flexions  were  also  referred  to  as 
occurring  in  the  impregnated  uterus.  Other  organs,  some  of  whose  morbid  con- 
ditions should  be  ranged  under  the  head  of  pelvic  swellings,  were  then  considered 
— namely,  the  ovaries  as  felt  in  chronic  and  acute  ovaritis;  also  all  the  ovarian 
cyst  formations,  whether  unilocular,  multilocular,  or  histoid  of  various  kinds. 
After  referring  to  diseases  of  the  oviducts,  the  pelvic  swellings  that  are  con- 
nected with  the  broad  ligament  claimed  attention ;  these  arise  from  cysts,  pelvic 
cellulitis,  abscess,  periuterine  serou.**  effusion,  and  parauterine,  or  extra-perito- 
neal areolar  hsematocele.  Cysts  are  scarcely  distinguishable  from  those  of  the 
ovary  save  by  their  contents.  Cellulitis  is  differentiated  by  its  history  from 
hsematocele,  and  both  from  fibrous  tumors  by  the  absence  of  constitutional 
symptoms  with  the  latter,  and  by  the  use  of  the  simple  touch  with  the  uterine 
sound.  Pelvic  swellings  confined  to  the  vagina  may  be  caused  by  abscess  in 
its  wall,  cancer,  cicatrices,  fibrous  tumor,  syphilis,  condylomata,  cysts,  polypi, 
and  foreign  bodies.  Cancer  of  the  rectum  may  produce  a  pelvic  swelling  felt 
per  vaginam,  as  also  rectocele. 

Dr.  Heywood  Smith  then  drew  attention  to  certain  swellings  that  might  be 
present  in  the  pelvis,  and  which  had  not  been  included  in  the  above  classifica- 
tion, as  increased  projection  of  the  promontory  of  the  sacrum,  exostosis,  cancer 
of  the  bone  of  the  pelvis,  abscess  of  the  kidney,  extra-uterine  foetation,  entero- 


Digitized  by  VjOOQ IC 


MIDWIFKBT,   STO.  241 

cele,  hydatids*  anearlsm,  and  post-uterine  intra-peritoneal  hsematocele.  The 
bony  diseases  are  recognized  by  their  hardness,  which,  in  osteo-sarcoma,  is 
varied  by  portions  of  friability.  Pyonephrosis  may  extend  into  the  pelvis  and 
produce  a  swelling.  The  diagnosis  of  extra-aterine  foetation  was  carefully  gone 
into,  and  its  dififerentiation  from  fibrous  tumor  and  ovarian  cyst  indicated. 
The  rare  accident  of  enterocele  was  explained,  and  hydatids  and  aneurism  al- 
luded to  to  render  the  list  complete  ;  and  the  last  pelvic  swelling  considered  was 
intra-peritoneal  hsematocele.  This  was  explained  to  be  more  a  symptom, 
though  a  very  grave  one,  of  some  mischief,  happening  generallv  suddenly,  in 
connection  with  some  previously  diseased  pelvic  organ.  A  table  was  shown 
exhibiting,  in  parallel  columns,  the  differentiating  signs  ami  symptoms  between 
it  and  pelvic  cellulitis,  extra-qterine  pregnancv,  ovarian  cyst,  nbrous  tumors, 
retroflexion  of  the  uterus,  and  extra-peritoneal  htematocele  respectively. 

The  lecturer  concluded  with  these  words  :  **  In  order  to  diagnose  pelvic  swell- 
ings with  accuracy,  it  is  necessary  that  we  should  habituate  ourselves  to  an 
orderly,  deliberate,  and  logical  investigation  of  the  question  before  us ;  and 
failing,  as  we  so  often  do,  to  be  able  to  grasp  special  pathognomonic  signs,  let 
us  give  our  careful  attention  to  the  following:  (I)  to  any  deviation  from  the 
normal  state  of  any  function,  not  only  of  the  organ  affected  with  disease,  but 
also  of  neighboring  organs  or  organs  functionally  connected ;  (2)  to  all  the 
absolute  physical  changes  in  any  part  under  observation  which  may  be  dis- 
covered by  any  means  in  our  power.  To  these  ends  we  should  bring  to  bear 
all  the  knowledge  and  appliances  that  modern  medicine  has  furnished  us  with. 
And  when  we  have  done  all  this  conscientiously,  and  have  come  to  a  conclusion 
which  we  have  every  reason  to  believe  is  a  right  one,  how  humiliating  to  have 
to  confess  that  that  labor  has  only  given  us  the  knowledge  of  the  existence  and 
character  of  the  disease,  and  that  on  arriving  at  a  correct  diagnosis  we  have 
scarcely  even  entered  the  solemn  portals  of  our  art." 


Art.  242. — Retroflexion  of  the  Uterus — Progressive  Hemiplegia — De- 
pressed Temperature — Epileptic  Fits  and  Menorrhagia — Recovery} 

By  Thomas  Chambers,  M.R.C.P.  Lond. 

{British  Medical  Journal,  August  24.) 

Mrs.  L.  J.,  aged  forty-nine,  widow,  was  admitted  into  the  Chelsea  Hospital 
for  Women  on  May  2d,  1872.  Her  health  >had  been  good  up  to  July  6th,  1865, 
on  which  day,  on  coming  quickly  downstairs,  having  on  high-heeled  boots,  her 
foot  slipped  and  she  fell  suddenly  on  the  buttock.  This  was  followed  by  sick- 
ness and  great  pain  at  the  lower  part  of  the  spine,  which  pain  continued  for 
seven  years.  In  about  a  week  the  left  foot  and  leg  became  cold  and  numb ;  and 
gradually  the  whole  of  the  left  side  became  cold  and  more  or  less  paralyzed. 
Menstruation  became  more  and  more  disturbed  until  the  beginning  of  1871, 
when  the  menorrhagia  became  continuous.  In  1869  she  had  a  severe  epileptic 
fit,  and  others  in  eighteen  months.  When  admitted  she  was  very  thin,  withered, 
and  "  pain-worn ;"  pulse  120,  small ;  the  urine  scanty,  high  colored,  with  acid 
reaction;  it  contained  no  albumen.  She  had  excruciating  pains  at  the  lower 
part  of  the  back,  shooting  up  the  spine  and  through  the  head  whenever  she 
moved  about.  'I'he  grasping  power  of  the  left  hand  was  impaired.  She  had 
but  limited  control  over  the  movements  of  the  left  leg.  The  coccyx  was  sev- 
ered from  the  sacrum.  The  slightest  movements  gave  her  intense  pain  ;  defe- 
cation was  very  painful.  The  uterus  was  acutely  retroflexed,  low  down  in  the 
pelvis,  and  very  painful.  The  os  uteri  readily  admitted  the  end  of  the  index 
finger;  its  mucous  membrane  was  much  congested  and  swollen,  bleeding  freely 
on  touch.  An  attempt  was  made  to  introduce  the  sound,  but  had  to  be  aban- 
doned in  consequence  of  the  pain  produced.  The  coccyx  was  replaced  and 
sustained  by  a  vaginal  plug.    She  was  kept  quite  in  bed  ;  had  milk  diet,  beef- 
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tea,  two  eggs,  and  three  ounces  of  brandy  daily  ;  also  a  grain  of  opium  in  pill, 
and  ten  grains  of  bromide  of  potassiam  in  cinchona  mixture  three  times  daily. 
This  treatment  was  quietly  pursued  for  three  weeks.  On  May  24  her  general 
health  had  improved.  She  was  put  under  chloroform  ;  the  uterus  was  replaced ; 
and,  after  a  little  careful  manoeuvring,  an  intra-uterine  stem  was  introduced. 
Within  twenty  minutes  after  the  introduction  of  the  stem,  the  whole  of  the  left 
side,  which  had  been  as  cold  as  marble  for  seven  years,  had  become  perfectly 
warm;  there  was  a  good  deal  of  hot  tingling  for  a  time,  but  in  twenty-four 
hours  it  had  passed  off,  and  the  whole  side  was  warm  and  comfortable  as  the 
other.  The  hemiplegia  became  less  from  day  to  day,  and  in  three  weeks  it 
had  passed  away  altogether.  The  stem  was  removed  on  the  ninth  day,  after 
which  all  discharge  soon  passed  away,  and  menstruation  assumed  its  natural 
periods.    She  was  discharged  cured  on  July  31,  1872. 


Art.  243. — On  the  Removal  of  Portions  of  Morbid  Tissue  in  Cases  of 

Carcinoma  Uteri.^ 

By  A.  R.  Simpson,  M.D.  Edin. 

(British  Medical  Journal,  Aug.  24.) 

Dr.  Simpson,  in  his  communication,  advocated  the  removal  of  portions  of 
the  diseased  tissue  in  cases  of  carcinoma  uteri,  even  where  there  was  no  possi- 
bility of  complete  extirpation.  The  risks  were  but  slight,  and  the  advantages 
accruing  were  arrest  of  the  hemorrh*  ge  and  other  exhausting  and  noxious 
discharges,  and  relief  of  pain,  more  especially  in  cases  of  intra-uterine  disease, 
of  which  some  illustrative  instances  were  adduced.  Where  the  part  to  be 
removed  could  be  surrounded  by  the  loop  of  a  wire  or  chain,  the  amputation 
was  best  effected  by  means  of  the  galvano-cautery  or  the  ^craseur;  where  the 
cancerous  growth  was  flat  or  excavated  it  needed  to  be  dug  out  with  a  scoop 
or  curette.  It  was  usually  advisable  to  apply  perchloride  of  iron  to  the  raw 
surface,  which  remained  healthy  for  some  time  afterwards;  and  the  chlorate  of 
potash  had  been  found  a  useful  application  to  cancerous  surfaces. 


Art.  244. — New  Insufflator  for  Treating  Diseases  of  the  Uterus^  etc, 
with  Medicated  Powdered  Charcoal. 

By  John  Clay,  Obstetric  Surgeon  to  the  Queen's  Hospital,  Birmingham. 
(The  Lancet,  ^07.  30.) 

Mr.  Clay  has  been  engaged  for  some  time  in  testing  the  advantages  of  insuf- 
flation by  means  of  powdered  substances  where  local  applications  to  the  uterus 
and  vagina  have  been  deemed  adviss^ble,  and  has  found  that  finely  powdered 
wood  charcoal  is  the  most  convenient  for  the  purpose,  and  has  applied  by  in- 
sufflation from  one  to  two  grains  of  the  nitrate  of  silver,  and  from  two  to  five 
grains  of  tannic  acid,  persulphate  oT  iron,  etc.,  mixed  with  equal  portions  of 
the  charcoal,  and  sometimes  combined  with  morphia,  to  the  interior  of  the 
uterus,  as  well  as  to  the  os  and  cervix  uteri,  with  excellent  results,  and  without 
producing  those  distressing  uterine  colics  so  often  manifested  when  these  agents 
have  been  used  to  the  uterus  in  a  liquid  form.  Tannic  acid,  oxide  of  bismuth, 
alum,  etc.,  but  in  larger  quantities,  have  been  applied  to  the  vagina  in  the 
same  way,  followed  after  a  time  by  a  marked  amelioration  of  distressing  symp- 
toms, or  by  a  rapid  cure  of  the  disease  from  which  the  patient  was  suffering. 

It  is  sometimes  necessary  to  remove  the  tenacious  mucus  from  the  cervix 
uteri  previous  to  insufflation.  This  may  be  efficiently  effected  by  means  of  a 
narrow  strip  of  lint  wound  round  the  end  of  a  stilette,  and  withdrawn  in  a 
spiral  form  after  being  passed  into  the  uterus.   The  secretion  from  the  os  uteri 
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and  vagina  is  best  removed  by  dry  lint  or  sponge,  injections  not  being  so  ad- 
vantageous for  the. insufflation  afterwards. 

The  application  of  the  powder  is  made  with  an  instrument,  for  which  Mr. 
Clay  states  he  is  indebted  to  Messrs  Salt  &  S6n,  of  Birmingham,  for  the  great 
ingenuity  and  care  bestowed  by  them  in  perfecting  it,  and  which  fully  meets 
his  wishes.  The  powder  can  be  applied  to  the  interior  of  the  uterus  with  the 
instrument,  without  the  previous  use  of  tangle  or  sponge  tents.  Isufflation  to 
the  08  uteri  and  vagina  is  easily  eflfected  by  means  of  Blackbee's  speculum, 
which  is  a  convenient  instrument  for  the  purpose. 

In  certain  affections  of  the  rectum,  Mr.  Clay  has  found  insufflation  through 
an  anal  speculum  to  prove  very  serviceable,  being  much  more  convenient  than 
lotions  or  ointments. 


Art.    245. — On  Ulceration  of  the  Vaginal  Portion  of  the  Womb,  in 
Connection  with  Chronic  Metritis  and  Vaginal  Blennorrhcea, 

By  Dr.  Joseph  Pollak,  of  Vienna. 

(Oesterretchische  Zeitachrtftfur  praktische  Heilkunde,  xviL  13;  Schmidt's 
JahrbUcher,  No.  4,  1872.) 

"  tn  cases  of  chronic  metritis  and  mucous  discharges  /"rom  the  vagina,  ulce- 
ration, varying  between  slight  excoriation  of  the  epithelium  to  deeply  invading 
sores,  is  a  very  usual  phenomenon  on  the  lips  of  the  os  uteri.  The  ulcers  may 
readily  escape  notice  on  digital  examination,  but  can  be  always  made  out  on 
ocular  inspection.  They  owe  their  origin  to  the  mechanical  irritation  caused 
by  the  contact  of  morbid  secretions  with  the  mucous  surfaces,  in  consequence 
of  which  the  epithelium,  after  being  kept  constantly  wet  with  discharge  is 
destroyed,  and  then  superficial  or  deeply  extending  suppuration  takes  place. 
They  are  most  frequently  found  on  the  posterior  lip,  and  in  this  situation  are 
very  rebellious  to  treatment  at  first.  They  diminish  rapidly  in  size,  like  ulcers 
on  the  legs,  by  drawing  towards  them  the  surrounding  tissues ;  they  then  re- 
main of  about  the  same  size  for  a  long  time,  and  finally  heal  slowly  by  cicatri- 
zation extending  from  their  edges.  In  cases  of  ordinary  ulceration,  with 
rational  treatment  of  the  original  affection,  from  two  to  five  applications  of 
nitrate  of  silver,  each  made  after  an  interval  of  five  days,  will  suffice  for  cure  ; 
but  in  obstinate  chronic  metritis  a  longer  time  is  required  for  the  treatment  of 
the  ulcers,  and  from  eight  to  ten,  or  even,  in  some  instances,  twenty  applications 
of  the  nitrate  of  silver. 


Art.  246. — Fibroid  Degeneration  of  the  Uterus,  and  the  best  way  of 

Treating  it,^ 

By  Protheroe  Smith,  M.D. 

{Uritish  Medical  Journal,  August  24.) 

Dr.  P.  Smith  drew  a  distinction  between  the  polypi  formed  in  the  contractile 
tissue  of  the  uterus  and  those  of  the  soft  lining  tissue.  The  former  alone  are 
fibroid.  When  protruding  internally  they  become  polypoid,  and  are  easily 
removed  ;  when,  nowever,  occurring  externally,  either  projected  through  the 
contractile  tissue  or  formed  in  the  connective  tissue  separating  it  from  the 
peritoneum,  and  so  becoming  subperitoneal  fibroids,  they  can  only  be  removed, 
if  pedunculated,  by  abdominal  section,  or  by  the  almost  unjustifiable  operation 
of  the  entire  extirpation  of  the  uterus  and  its  appendages,  when  extensively 
implicating  the  organ.  In  intramural  fibroids  he  advocated  their  cure  by 
enucleation,  after  division  and  dilatation  of  the  cervix.  He  was  led  first  to  adopt 
this  measure  of  the  gradual  separation  of  the  fibroid  from  the  uterine  tissue, 
and  its  removal  piecemeal,  by  a  case  cited  from  his  practice  at  the  Hospital 
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for  Women  in  1865,  which  first  suggested  the  idea  of  getting  rid  of  these  morbid 
growths  through  the  natural  passages,  by  the  help  of  the  natural  powers  of 
expulsion,  augmented  by  the  use  of  ergot  and  borax.  He  preferred  the 
use  of  the  ligature  by  means  of  Gooch's  canula,  to  the  icraseur ;  and 
pointed  out  the  danger  of  extensively  separating  the  disease  before  its  removal, 
from  disintegration  of  tissue  and  pyaemia.  Distinctions  were  drawn  between 
the  disease  when  infesting  the  cervix,  and  simple  hypertrophy  or  cervical 
areolar  hyperplasia  and  elongement ;  and  to  illustrate  the  mode  of  treatment 
he  had  successfully  pursued,  a  recent  case  was  quoted,  diagnosed  microscopi- 
callv  as  fibroid,  tvnd  cured  by  the  repeated  use  of  caustic  potassa,  by  the  modiM 
meaendi  which  was  described. 


Art.  247. — On  Fibrous  Tumors  of  the  Uterus. 

By  George  H.  Kidd,  M.D. 

[Medical  Press  and  Circvdar,  August  28.) 

At  a  recent  meeting  of  the  Dublin  Obstetrical  Society,  Dr.  Kidd  read  a 
communication  on  fibrous  tumors  of  the  uterus,  of  which  the  following  is  an 
abstract:— 

He  remarked  that  in  the  books  fibrous  tumors  are  spoken  of  as  of  three 
classes.  We  have  fibrous  tumors  found  on  the  outer  surface  of  the  uterus,  or 
sub- peritoneal  tumors.  We  have  found  them  in  the  substance  of  the  uterus, 
or  intramural  tumors,  and  we  have  found  them  in  the  interior  of  the  uterus,  or 
intra-uteriue  tumors.  The  sub-peritoneal  tumors  are,  as  we  know,  the  largest, 
and  are  very  frequently  numerous.  There  are  cases  recorded  of  tumors  of  this 
kind  70  lbs.  in  weight.  The  chief  importance  of  sub-peritoneal  tumors  arises 
from  their  size  and  their  position.  The  remark  has  been  made  by  Cruveilhier 
that  the  sub-peritoneal  tumor  is  not  accompanied  by  hemorrhage  :  but  a  doubt 
has  been  thrown  upon  the  absolute  correctness  of  this  statement.  I  now  lay 
before  you  a  uterus  having  on  its  outer  surface  a  small  specimen  of  a  subperi- 
toneal tumor,  not  larger  than  a  large-sized  filbert;  but  there  is  a  soft  mucous 
polypus  growing  from  the  inner  surface,  at  the  fundus,  and  projecting  into  the 
cavity  of  the  uterus,  and  there  are  also  at  the  os-intemum  a  number  of  cystic 
polypi.  It  was  a  case  where  we  had  a  sub  peritoneal  tumor  combined  with 
intra-uterine  polypi,  in  which  the  fibrous  tumor  might  have  been  recognized 
during  life  and  the  polypi  have  remained  undetected.  I  can  very  well  imagine 
that  in  such  a  case  as  this  you  might  have  a  sub-peritoneal  tumor  complicated 
with  hemorrhage  due  to  the  polypus  and  not  to  the  tumor.  This,  then,  would 
afford  a  satisfactory  explanation  for  the  occurrence  of  hemorrhage  in  connection 
with  sub-peritoneal  tumors.  I  could  not  obtain  any  history  of  the  uterine  symp- 
toms during  life.  The  chief  importance,  however,  of  the  sub-peritoneal  tumors  is 
from  the  mechanical  inconvenience  they  cause.  I  have  notes  of  a  very 
remarkable  tumor  of  this  kind  that  I  had  the  opportunity  of  observing  from  the 
beginning  to  the  end.  It  was  the  case  of  an  unmarried  lady  who  consulted 
me  for  a  tumor.  It  was  then  about  the  size  of  a  goose's  ^gg,  A  second 
tumor  developed  itself  as  I  watched  the  progress  of  the  case. 

On  examination  in  18.59, 1  found  a  tumor  of  stony  hardncds;  and  on  passing 
a  sound  into  the  uterus,  I  found  this  organ  of  the  normal  length  and.  as  I  have 
already  mentioned,  pushed  upwards  and  forwards.  The  tumor  behind  the 
uterus  increased  in  size  so  much,  that  there  was  a  difficulty  in  getting  the 
bowels  to  act,  and  at  each  menstrual  period  there  was  great  pain  in  the  tumor, 
and  she  suffered  from  great  sickness  or  stomach.  At  no  time  was  there  uterine 
hemorrhage. 

In  1861,  Dr.  Chui*chill  saw  this  lady.  The  whole  of  the  upper  part  of  the 
pelvis  was  occupied  by  the  large  hard  solid  mass,  so  tightly  wedged  into  the 
pelvis  as  to  be  quite  immovable;  and  the  tumor  rose  in  the  abdomen  to  mid- 
way between  the  umbilicus  and  xiphoid  cartilage.  The  constipated  bowels  and 
difficulty  of  defecation  continued.  But  the  greatest  source  of  complaint  now 
was  excessive  pain  along  the  course  of  the  gr^at  sciatic  nerve  of  the  right  side. 
Dr.  Churchill  suggested  the  use  of  an  air  pessary  strongly  inflated,  to  bear  the 
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pressure  of  the  tamor  off  the  sacral  plexus  of  nerves,  and  to  gradually  raise 
the  tumor  off  the  rectum.  This  was  used  for  some  months,  and  afforded  con- 
siderable relief.  The  lady  now  went  to  the  county  Wexford,  and  was  under 
the  care  of  Dr.  Isdell,  who  wrote  to  me  that  she  had  a  fibrous  tumor  so  com- 
pletely blocking  up  the  pelvis,  that  he  thought  defecation  would  soon  be  im- 


Tbis  is  a  very  marked  example  of  the  mechanical  inconvenience  arising  from 
this  class  of  tumors.  The  pain  in  the  sciatic  nerve  was  intense,  and  it  was  some- 
thing frightful  to  witness  her  agony  arising  from  it. 

At  the  end  of  1863,  menstruation  now  ceased,  and  the  abdomen  gradually 
diminished  in  size ;  the  pain  and  sickness  of  the  stomach  ceased ;  and  the  ab- 
dominal tumor  disappeared  without  its  going  being  in  anv  way  noticed,  except 
from  the  diminution  of  size,  which  was  so  gradual  as  to  be  only  known  by  the 
result,  and  not  by  the  process.    The  general  health  was  greatly  improved. 

On  26th  of  June,  1867, 1  could  not  detect  any  tumor  in  the  abdomen.  On 
passing  my  finger  into  the  vagina,  I  found  a  firm  round  tumor  in  Douglas's 
space.  The  uterus  was  easily  felt,  pushed  a  little  forwards  by  the  tumor,  but 
nearly  in  its  normal  position. 

This  was  one  of  the  most  remarkable  cases  I  have  ever  known  of  the  disap- 
pearance of  a  fibrous  tumor. 

The  pressure  here  was  upon  the  rectum  and  the  sacral  plexus  of  nerves,  and 
the  pessary  afforded  the  patient  great  relief.  In  other  instances  the  pressure  is 
upon  the  urethra  and  upon  the  neck  of  the  bladder. 

The  following  case  is  an  example  of  this :  A.  D.,  an  unmarried  woman  between 
forty  and  fifty  years  of  age.  During  the  last  fourteen  months  had  frequently 
suffered  from  retention  of  urine,  and  was  obliged  to  have  a  catheter  passed.  On 
examination,  a  fibrous  tumor  was  found  growing  from  the  posterior  wall  of  the 
uterus,  lying  in  the  concavity  of  the  sacrum,  and  forcing  the  uterus  against  the 
neck  of  the  bladder.  The  tumor  was  fixed  in  this  position.  I  tried  unsuccess- 
fully first  to  move  it  with  my  hand  by  placing  my  finger  in  the  vagina  and  press- 
ing it  up.  I  then  placed  one  of  Barnes'  india-rubber  bags  in  the  rectum  and 
forced  water  into  it  by  means  of  a  svringe.  As  I  forced  the  water  into  the  bag 
it  gradually  lifted  the  tumor  out  of  the  pelvis,  got  it  above  the  brim,  and  allowed 
the  neck  of  the  uterus  to  come  down  into  its  normal  position.  I  then  removed 
the  bag,  and  placed  in  the  vagina  one  of  Hodge's  pessaries.    The  woman  com- 

Elained,  next  day,  that  she  had  a  tumor  in  the  abdomen,  which  she  had  not  had 
efore.  I  have  seen  this  woman  frequently.  I'he  tumor  is  still  in  the  abdomen, 
had  not  returned  into  the  pelvis,  and  she  never  had  any  further  difficulty  in 
passing  water. 

Cases  of  this  kind  illustrate  a  remarkable  circumstance — that  the  inconven- 
ience arising  from  them,  although  mechanical,  is  intermittent.  This  woman  suf- 
fered from  retention  of  urine,  but  by  means  of  baths  she  got  relief,  except  on 
five  occasions,  when  the  catheter  had  to  be  used.  I  think  it  is  a  remark  of  Dr 
Charles  Johnson,  that  a  permanent  obstruction  of  the  rectum  has  never  been 
recorded  as  arising  from  the  pressure  of  a  fibrous  tumor,  but  you  may  have 
at  intervals  serious  obstruction  in  the  rectum.  I  think  these  tumors  often 
become  increased  at  the  menstrual  period.  The  first  case,  where  pain  in  the 
sciatic  nerve  was  always  aggravated  at  the  menstrual  period,  is  a  case  of  that 
kind.  Another  circumstance  influencing  them  is  the  condition  of  the  bowels. 
These  tumors  are  also  liable  to  become  OBdematous  by  being  in  some  degree 
infiltrated  with  serum. 

The  increase  of  pressure  by  flatulent  distension  of  the  bowels  was  very  for- 
cibly brought  under  my  observation  in  a  case  I  saw  with  Dr.  Gordon  and  the 
late  Dr.  Beatty.  It  was  not,  however,  I  believe,  a  fibrous  tumor.  The  case 
was  that  of  a  lady  who  had  been  under  Dr.  Gordon's  observation  for  a  tumor 
occupying  the  left  and  lower  part  of  the  abdomen.  In  some  way  the  bowels 
became  obstructed,  and  she  was  for  a  very  considerable  period  unable  to  pass 
anything  from  them.  The  abdomen  became  enormously  distended,  and  we  had 
all  the  symptoms  of  intestinal  obstruction.  We  felt  that  if  we  once  made  an 
incision  into  the  abdomen,  and  the  intestines  escaped,  we  never  should  be  able 
to  get  them  back  again,  so  great  was  their  flatulent  distension.    After  trying 
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maDj  means  to  obtain  relief,  we  passed  a  fine  trocar  into  the  transverse  arch 
of  the  colon.  A  great  escape  of  gas  took  place.  The  candle  having  been 
brought  near,  the  gas  took  fire,  and  a  blue  flame  was  formed  two  or  three  inches 
in  length.  The  next  day  the  bowels  acted  freely,  and  continued  to  act  for  some 
time,  until  she  gradually  sunk  and  died  from  other  causes.  It  shows  that  flat- 
ulent distension  of  the  bowels  may  cause  a  tumor  to  press  on  neighboring 
organs. 

The  next  point  to  which  I  desire  to  call  your  attention  is  the  disappearance 
of  fibrous  tumors.  In  the  case  of  the  dub-peritoneal  tumor  that  I  nave  re- 
lated, I  believe  the  tumor  disappeared  by  absorption.  There  was  no  escape 
of  anything  that  could  account  for  its  disappearance.  Another  change  these 
tumors  undergo  is  that  of  calcification,  especially  after  menstruation  has 
ceased.  Reasoning  on  this,  the  use  of  chloride  of  calcium  was  suggested,  and 
Dr.  McClintock  speaks  highly  of  it.  I  do  not  know  that  I  can  give  you  an 
absolute  proof  of  the  diminution  of  tumors  from  the  use  of  chloride  of  calcium, 
but  the  patients  express  themselves  very  much  relieved  by  the  use  of  it. 

The  next  class  of  tumors  are  the  intra-mural  tumors.  I  have  not  much 
experience  of  my  own  to  record  with  regard  to  intra-mural  tumors.  In  my 
experience  they  are  the  least  amendable  to  treatment,  while  they  are  the  most 
serious,  perhaps,  to  the  patient.  They  cause  sometimes  great  hemorrhage.  I 
had  a  case  of  intra-mural  tumor,  where  I  had  an  opportunity  of  dissecting  the 
patient,  and  yet  there  was  no  history  of  hemorrhage,  even  though  the  cavity 
of  the  uterus  was  much  enlarged.  In  other  cases  not  nearly  of  that  size,  the 
hemorrhage  was  excessive.  I  believe  the  difference  is  owing  to  this — when 
the  tumor  is  near  the  mucous  surface,  and  presses  on  it,  you  have  hemor- 
rhage ;  when  it  is  in'the  substance  of  the  wall  of  the  uterus,  and  grows  towards 
the  outer  surface,  there  will  probably  be  no  hemorrhage.  Many  methods 
have  been  suggested  for  the  treatment  of  these  cases — incision  into  the  capsule 
of  the  tumor,  gouging,  incision  of  the  neck  of  the  uterus,  etc. 

I  have  never  seen  a  case  where  it  seemed  desirable  to  adopt  these  methods 
of  treatment;  and,  indeed,  they  seem  more  likely  to  be  useful  in  cases  of  intra- 
uterine tumors,  which  we  now  know  can  be  removed.  The  injection  of  per- 
chloride  of  iron  has  also  been  used  to  check  hemorrhage.  That,  in  my  expe- 
rience, is  the  least  useful  and  the  most  dangerous  treatment.  The  last  case  in 
which  I  tried  it  proved  fatal.  The  woman  got  a  low  form  of  metritis  and  died. 
Nitric  acid  does  not  produce  nearly  the  f>ame  amount  of  irritation,  and  is  more 
beneficial.  The  palliative  treatment  is  of  great  importance  in  these  cases,  and 
the  best  form  of  it  plugging. 

It  has  become  the  fashion  of  late  to  plug  with  cotton,  and  I  have  fallen  into 
the  way  with  others.  It  is  a  peculiarity  of  cotton,  that  as  you  wet  it,  it  be- 
comes contracted  and  occupies  a  smaller  space  than  it  did  at  first.  When 
placed  in  the  vagina  it  becomes  wet  with  blood,  contracts  greatly,  and  leaves 
the  vagina  free  enough  to  allow  a  discharge  of  blood.  Sponge  is  the  reverse  of 
cotton ;  it  expands  when  wet,  and  fills  the  vagina  more  completely.  When  the 
cotton  plug  is  wet  the  blood  will  trickle  past  it ;  whereas  the  blood  gets  into 
the  interstices  of  the  sponge  and  coagulates,  and  the  hemorrhage  is  arrested. 
There  is  one  way  in  which  cotton  can  be  rendered  more  efficient,  and  that  is 
by  saturating  the  first  portion  introduced  with  perchloride  of  iron;  this  pro- 
duces coagulation,  and  the  bleeding  is  checked.  And  a  more  efficient  method, 
when  it  can  be  managed,  is  to  plug  the  os  uteri  itself  with  a  piece  of  prepared 
sponge. 

Intra-uterine  tumors  may  grow  from  any  part  of  the  uterus,  but  I  never  met 
with  one  growing  in  the  canal  of  the  cervix.  They  grow,  in  my  experience, 
chiefly  from  the  cavity  or  body  of  the  uterus.  My  present  experience  of  these 
tumors,  where  you  have  one  side  of  the  uterus  bulged  out,  is  that  the  pedicle  of 
the  tumor  is  attached  opposite  to  the  bulging  part  of  the  uterus.  I  have  seen 
a  number  of  these  cases.  So  frequently  have  I  met  with  this  circumstance, 
that  the  tumor  bulges  out  the  wall  of  tne  uterus  opposite  to  where  it  is  at- 
tached, that  I  have  ventured  to  predict  where  the  attachment  of  the  tumor 
would  be  found,  and  I  have  been,  up  tO'  the  present,  invariably  right. 

The  tumor  I  next  exhibit  was  the  first  large-sized  one  I  ever  removed.    In 
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my  qperations  for  small  tamors  and  polypi,  I  was  in  the  habit  of  nsing  for  an 
craseur  a  soft  iron  wire,  and  I  thought  there  were  advantages  in  using  it.  I 
attempted  to  remove  this  tumor  with  a  soft  iron  wire  and  failed  completely. 
My  patient  waited  a  few  weeks,  I  tried  it  again,  and  succeeded  at  the  first 
effort  in  removing  the  tumor.  I  succeeded  because  I  used  a  steel  wire,  a  piece 
of  piano  string,  in  fact,  which  answered  the  purpose  admirably.  The  long  neck 
of  the  uterus  is  dilated  with  sea-tangle  until  the  finger  can  go  up,  and  the  tu- 
mor is  caught  and  fixed  by  a  vulsellum.  The  soft  wire  when  passed  up  assumes 
the  shape  of  the  canal  of  the  cervix,  and  it  is  difficult  to  expand  it  again  so  as 
to  get  it  round  a  large  tumor.  By  using  a  steel  wire  you  can  compress  it  to 
get  it  through  the  narrow  os,  and  when  you  get  it  up  it  expands  by  its  own 
elasticity,  and  you  can  slip  it  over  the  tumor  with  ease.  The  next  large  tumor 
I  attempted  to  remove  grew  from  the  fundus  of  the  uterus.  So  deterred  was 
I  by  the  difficulty  I  had  experienced  in  using  the  soft  wire ;  turning  it  over  in 
my  mind,  Dr.  Barnes'  suggestion  to  use  steel  wire  for  dividing  the  foetal  head 
in  certain  cases  of  difficult  labor  occurred  to  me,  and  I  determined  to  try  it, 
and  with  it  I  succeeded  in  snaring  the  tumor  and  taking  it  away  at  the  first 
attempt.  She  had  been  nearly  dead  when  she  came  into  hospital.  In  fact 
she  had  been  taken  out  of  her  bed  and  laid  on  the  floor  *'  to  die  easy,"  accord- 
ing to  the  superstition  of  the  country,  when  Dr.  Clarke,  of  Bailieboro',  who  was 
passing  by,  went  into  the  house,  plugged  the  vagina,  and  checked  .the  hemor- 
rhage, and  then  had  her  sent  to  me.     She  is  now  perfectly  recovered. 

There  is  only  one  other  point  as  to  these  intra-uterine  tumors  which  I  wish 
to  speak  of.  Sometimes  they  are  removed  by  nature.  In  one  of  these  cases 
I  found  signs  of  a  considerable  tumor  in  the  interior  of  the  uterus,  and  I  made 
arrangements  for  the  removal  of  it.  An  appointment  w^  made  for  the  opera- 
tion, and  some  friends  were  requested  to  join  me.  I  happened  to  have  a  very 
fatiguing  case  the  night  before,  and  begged  to  be  allowed  to  postpone  the  ope- 
ration. It  was  accordingly  put  off.  That  night  the  lady  had  a  rigor.  The 
next  morning  her  pulse  was  150,  and  she  was  in  high  fever ;  and  she  remained 
in  this  state  for  a  fortnight,  and  at  its  termination  this  mass  was  expelled. 
There  was  no  return  of  hemorrhage,  and  she  went  home  to  the  country  com- 
paratively well,  and  the  uterus  greatly  reduced  in  size. 

The  Vice-President,  Dr.  Bryne,  said  :  He  had  never  witnessed  a  case  where 
a  tumor  was  expelled  by  natural  processes  alone ;  but  he  had  come  across  cases 
in  the  dissecting  room  where  these  intra-uterine  tumors  had  undergone  calca- 
reous degeneration,  and  in  which,  if  the  patient  had  lived  longer,  the  tumor 
would  probably  have  been  expelled.  There  was  one  great  cause  for  satisfac- 
tion in  respect  to  these  tumors,  that  except  they  assumed  the  form  of  polypi, 
when  the  menopause  occurred,  the  hemorrhage  caused  by  the  tumor  ceased. 
He  had  under  his  observation  the  case  of  a  lady  who  was  blanched  with  hem- 
orrhage, produced  by  a  large  fibrous  tumor.  She  was  several  times  on  the 
point  of  death,  but  when  the  menopause  came  the  hemorrhage  ceased. 

Dr.  Denham  remembered  a  patient  who  was  in  the  habit  of  coming  to  the 
Rotundo  Hospital.  She  had  a  large  fibrous  tumor  in  the  anterior  wall  of  the 
uterus,  and  she  came  to  the  hospital  suffering  from  retention  of  urine.  They 
always  drew  off  a  quantity  of  healthy  urine,  and  every  month  or  six  weeks  the 
operation  would  have  to  be  repeated ;  but  why  the  retention  came  on  at  any 
particular  period  they  could  not  tell.  He  believed  she  was  still  in  the  habit  of 
;oing  to  tne  hospital,  and  the  tumor  was  progressing  slcwly  in  its  growth. 
There  was  one  fo^m  of  danger  from  these  tumors  in  the  substance  of  the  uterus 
which  had  not  been  alluded  to — the  possibility  of  a  woman  thus  affected  proving 
pregnant.  He  remembered  a  lamentable  case  of  that  kind.  A  large,  stout, 
healthy  woman,  thirty  years  of  age,  proved  pregnant.  Unfortunately  for  her 
there  were  several  of  these  tumors  imbedded  in  the  body  of  the  uterus.  She 
had  a  tolerably  healthy  labor,  and  the  child  lived,  but  she  died  from  flooding, 
it  being  impossible  to  produce  contraction  of  the  uterus. 

He  quite  agreed  with  Dr.  Kidd  as  to  the  inefficiency  of  plugging.  He  had 
very  little  faith  in  it.  He  thought  they  could  not  plug  the  os  better  than  by 
putting  in  some  pieces  of  sea-tangle,  and  applying  nitric  acid  to  the  tumor 
Itself.    Spontaneous  separation  of  the  tumors  was  a  process  they  could  not 
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^ait  for.  It  was  an  event  of  such  rare  occurrence  that  no  sane  man  would 
wait  for  spontaneous  cure  when  his  patient  was  suffering  from  repeated  hem- 
orrhage. He  had  not  the  apprehensions  Dr.  Kidd  entertained  as  to  the  prepa- 
rations of  iron. 

Dr.  A  thill  bore  testimony  in  favor  of  the  steel  wire,  the  nse  of  which  had 
been  introduced  into  Dublin  by  Dr.  Kidd.  He  considered  it  superior  to  any 
other  material  for  performing  icrasemeni  they  could  possibly  use  in  these  cases. 
With  regard  to  the  point  of  attachment  of  these  tumors  he  was  not  quite  sure 
that  he  could  accept  the  proposition  that  a  tumor  bulged  out  of  the  portion  of 
the  uterus  oppo^te  its  apex,  instead  of  the  portion  corresponding  to  its 
attachment. 

He  was  not  altogether  in  accordance  with  Dr.  Kidd  in  respect  to  plugging. 
No  doubt  the  most  efficient  way  was  to  plug  the  os  uteri  by  means  of  sponge 
tents,  but  that  was  difficult  to  do  when  the  woman  was  bleeding  rapidly.  He 
preferred  the  cotton,  and  he  had  found  it  tolerably  effective.  He  first  intro- 
duced a  piece  of  cotton  saturated  with  perchloride  of  iron  and  glycerine,  next, 
a  piece  saturated  with  pure  glycerine,  and  next  pieces  that  had  not  been  sat- 
urated at  all.  When  cotton  did  not  succeed  it  was  often  because  it  was  not 
properly  employed.  His  objection  to  the  sponge  was  threefold.  First,  the 
difficulty  of  introduction.  The  next  objection  he  had  was  the  horrible  stench 
it  caused.  His  third  objection  was  the  expense.  With  respect  to  the  internal 
application  of  nitrate  of  silver,  nitric  acid,  and  perchloride  of  iron,  he  agreed 
with  Dr.  Kidd.  The  only  severe  case  of  pelvic  cellulitis  he  had  ever  seen  was 
brought  on  by  perchloride  of  iron. 

With  respect  to  the  effects  of  pregnancy  and  menstruation  on  these  tumors, 
it  was  a  matter  of  great  importance.  A  woman,  known  to  have  a  fibrous 
tumor,  who  was  about  to  get  married,  consulted  him  as  to  the  propriety  of 
doing  so.  He  gave  a  strong  opinion  against  the  advisability  of  that  course. 
It  was  clearly  proved  that  these  tumors  enlarged  much  during  pregnancy,  and 
gave  rise  to  very  grave  symptoms,  endangering  the  patient's  life. 

Dr.  Kidd  said  he  might,  had  time  permitted,  have  ventured  to  adduce  some 
cases  of  fibrous  tumors  complicating  pregnancy.  He  had  seen  two  women  die 
soon  after  labor  from  the  effects  of  sloughing  and  ^disintegration  of  fibrous 
tumors  in  the  uterus.  He  remembered  another  case.  The  students  who  at- 
tended her  thought  she  had  twins,  and  after  waiting  for  some  time  for  the  second 
child,  sent  for  him.  To  clear  np  the  doubt  that  existed,  he  introduced  his 
hand,  and  found  a  large  fibrous  tumor  in  the  fundus  of  the  uterus.  He  went 
back  to  see  the  woman  occasionally,  and  on  the  fourth  day  he  saw  her  up  and 
washing  clothes.  Two  months  afterwards  the  uterus  had  gone  back  to  its 
normal  size.  He  had  three  times  atteiyled  a  lady  who  had  a  large  mass  of  sub- 
peritoneal fibrous  tumors ;  they  lay  high  up  in  the  abdomen,  and  never  affected 
her  labors :  and  he  had,  durinfif  a  previous  session,  brought  before  them  a  case 
where  a  large  tumor  completely  blocked  up  the  brim  of  the  pelvis  and  pre- 
vented the  entrance  of  the  head.  In  that  case  he  succeeded  in  putting  the 
tumor  up  into  the  abdomen  by  using  one  of  Barnes'  bags  in  the  method  he  had 
alluded  to  in  his  communication. 


Art.  248. — On  the  Employment  of  Subcutaneous  Injections  of  Ergotin 
in  the  treatment  of  Fibrous  Tumors  of  the  Uterus, 

By  Dr.  Hildebrandt. 

(Berliner  klinische  Wochenschrift,  1872  ;  Gazette  Hebdomadaire,  Nov.  27, 

1872.) 

Since  Langenbeck  practised  injections  of  ergotin  as  a  means  of  treating 
aneurisms,  an  example  which  has  been  followed  by  other  surgeons,  attempts 
have  been  made  to  applv  this  treatment  in  cases  of  hemorrhage.  MxM.  Ruben 
and  Zeute  have  directed  attention  to  the  good  effects  of  injections  of  ergotin 
when  applied  in  cases  of  monorrhagia  and  of  metrorrhagia  after  delivery.  Dr. 
Hildebrandt  has  extended  the  use  of  this  method,  and  hopes  that  he  has  found 
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in  it  a  new  means  of  treating  fibrous  tnmors  or  liomyomata  of  the  uteras.  In 
orfler  that  ©ne  may  appreciate  the  value  of  his  very  interesting  attempts,  we 
give  a  rSnum6  of  his  report : — 

The  subject  of  the  first  case  was  a  woman  aged  thirty-three  years,  who  had 
been  affected  for  three  years  with  a  tumor  in  the  hypogastric  region.  This 
swelling  was  of  about  the  size  of  the  pregnant  uterus  at  the  seventh  month. 
There  seemed  to  be  no  doubt  concerning  the  diagnosis,  and  the  swelling  was 
regarded  as  an  intra-uterine  liomyoma,  that  is  to  say,  a  fibrous  tumor  of  the 
uterus.  There  were  frequent  and  abundant  hemorrhages.  Dr.  Hildebrandt 
tried  the  injections  of  ergotin  in  the  first  place  with  the  object  of  arresting  the 
hemorrhage,  and  also  of  facilitating  the  contractions  of  the  nterine  walls  in 
order  to  set  up  by  compression  engorgement  of  the  tumor,  and  its  protrusion 
at  the  OS  uteri,  where  it  might  then  become  accessible  to  surgical  interference. 

The  injections  of  ergotin  were  followed  by  a  remarkable  result.  Dr.  Hilde- 
brandt administered  daily  for  two  weeks  an  injection  under  the  integument  of 
the  abdomen  over  the  tumor,  employing  a  solution  made  up  of  3  parts  of 
ergotin,  7.5  parts  of  glycerine,  and  7.5  parts  of  water,  and  using  for  each  injec- 
tion Pravaz's  syringe.  Menstruation  then  took  place  more  regularly,  and  the 
discharge  was  less  abundant,  and  attended  with  less  pain  than  it  had  been  pre- 
viously. A  fter  the  cessation  of  the  menses,  the  daily  injections  of  ergotin  were 
renewed.  The  tumor  then  seemed  to  diminish  week  by  week,  and  finally  it 
disappeared.  The  treatment  lasted  over  fifteen  weeks— a  result  which  was  so 
unexpected  led  Dr.  Hildebrandt  to  other  attempts,  an  analysis  of  which  he  has 
published. 

Casb  II.— The  patient  was  affected  with  intra-nt«rlne  fibroma  and  with  small 
sub-peritoneal  fibrous  tnmors  on  both  the  right  and  left  side.  Meustraatiou  was 
profuse,  and  there  was  also  nterine  catarrh.  Injections  of  ergotin  were  made  daily 
from  the  end  of  Augnst  to  the  end  of  November;  the  result,  though  not  to  be 
compared  with  that  of  the  former  case,  was,  however,  favorable ;  the  uterus  cer- 
tainly diminished  in  size,  in  consequence  of  shrinking  of  the  intra-nterine  tumor. 
Menstruation  became  regular,  and  the  white  discharge  and  nterine  pains  ceased. 

Case  lit. — A  woman,  aged  thirty-one  years,  had  been  troubled  with  menstrnal 
disturbances  since  the  age  of  sixteen.  The  menses  had  sometimes  continned 
from  six  to  eight  months.  An«9mia  and  emaciation  were  well  marked.  The  apex 
of  the  uterus  had  reached  almost  as  far  as  the  centre  of  the  pnbo-nmbilical  line. 
On  digital  examination  a  tumor  could  be  felt  in  the  anterior  wall  of  the  uterus. 
Daily  subcutaneous  injections  of  ergotin  were  made  from  January  17th  to  March 
5th,  1872.  When  the  patient  was  discharged  menstruation  had  lasted  but  three 
days,  and  had  been  regular.  The  general  condition  of  the  patient  had  been  much 
ameliorated,  the  uterus  had  diminished  oonbiderably  in  size,  and  most  of  the 
vaginal  portion  had  regained  its  normal  size. 

Case  IV. — A  woman,  forty-flvo  years  of  age.  presented  an  nterine  tnmor  of  the 
size  of  a  child's  head  ;  the  pelvic  cavity  was  filled  by  the  uterus,  and  tht4  vaginal 
portion  of  the  diseased  organ  protruded  between  the  labia.  In  November,'  1^71, 
the  vaginal  portion  of  the  cervix  was  amputated,  and  after  the  wound  had  healed, 
the  injections  of  ergotin  were  commenced  on  April  15th,  1872 ;  after  thirty-six 
injections  the  uterus  was  found  to  be  freely  movable,'and  so  much  diminished 
in  size  that  one  could  apply  with  utility  an  annular  pessary. 

Case  V, — ^The  patient  was  forty- four  years  of  age.  The  uterns  was  of  a  voluma 
corresponding  to  that  of  the  organ  in  the  seventh  month  of  pregnancy ;  the  swell- 
ing was  very  irregular,  and  on  the  right  side  had  passed  above  the  umbilicus  and 
reached  as  far  as  the  false  ribs.  The  treatment  was  continued  for  105  days,  an 
injection  of  ergotin  being  made  daily.  There  was  considerable  general  improve- 
ment, and  the  fundns  of  the  uterus  sank  considerably  below  the  umbilicus. 

Case  VI. — The  patient  was  forty-five  years  of  age.  The  uterus  reached  as  far 
as  the  umbilicus  and  was  anteverted  \  the  anterior  wall  of  the  organ  was  occupied 
by  a  large  fibrous  tnmor.  The  menstrual  epochs  were  irregular  and  attended  with 
much  loss.  In  this  case  there  was  improvement  after  treatment ;  the  fundus  of 
the  uterus  descended  to  a  point  about  midway  between  the  umbilicus  and  pubic 
symphysis. 

Ca>b  Vil. — The  patient  had  suffered  from  profuse  painful  and  irregular  men- 
BtraatioQ,  and  was  anemic  and  emaciated.     The  uterus  was  of  the  size  of  the 
17 
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pregnant  organ  at  the  fonrth  month.  At  a  menstrnal  epoch,  after  the  adminis- 
tration of  ten  injections  of  ergotin,  a  poljpns  of  the  size  of  a  hen's  e§g  presented 
itself  at  the  internal  orifice  of  the  cervix  ;  but  this,  on  accoaut  of  the  contracted 
condition  of  the  cervix,  ooald  not  be  attacked.  Twenty-foar  more  injections  were 
made.  Menstruation  became  regular  and  free  from  pain,  the  nterns  diminished 
in  size  and  the  poljpns  seemed  to  be  smaller,  less  mobile,  but  not  as  jet  acces- 
sible to  the  ^craseur. 

Cask  VIII. — In  this  case  the  uterus  was  as  large  as  an  organ  at  the  ninth  month 
of  pregnancy.  After  six  injections  had  been  administered,  symptoms  of  poisoning 
by  ergotin  came  on — as  vertigo,  painful  contractions  of  the  limbs,  constriction  of 
the  chest,  nausea.  After  a  cessation  of  the  treatment  for  ten  days,  six  fresh  in- 
jections were  made:  the  symptoms  of  poisoning  again  appeared  A  third  attempt 
was  also  followed  by  similar  affections.  The  treatmeut,  which  had  produced  no 
amelioration,  was  then  discontinued. 

As  Dr.  Hidlebrandt  remarks,  ergotin  administered  by  inject  ion  seems  to  be 
a  powerful  medicinal  agent.  In  one  case  a  tumor  which  had  extended  beyond 
the  umbilicus,  had  disappeared ;  in  a  second,  a  tumor  which  reached  as  far  as 
the  false  ribs,  descended  to  below  the  umbilicus,  and  in  four  cases  where  the 
treatment  had  been  less  complete,  there  was  improvement  in  both  the  general 
and  local  conditions.  It  is  a  remarkable  fact  that  ergotin  rendered  menstrua- 
tion less  irregular,  less  abundant,  less  prolonged,  and,  above  all,  less  painful. 
It  is  not  easy  to  state  precisely  the  mode  of  action  of  ergotin  in  these  cases. 
It  is  probable  that  in  consequence  of  the  contractions  produced  by  ergotin  in 
the  nutrient  vessels  of  the  tumor,  and  in  consequence  also  of  the  compression 
in  all  directions  by  the  contracting  uterine  walls,  the  nutrition  of  the  tumor  is 
interfered  with,  that  then  fatty  degeneration  and  absorption  take  place.  It  is 
probable  that  intra-uterine  tumors  are  more  readily  modified  in  this  way  than 
Buperitoneal  tumors,  and  myomata  more  readily  than  fibromata. 

The  solution  of  ergotin  used  in  these  cases  is  much  less  painful  than  that 
used  by  Langenbeck,  which  contains  alcohol.  These  injections,  states  Dr. 
Hildebrandt,  cause  very  little  pain,  and  do  not  produce  abscesses.  The  patient, 
after  each  injection  with  this  solution,  may  return  to  her  home.  The  lower 
parts  of  the  abdomen  are  more  sensitive  to  puncture  and  injection  than  the 
parts  around  the  umbilicus.  At  a  menstrual  period,  and  shortly  before  or 
afterwards,  a  discharge  of  blood  from  the  seat  of  puncture  is  readily  produced. 


Art.  249. —  Treatment  of  Carcinoma  Uteri. 

By  Charles  R.  Drysdale,  M.D.,  M.R.C.P.,  Physician  to  the 
Metropolitan  Free  Hospital. 

(Medical  Press  and  Circular^  November  27.) 

The  amputation  of  the  cervix  uteri  was  formerly  considered  nearly  an  in- 
fallible remedy  for  cancer  of  the  womb ;  and  at  present  no  internal  medication 
is  believed  to  possess  any  power  over  this  frightful  malady;  so  that  the  duty 
of  the  practitioner  consists  almost  entirely  in  calming  the  agony  and  soothing 
the  mind  of  the  patient.  This  requires  much  kind  attention  and  care.  "When 
cancer  of  the  uterus  has  commenced  by  hemorrhage,  all  sexual  excitement 
must  be  sedulously  avoided ;  aperients  used,  to  prevent  the  accumulation  of 
la?ces,  and  rest  should,  if  possible,  be  maintained.  Gallic  acid,  in  doses  of  ten 
grains,  is  an  excellent  haemostatic,  taken  thrice  daily.  The  tincture  of  the  per- 
chloride  of  iron  may  be  used  locally,  to  staunch  bleeding,  when  this  is  ex- 
cessive. The  author  has  often  found  this  practice  useful.  Confections  of 
senna  or  castor  oil  are  the  best  purgatives,  and  succeed  better  in  most  cases 
than  enemata.  Pills  composed  of  five  grains  of  camphor,  and  five  of  hyoscy- 
amus,  are  recommended  by  West,  to  commence  with,  as  anodynes.  These, 
a<lded  to  twenty  drops  of  chloric  ether  and  twenty  of  compound  spirits  of  ether, 
will  often  solace  the  pain.  Indian  hemp  and  chlorodyne  are  useful.  Lauda- 
num is  the  best  tolerated  of  all  the  preparations  of  opmm.  Huppositories  and 
subcutaneous  injections  of  morphia  are  very  useful  in  some  cases.    The  use  of 
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inhalations  of  cbloroform  is  not  to  be  mncb  recommended  in  sncb  cases,  as  in 
the  ^reat  majority  it  causes  such  depression  afterwards  as  not  to  be,  on  the 
whole,  useful.  In  1866,  Dr.  Greenhalgb  said  that  the  use  of  iodoform  inter- 
nally was  sometimes  successful  in  calming  the  pain  in  carcinoma  uteri  (Br.  fii. 
Journal^  1866).  D^marquay,  in  1867,  used  idoform  as  a  suppository  with  cacao 
butter,  in  the  dose  of  seven  grains.  To  destroy  the  foetor,  West  recommended 
an  injection  composed  of  half  a  drachm  of  nitrate  of  silver  to  the  ounce*  into 
the  tissues.  A  weak  solution  of  chloride  of  lime,  or  Condy's  solution,  is  useful 
injected  into  the  vagina  several  times  daily.  In  advanced  cases  a  drachm  of 
creasote  in  a  pint  of  water  may  be  used.  As  to  internal  remedies,  iron  is  the 
most  useful.  Five  grains  of  the  ammonia-citrate  may  be  given.  Vomiting 
may  be  attacked  by  giving  the  patient  small  pieces  of  ice  to  suck,  or  small 
quantities  of  effervescent  liquids,  or  putting  a  mustard  poultice  on  the  epigas- 
trium. Hydrocyanic  acid  is  sometimes  useful.  In  cases  of  cancer  uteri,  abor- 
tion is  advisable  at  an  early  period  of  pregnancy,  or  premature  labor  may  be 
brought  on,  otherwise  incisions  of  the  os  uteri  or  Caesarian  section  may  be  re- 
quired. 

Amputation  of  the  cervix,  which  dates  from  the  year  1802,  when  it  was  per- 
formed by  Professor  Osiander  (who  amputated  the  cervix  in  twenty-three  cases) 
may  occasionally  be  advisable.  In  some  cases  of  cauliflower  excrescence,  the 
operation  has  proved  quite  successful ;  but  it  must  be  confessed  that  even  in 
such  cases  the  tumor  is  likely  to  return  at  no  very  distant  date,  although  this 
is  not  quite  always  the  case.  The  dangers  from  hemorrhage  during  the  opera- 
tion are  not  so  great  as  they  used  to  be,  when  the  6craseur  was  unknown ;  but 
they  are  still  formidable,  and  peritonitis  and  phlebitis  frequently  put  an  end  to 
the  patient  Mayer,  of  Heidelberg,  objects  to  the  ^craseur,  as  it  implicates 
parts  as  the  operation  goes  on,  which  were  not  thought  of  when  it  was  com- 
menced ;  and  Marion  Sims  relates  a  case  where  the  peritoneum  was  opened  up 
by  the  4craseur  in  amputating  a  cauliflower  excrescence.  Dr.  Braxton  Hicks's 
wire  ^craseur  is  a  great  improvement  on  the  chain  of  Ghassaignac  in  this  ope- 
ration, and  galvano-cautery  is  likely  to  be  had  recourse  to  for  it  in  future.  Dr. 
Oallard,  of  the  Piti^  Hdpital,  of  Paris,  injects  perchlocide  of  iron  into  the  thick 
ness  of  the  tissues  in  uterine  cancer  by  means  of  a  syringe  of  Pravaz ;  Dr. 
Broadbent,  of  London,  at  one  time  advised  recourse  to  injections  of  very  dilute 
acetic  acid,  but  this  practice  was  soon  abandoned,  as  fatal  peritonitis  may  arise 
in  some  cases.  Probably  the  actual  cautery,  whilst  it  is  a  good  palliative  in 
cancer,  might  prove  successful  in  cases  of  the  hk€rad6nic  tumors  of  Cornil,  or 
instead  of  using  excision. 


Art.  250. — Report  of  a  Case  of  Obstinate  Procidentia  of  the  Uterus 
cured  by  Actual  Cautery. 

By  EvoRY  Kennedy,  M.D.,  late  Master  of  the  Rotundo  Lying-in 

Hospital. 

(British  Medical  Journal^  August  17.) 

At  the  fortieth  annual  meeting  of  the  British  Medical  Association,  Dr.  Ken- 
nedy related  the  following  case:  "Mary  Burke,  aged  sixty,  a  widow  with  six 
children,  had  violent  procidentia  of  the  uterus,  and  could  not  retain  any  form 
of  pessary.  She  suffered  much  distress  ;  her  general  health  was  deranged  ;  she 
was  dyspeptic,  and  had  lumbar  pains.  She  was  confined  to  the  horizontal  po- 
sition, with  the  hips  well  raised,  for  a  fortnight.  The  ulcers  healed.  The 
uterus  was  placed  in  situ,  and  astringent  injections  were  used.  The  actual  cau- 
tery was  then  applied  about  an  inch  and  a  half  from  the  vulva  round  the  sur- 
face of  the  vagina  for  the  extent  of  about  half  an  inch.  My  clinical  clerk,  who 
was  somewhat  of  the  Gil  Bias  school  in  criticizing  his  master,  adds  that  the  old 
woman  was  so  indignant  at  this  operation,  which,  for  obvious  reasons,  it  was 
deemed  more  considerate  not  to  explain  beforehand,  that  she  left  the  hospital 
in  a  fit  of  indignation,  because  a  hot  iron  had  been  applied  to  her  inside,  as  she 
8!iid,  without  saying  *  With  vour  leave  or  by  your  leave.'  She  eventually  per- 
mitted the  treatment  to  be  followed  up  by  the  application  of  nitrate  of  silver : 
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and  the  report  is  thus  continaed  by  my  clinical  critic.  At  the  expiration  of 
two  months,  she  was  able  to  go  aboot  again.  The  aterns  was  imntu  ;  and  she 
had  derived  much  benefit  to  her  general  health  and  condition,  and  a  distressing 
pain,  descending  down  the  front  of  the  thigh,  from  which  she  had  constantly 
snfiered,  had  disappeared.  The  cicatrix  formed  by  the  eschar  prevented  the 
descent  of  the  os.  He  adds,  however,  this  caustic  comment  on  my  operation  : 
*  She  certainly  got  a  regular  touching  up.'  *' 


Art.  251. — On  Prolapsus  Uleri. 

By  Charles  R.  Drtsdale,  M.D.,  M.R.C.P.L.,  F.R.C.S.E.,  Physician  to 
the  MetropolitaD  Free  Hospital,  London. 

(Medical  Press  and  Circular,  October  23.) 

In  casies  where  there  is  subinvolution  of  the  uterus  after  confinement,  it  is  the 
best  treatment  to  confine  the  patient  to  her  couch  for  a  time,  and  then  try  to 
lessen  the  weight  of'' the  uterus:  whilst  in  cases  where  there  is  rupture  of  the 
perineum,  the  uterus  being  of  normal  bulk,  supports  are  clearly  indicated.  In 
all  cases  of  inflammation  and  enlargement  of  the  organs  again,  we  must  endea- 
vor to  treat  the  disease  before  having  recourse  to  any  other  surgical  procedure. 
Leeches  to  the  uterus,  or  other  means  advised  for  the  treatment  of  uterine  ca- 
tarrh, should  be  had  recourse  to,  and  all  pessaries  should  be  avoided,  for  a  time 
at  least  In  all  cases  of  procidentia,  however,  or  in  old  ca^e  of  prolapse,  when 
the  uterus  is  healthy,  or  in  ruptured  perineum,  or  when  great  suffering  results 
from  prolapse,  we  must  try  the  effect  of  supports ;  again,  when  the  bladder  or 
rectum  are  much  prolapsed.  Nothing  is  of  more  importance  than  the  choice  of 
a  pessary  or  internal  support  in  the  treatment  of  any  form  of  prolapse  of  the 
uterus.  The  air-ball  pessary  of  Gaziel,  or  the  air-ring  is  often  useful.  Zwanke's 
pessary  has  been  much  praised ;  but  the  author  confesses  to  disliking  it  for 
many  reasons.  Hodge's  horse-shoe  pessary  is  useful,  but,  in  the  author's  opinion, 
the  simple  ring  pessaries  introduced  by  Dr.  Graily  Hewitt  are  by  far  the  best 
ever  brought  into  practice.  Hewitt's  ring-pessary  is  merely  a  copper  wire  ring 
coated  externally  with  gutta-percha,  and  of  various  diameters,  which  can  be 
moulded  into  any  shape  the  practitioner  pleases,  thus  being  suitable  for  all  cases 
of  anteversion,  retroversion,  and  prolapse.  Sponge  pessaries  should  never  be 
used.  They  become  rapidly  most  horribly  foetid.  As  to  stem -pessaries  they 
are  all  difficult  to  manage,  and  expensive,  and  the  author  cannot  recommend 
any  of  them.  Ashburner's  pad  is  an  admirable  support  in  cases  of  rupture  of 
the  perineum  and  procidentia.  The  most  important  purpose  served  by  all  pes- 
saries which  prove  of  any  service,  is  to  keep  the  uterus  motionless.  Pessaries, 
if  worn  at  all,  should  not  remain  more  than  a  week  at  a  time  in  the  vagina, 
since  ulceration  of  the  vagina  may  occasionally  be  the  result  of  the  long  stay 
of  any  instrument;  and  another  point  is,  that  the  very  smallest  size  of  pessary 
that  will  keep  the  uterus  up  should  alone  be  used  in  procidentia  the  parts 
should,  as  soon  as  possible,  be  returned  into  the  pelvic  cavity,  and  retained  there 
by  an  Ashburner's  pad,  if  the  procidentia  is  of  recent  date,  whilst  the  patient  is 
kept  in  bed  for  some  weeks,  if  possible.  A  few  leeches  may  be  useful  to  relieve 
the  congested  state  of  the  organ  prolapsed  for  some  time.  By  attention  to  such 
wholesome  rules,  we  may  often  succeed  in  causing  the  prolapse  to  cease, 
althou<rh  the  result  is  uncertain,  especially  when  the  prolapse  has  existetf  for  a 
long  time. 


Art.  252. — On  Elongation  with  Prolapse  of  the  Uterine  Neck, 

By  Dr.  Gueniot. 

(Archives  OSnSrales  de  Midecine,  Juillet,  1872.) 

From  the  cases  and  reflections  contained  in  his  memoir  the  author  deduces 
the  following  conclusions  : — 
'*  I.  In  certain  women  there  exists  during  pregnancy,  and  occasionally  at  the 
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time  of  partarition,  a  special  affection  of  the  neck  of  the  womb  which  jjenerally 
passes  unreco^ized,  and  has  not  hitherto  been  the  subject  of  any  description. 

"2.  This  affection  may  be  designated  nnder  the  name  of  cedematova  donga^ 
Hon  with  prolapse  of  the  neck,  which  indicates  the  principal  constituent  traits. 
Hyperaemia  and  turgescence  of  the  organ,  the  arrangement  of  its  cavity,  which 
is  transformed  into  a  long  and  freely  patent  canal ;  the  rapidity  with  which  these 
symptoms  may  disappear,  and  the  great  facility  with  which  they  may  be  repro- 
duced under  certain  circumstances,  are  all  so  many  fundamental  characters  of 
the  affection.  Ulceration  of  the  os  tincae,  occlusion  of  the  vagina,  a  thin  and 
flaccid  condition  of  the  uterine  walls,  are  also  almost  constant  symptoms,  as 
are  also  circumpelvic  pains,  a  feeling  of  general  debility  and  variable  disturb- 
ances in  micturition. 

"3.  The  causes  of  this  change  in  the  neck  of  the  uterus  are  complex;  they 
are  derived  from  two  sources :  certain  anatomical  dispositions  of  the  organ, 
and  various  circumstances  exerting  upon  it  a  prolonged  mechanical  action. 

**4.  Although  very  rare,  (Edematous  elongation  with  prolapse  of  the  neck  is 
•without  doubt  a  less  exceptional  affection  than  one  would  be  inclined  to  imagine. 
Many  observers  have  erroneously  assimilated  it  to  hypertrophic  elongation  or 
to  simple  prolapsus,  to  which  affections,  in  truth,  it  presents  a  great  analogy, 
but  from  which  it  is  essentially  distinguished  by  proper  and  very  important 
characters. 

"  5.  1*his  affection  is  a  source  of  pain  and  inconvenience  rather  than  of  menac- 
ing danger  to  the  mother ;  but  to  the  child  it  is  a  serious  condition,  since  it  may 
compromise  its  health  or  even  its  life  by  inducing  a  predisposition  either  to 
premature  labor  or  abortion. 

"  6.  The  suitable  treatment  for  this  affection  is  to  return  the  prolapsed  organ 
into  the  vagina,  and  to  retain  it  when  reduced  by  means  of  a  plug  and  a  band- 
age applied  over  the  vulva.  Rest  in  the  horizontal  posture,  and  the  use  of  the 
proper  remedies  in  case  of  cough  or  diarrhoea,  are  necessary  ancillary  means. 
The  employment  of  pessaries  being  very  dangerous  during  pregnancy,  this 
ought  to  be  strictly  proscribed,  and  also  any  operation  on  the  vagina  or  neck 
of  the  uterus.  During  labor  the  attendant  should  carefully  watch  the  process, 
and  hold  himself  ready  for  any  accident.  Finally,  after  delivery  he  should  re- 
duce the  prolapse,  and  .prescribe  during  the  period  of  lying-in  an  exceptionally 
prolonged  decubitus." 


Art.  253. — Poat-partum  Infiaminationt  and  its  TreatinenL 

By  Edward  MoNxooMBRr,  M.D. 

{St,  Louis  Medical  and  Surgical  Journal^  February.) 

The  following  case  by  Dr.  Edward  Montgomery,  of  St.  Louis,  is  recorded  for 
the  purpose  of  illustrating  the  treatment  followed: — 

"Mrs.  S.,  ffit.  thirty-seven,  a  primipara,  taken  in  labor  on  the  evening  of 
January  20,  1869.  A  midwife  was  in  attendance  until  3  P.M.  the  next  day,  at 
which  time  tha  membrane  ruptured,  and  a  large  loop  of  the  umi  ilical  cord  pro- 
truded from  the  vagina.  I  was  then  sent  for,  and  found  about  fifteen  inches  of 
the  prolapsed  cord  in  the  vagina,  the  foetal  head  still  hiffh  up,  and  seemingly 
resting  on  the  superior  margin  of  the  pubic  bones.  The  labor  pains  had  been 
very  severe  since  their  commencement,  the  patient  appearing  to  suffer  great 
torture  at  the  region  immediately  above  the  pubis ;  the  pains  in  this  region 
being  sharp  and  lancinating.  Her  pulse  was  quick,  hard, -and  wiry,  and  there 
was  considerable  tenderness  and  fulness  in  the  lower  part  of  the  abdomen, 
occasioned  most  likely,  in  great  part,  by  retention  of  urine.  I  caused  the 
patient  to  get  up  on  ner  feet  in  tne  bed,  then  to  stoop  forward  with  her  head 
down  on  the  bed  so  that  her  pelvis  was  well  elevated,  when  I  had  little  difficulty 
in  returning  the  cord  over  tne  child's  head ;  I  kept  her  in  the  same  position 
until  she  had  a  strong  expulsive  pain,  when  the  head  entered  the  superior  strait 
so  as  to  prevent  the  egress  of  the  funis  again  ;  she  now  urinated  freely,  and  I 
thought  1  would  have  little  more  difficulty  with  the  case,  but  I  was  mistaken, 
for,  although  the  pains  continued  for  two  hours  with  great  violence,  I  believed 
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that  the  child  woulcl'  not  be  born  alive  without  instrnmental  assistance ;  so  I 
administered  a  warm  salt  and  water  injection,  which  thoroaf^hly  emptied  the 
rectum,  and  applied  the  forceps  and  delivered  a  healthy  male  child,  weighing 
about  nine  pounds. 

•*The  placenta  came  away  without  any  trouble,  and  the  sanguine  discharge 
was  normal,  but  the  patient  seemed  feverish  and  irritable,  the  pulse  still  quick 
and  wiry,  and  the  abdomen  tender  on  pressure.  I  wrote  a  prescription  for 
five  grains  of  the  sulphate  of  ammonia,  half  an  ounce  of  gum  arabic,  and  two 
ounces  of  spearmint  wat»r ;  of  this  solution  the  patient  was  to  get  a  teaspoon- 
ful  immediately,  to  be  repeated  every  two  or  three  hours  if  pained  or  very 
restless.  1  also  prescribed  twenty  grains  of  the  sulphate  of  soda  in  a  table- 
spoonful  of  sweetened  peppermint  water  to  be  given  every  three  hours,  and  a 
piece  of  flannel  saturated  with  turpentine  and  oil  placed  over  the  abdomen 
under  the  binder.  I  directed  the  room  to  be  kept  at  an  even  temperature.  I 
visited  my  patient  early  next  morning  and  found  her  still  feverisn,  that  same 
hard,  quick,  wiry  pulse,  great  thirst,  anxious  and  restless,  with  much  abdominal 
tenderness.  The  after-pains  would  come  on  very  severe  if  the  morphine  was 
omitted  for  a  longer  period  than  two  hours.  I  now  ordered  three  drops  of 
Norwood's  tincture  of  veratrum  viride  to  be  given  every  hour  and  a  half  until 
the  pulse  came  down  to  eighty,  or  until  nausea  ensued ;  the  bisulphate  of  soda 
to  be  continued,  the  morphine  also  to  be  given  in  sufficient  quantities  to  keep 
the  patient  easy,  and  the  continual  application  of  the  turpentine  stupes  to  the 
abdomen ;  and  light  nourishment.  Although  the  patient  had  urinated,  and 
the  uterine  discharge  was  free  and  natural,  I  injected  a  weak  solution  of  chlo- 
rinated soda,  warm,  per  vag'nam. 

*'l  visited  the  patient  again  in  the  evening,  and  learned  that  the  medicines 
had  been  given  regularly  all  day  as  directed ;  she  had  taken  some  seven  or 
eight  doses  of  the  veratrum  viride,  and  was  now  nauseated,  and  the  pulse  had 
lowered  to  nearly  80.  I  directed  it  to  be  omitted,  but  to  resume  its  use  if  the 
skin  became  hot  and  dry,  and  the  pulse  became  much  accelerated.  The  skin 
was  now  moist,  the  thirst  abated,  and  the  abdominal  tenderness  not  so  great. 
I  directed  the  continuance  of  the  bisulphate  of  soda,  and  enough  of  the  solu- 
tion of  morphia  to  ensure  repose,  and  also  prescribed  five  grains  of  quinine 
every  three  hours  as  long  as  the  fever  kept  down.  At  my  visit  on  the  follow- 
ing morning  there  was  still  some  abdominal  tenderness  with  slight  meteoris- 
mus,  the  pulse  was  eightv-seven,  thirst  not  so  great,  and  countenance  more 
composed  and  placid,  'i^he  skin  had  become  dry  and  the  pulse  accelerated 
during  the  nijiht,  when  two  doses  of  the  veratrum  reduced  the  fever.  'Ilie 
quinine  and  the  bisulphite  of  soda,  with  an  occasional  dose  of  morphine,  were 
kept  up  for  the  two  or  three  following  days,  and  the  patient  made  a  good  and 
permanent  recovery." 

Art.  254. — A  Recto-  Vaginal  Fistula  cured  without  an  Operation. 

By  G.  P.  Miller,  M.D. 

{Transactions  of  the  Wisconsin  State  Medical  Society,  1871,  and  The  Medical 
Press  and  Circular,  November  27.) 

Dr.  Miller,  of  Grand  Rapids,  relates  the  following  case: — 
*•  May  16lh,  was  summoned  in  haste  to  see  the  only  child  (a  girl)  of  J.  F.  L., 
8Bt.  seven  months.  Her  pinched  features  and  sallow  complexion  gave  me  any- 
thing but  a  favorable  impression  of  the  disease,  which  the  parents  were  pleased 
to  call  canker,  and  which  had  existed  for  months  previous  in  the  form  of 
aphthae,  and  seemed  to  have  travelled  the  whole  length  of  the  primse  viae, 
evidently  involving  the  structure  in  its  pathway,  as  had  been  frequently  evinced 
by  muco-purulent  evacuations.  At  this  time  there  had  been  an  evacuation 
from  the  rectum  into  the  vaginal  passage,  which  excited  no  little  solicitude 
and  anxiety.  It  was  not  until  1  saw  the  passage  of  the  evacuations  myself,  that 
I  was  without  doubt  concerning  this  new  and  unnatural  passage  into  the  vagina. 
Upon  examination,  however,  it  was  found  that  there  had  been  actual  ulceration 
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throujch  holh  intestinal  and  vajifinal  walls.  The  opening  thus  formed  was  quite 
email,  there  beins:  tormina  and  feneAmns  durini?  each  evacuation.  Urine  scanty 
and  highly  colored,  together  with  general  prostration  of  the  whole  system. 
There  are  perhaps  few  questions  in  surgery  which  afford  a  better  test  of  judg- 
ment, experi  nee,  and  decision,  than  those  concerning  such  cases  as  I  now 
report.  I  confess  I  was  much  at  a  loss  what  course  of  treatment  to  adopt  in 
this  case.  Positive  directions  were  given,  however,  for  a  wet-nurse  to  be  had, 
the  mother's  milk  being  almost  entirely  destitute  of  nutriment,  she  having  suf- 
fered  for  a  long  time  previous  with  stomatitis,  and  her  general  health  being 
quite  precarious.  The  next  and  bj  no  means  least  indication  was  yet  to  be 
secured,  viz. — to  close  and  keep  closed  the  unnatural  passage  into  the'  vagina. 

"  One  of  the  most  important  elements  in  the  treatment  of  such  cases  is  to  be 
found  in  the  great  principle  of  rest,  as  carried  out  both  in  medicine  and  by  an 
apparatus  which  will  perfectly  retain  the  parts  in  position  and  at  the  same  time 
not  interfere  with  the*  natural  exit  of  urine.  To  secure  the  former  an  enema 
was  ordered  to  be  givfen  once  in  three  hours  per  anum,  consisting  of  one-half 
ounce  of  the  following  preparation  :  R.  Opii  pulv.,  gr.  x  ;  gum  myrrh,  3j ;  ext. 
glycyrhiz.  Jss;  Venice  turpentine,  3JS8;  ol.  anisi;  persulph,  iron,  5a  3J :  aqua 
Cbntanae,  Oj.  Mix  and  boil  for  one  hour.  The  vagina  was  then  packed  with 
surgeon's  lint,  saturated  with  the  following  solution :  R.  01.  olivae;  glycerine, 
&a  ,^ss;  carbolic  acid,  gtt.  x.  Mix.  The  lint  thus  saturated  was  applied  and 
kept  in  place  by  compress  until  after  passage  of  urine,  when  it  was  removed 
and  new  dressings  applied. 

*'  17th.  Evacuations  less  frequent;  tormina  and  tenesmus  subsided  ;  packing 
was  removed  but  once  during  the  night;  child  very  languid;  no  evacuations 
throuffh  the  recent  passage;  continuation  of  above  treatment  was  ordered. 

*' 19th.  Symptoms  improved;  evacuation  from  the  bowels  less  frequent; 
urine  very  scanty ;  restlessness  and  some  fever.  Treatment  continued  together 
with  the  following:  R.  Gelseminum  ;  tinct.  aconite  root,  55  gtt.  v  ;  spts.  nitre, 
3j  ;  syrupus;  aqua  fon1an»,  55  giij.     Mix.     Dofc  every  three  hours. 

•'20th.  All  the  symptoms  much  improved.  This  same  treatment  was  con- 
tinued with  gradual  improvement  of  the  symptoms  until  the  25th,  when  the 
enema  was  discontinued,  and  one  drachm  of  castor  oil  given,  which  operated 
quite  naturally,  the  same  day.  On  the  2Gth  the  packing  and  all  medicine  were 
discontinued.     The  child  continued  to  improve  from  the  first. 


Art.  255. — Mammary  Abncess  and  its  Remedy, 

By  Joseph  R.  Beck,  M.D.,  Lancaster,  Ohio. 

(Canada  Medical  Journal,  June.) 

As  soon  as  there  are  any  symptoms  that  mammary  abscess  is  likely  to  occur. 
Dr.  Beck  has  found  the  following  prescription  of  service:  alcoholic  extract  of 
belladonna,  four  drachms;  glycerine  a  sufficient  quantity  to  mix  them  to  the 
consistency  of  a  moderately  thin  paste.  This  is  to  be  spread  in  a  medium  thick 
layer  with  a  spatula,  over  and  uptm  both  mammary  glands,  from  the  sternum  to 
the  axilla.  Cover  with  a  cloth  dipped  in  olive-oil,  and  this  in  turn  with  oiled 
silk.  Allow  the  dressing  to  remain  undisturbed  during  a  variable  period  of 
from  two  to  three  or  four  weeks,  inasmuch  as  it  can  be  worn  by  the  patient  for 
any  length  of  time  without  inconvenience. 


Art.  256. — Local  Uses  of  Tannin  in  Prolapsus  Uteri. 

By  G.  P.  Hachbnberg,  M.D. 

[New  York  Medical  Record,) 

Dr.  Hachenberg  reports  in  the  New  York  Medical  Record  several  cases  of 
the  use  of  this  remedy  in  prolapsus  uteri,  when  other  means  had  failed  to  afford 
relief.    His  method  is  as  follows :  A  glass  speculum  is  introduced  into  the  vagina 
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80  as  to  push  the  nteras  into  its  place.  Through  the  speculnm  a  metallic  tnbe 
or  syrinf^e,  with  the  end  contaioing  abont  thirty  grains  of  tannin,  is  passed. 
Wilh  a  piston,  the  tannin  is  now  pushed  against  the  uterus,  the  syringe  with- 
drawn, and  the  packing  neatly  and  effectually  completed,  with  a  dry  probang, 
around  the  mouth  and  nock  of  the  womb.  After  the  packing  is  completed,  the 
probang  is  placed  against  the  tannin,  in  order  to  hold  it,. and  the  speculum  is 
partially  withdrawn.  The  packing  is  now  fully  secured  and  the  instrument  re- 
moved. 

The  application  of  tannin  holds  the  uterus  firmly  and  securely  in  place,  not 
by  dilatation  of  the  walls  of  the  vagina,  but  by  corrugating  and  contracting  its 
parts.  At  first,  the  applications  may  be  made  weekly,  finally  but  once  or  twice 
a  month.  It  not  only  overcomes  the  hypertrophy  and  elongation  of  the  cervix, 
but  even,  the  writer  thinks,  induces  a  slight  atrophy  of  the  parts.  As  a  remedy 
for  leucorrhcea,  where  the  seat  of  the  inflammation  is  at  the  mouth  of  the  womb 
or  within  the  vagina,  it  actually  gives  speedy  relief. 


Art.  257. —  Two  Cases  of  Puerperal  Arthritis, 

By  EvoRY  Kennedy,  M.  D.,  late  Master  of  the  Rotundo  Lying-in  Hospital. 

[British  Medical  Journal^  August  10.) 

Dr.  Kennedy  places  on  record  the  two  following  cases : — 

Casb  I. — Puerjteral  Arthritis:  Erosion  of  Cartilages  of  ElhoWy  Hip  and  Ankle 
Joints, — Kenny,  three  weeks  djelivered  after  a  difflonit  and  protracted  labor,  was 
wakened  from  sleep  in  the  uiglit  by  an  acute  pain  in  the  left  groin.  In  the  morn- 
ing she  obnerved  a  swelling  in  the  middle  of  the  thigh,  which  at  the  end  of  two 
days  bad  completely  engaged  the  entire  limb.  The  pain  became  less  acnte  as  the 
swelling  increased,  but  never  entirely  subsided.  Some  days  subsequently  to  the 
swelling  of  the  thigh,  she  was  seized  with  violent  pain  in  the  elbow,  but  -did  not 
perceive  any  swelling.  AH  these  symptoms  progressively  increased,  notwith- 
standing freqnent  leeching,  stuping,  poulticing,  opiates,  and  mercury.  She  was 
admitted  into  ho.^pital  on  January  28, 1H29  ;  and  on  the  30th  there  was  an  obscure 
sense  of  fluctuation  over  the  outer  third  of  the  thigh.  An  incision  was  made  into 
it,  but  no  pus  followed.  On  February  3d  she  had  a  severe  rigor;  and  on  the  4th 
she  died  comatose.  A  post-mortem  examination  was  made  twelve  honrs  afterwards. 
The  cellular  tissue  throughout  the  entire  thigh  was  filled  with  gelatinous  lymph. 
An  extensive  abscess  extended  from  nearly  one  extremity  of  the  thigh  to  the 
other,  between  the  periosteum  and  mnscles.  The  muscles  were  pale  and  flabby, 
and  appeared  much  softer  than  natural.  About  one  inch  of  the  upper  part  of 
the  femoral  vein  contained  pus:  its  inner  tissue  was  vascular,  but  did  not  ap- 
pear to  have  lymph  upon  its  surface.  The  synovial  membranes  of  the  hip,  knee, 
and  ankle  joints  were  filled  with  pnrifonn  matter.  The  cartilage  covering  the 
bones  of  the  hip  appeared  healthy  ;  whilst  that  covering  those  of  the  knee  and 
ankle  was  in  part  removed  by  absorption,  particularly  in  the  ankle,  where  scarcely 
a  trace  of  oaitilage  conld  be  detected.  The  uterus  was  vascular,  and  inclined 
towards  the  left  side.  The  lymphatic  glands  along  the  iliac  vein  were  enlarged 
and  vascular.  The  cartilage  was  removed  altogether  from  the  extremities  of  the 
bones  forming  the  right  elbow-joint.     The  viscera  appeared  healthy. 

Cask  II. — Puerperal  Arthr'tis :  Stefno-claricular  Articulation  and  Buttock  engaged : 
Recovery. — Keating  was  delivered  in  November,  1837,  of  a  still-born  child,  after  a 
labor  of  thirty-five  hours.  There  was  some  sloughing  of  the  vagina,  but  not  con- 
siderable, with  a  good  deal  of  tympanitis  of  the  abdomen,  and  irritation,  which 
were  relieved  by  turpentine  followed  by  opium.  On  the  eleventh  day  there  was  an 
erysipelatous  state  of  the  right  elbow,  which  had  been,  she  stated,  painful  three  or 
four  days  previously.  She  was  treated  with  nitrate  of  .^ilver  locally,  imd  sulphate 
of  quinine  with  hyoscyaraus  constitutionally.  On  the  twelfth  day  she  was  attacked 
with  erysipelatous  inflammation  of  the  left  buttock  (the  elbow  having  l>eoome  im- 
proved), which  was  also  treateit  with  the  caustic  and  with  quinine.  On  the  six- 
-4eenth  day  there  was  an  appearance  of  pointing  in  the  buttock,  and  an  eschar  was 
made  with  potassa  fusa.  There  was  this  day  noticed  some  tenderness  in  the  right 
iliac  region.     On  the  seventeenth  day  she  complained  of  the  left  stern o-cia vie ular 
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articnlation,  which  was  swollen,  red,  and  painfnl ;  It  waa  scored  with  caustic,  the 
other  treatment  was  continaed,  and  wine  was  given.  On  the  twentieth  day  a  fresh 
eschar  was  made  on  the  bnttock,  through  the  slough  conseqaent  on  which  a  lancet 
was  passed  on  the  twenty -ninth  day,  giving  exit  to  matter  of  a  healthy  character. 
The  swelling  of  the  sterno-clavicblar  articulation  continuing,  with  decider!  fluctua- 
tion and  uterine  pain,  there  being  present  alE>o  great  constitutional  disturbance,  an 
opening  was  made  on;  January  11th,  1838,  and  exit  given  to  healthy  pus.  She 
gradually  improved  after  this,  and  left  the  hospital.  There  still  remained  some 
swelling,  but  the  opening  had  healed. 


Art.  258. — On  the  Treatment  of  Puerperal  Eclampsia} 

By  A.  B.  Steele,  Liverpool. 

(Medical  Times  and  Gazette,  August  24.) 

The  object  of  the  paper  was  to  show  that  the  treatment  of  puerperal  convul- 
sioDs  must  be  based  upon  a  pure  system  of  eclectism.  In  plethoric  coDditions 
of  the  system,  free  general  depletion  was  essential.  The  amount  of  blood  to  be 
taken  depended,  not,  as  has  been  laid  down  by  authors,  upon  the  severity  or 
frequency  of  the  paroxvsms,  but  upon  the  state  of  the  circulation  in  the  inter- 
vals. In  an  overloaded  state  of  the  vascular  system,  bloodletting  had  a  directly 
sedative  action  on  the  spinal  centres  ;  while  in  an  anaemic  state  of  the  system 
it  only  increased  the  mischief,  by  adding  to  the  already  augmented  spinal  irri- 
tability due  to  anaemia.  Bloodletting  in  suitable  cases  had  a  twofold  action — 
curative  in  its  action  on  the  spinal  cord,  preventive  in  its  action  on  the  brain, 
preserving  that  organ  from  the  injurious  effects  of  pressure  liable  to  result 
from  the  continued  pressure  during  the  paroxysm.  Convulsions  had  been  at- 
tributed to  cerebral  congestion,  but  Dr.  Marshall  Hall  has  shown  that  no 
cerebral  disease  can  produce  convulsions,  which  are  exclusively  a  lesion  of  the 
true  spinal  system,  although  congestion  or  fulness  of  the  cerebral  vessels  may 
indirectly  cause  convulsions  by  counter  pressure  on  the  medulla  oblongata.  In 
nrsemic  convulsions,  bloodletting  acted  also  as  an  eliminant,  by  removing  at 
once  and  directly  an  appreciable  quantity  of  the  poisoned  fluid.  Manual  dila- 
tation of  the  cervix  and  immediate  delivery  has  been  recommended  as  a  universal 
rule,  on  the  ground  that  the  ursemic  condition  was  speedily  fatal — first  to  the 
child,  and  then  to  the  mother.  That  this  is  a  fallacy  is  shown  by  the  fact  that 
convulsions  often  persist  for  a  long  time  after  delivery,  and,  further,  sometimes 
cases  terminate  favorably  both  to  mother  and  child  after  some  hours'  duration  ; 
besides,  uraemia  is  not  a  constant  condition  in  this  affection.  Early  delivery, 
while  proper  in  certain  conditions,  is  hurtful  in  others,  by  adding  to  the 
already  exalted  excitability  of  the  reflex  system.  Statistics  have  shown  that 
the  mortality  is  less  when  labor  is  not  artificially  hastened.  The  author  attri- 
buted the  death  of  the  child  to  violent  uterine  action  rather  than  to  uraemia, 
and  the  maternal  deaths  wore  chiefly  referable  either  to  exhaustion  or  secondary 
cerebral  mischief.  Chloroform  was  most  valuable  under  certain  condition^, 
but  could  not  supersede  the  necessity  for  depletion  in  cases  of  extreme  vascu- 
lar fulness. 


Art.  259. — Nitrite  of  Amyl  in  Puerperal  Eclampsia, 

*  By  William  F.  Jknks,  M.  D. 

{Philadelphia  Medical  Times,  August  1.) 

Dr.  Jenks  narrates  a  case  of  this  affection,  which  was  immediately  and  satis- 
factorily overcome  by  the  inhalation  of  nitrite  of  amyl. 


*  Read  before  the  British  Medloul  Association. 
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Art.  260. — On  a  Case  of  Pelvic  Hsematoma,  or  Retro-uterine  Hwrnafo- 
cete  ;  with  Remarka^  especially  as  to  the  Source  of  the  Hemorrhage.^ 

By  Snow  Beck,  M.D. 

( The  Lancet,  October  26.) 

A  woman,  aged  forty,  who  had  suffered  from  considerable  dyspeptic  symp- 
toms, with  severe  hemorrhoids,  who  had  never  been  pregnant,  and  in  whom 
the  catamenia  had  always  been  profuse,  suffered  during  the  periods  for  the  last 
two  or  three  years  from  severe  pain  in  the  left  iliac  region.  During  the  last 
period  this  pain  had  been  very  severe  ;  it  suddenly  ceased,  and  a  few  minutes 
afterwards  an  oval  lump  resembling  a  duck's  egg  was  perceived,  firmly  pressed 
against  the  abdominal  wall  in  the  left  hypogastrium.  This  was  the  uterus.  A 
soft  elastic  swelling  existed  between  the  uterus  and  the  rectum,  bulging  for- 
wards the  posterior  wall  of  the  vagina,  and  presenting  a  soft  depression  directly 
behind  the  orifice  of  the  uterus.  No  constitutional  symptoms  followed,  nor 
anything  to  indicate  inflammatory  action.  On  the  seventh  day  some  dark- 
colored  clots  and  port-wine  colored  blood  passed  with  a  gush  from  the  rectum  ; 
the  swelling  gradually  subsided,  and  the  patient  gradually  became  well.  It  was 
concluded  that  an  effusion  of  blood  had  suddenly  taken  place  amongst  tiie  loculi 
of  the  pelvic  fasciae,  probably  from  the  rupture  of  a  congested  pelvic  vein.  The 
sources  from  which  the  blood  came  in  pelvic  haematoma  were  considered  to  be 
(a)  rupture  of  an  ovary  which  had  previously  undergone  some  process  of  degen- 
eration ;  (6)  rupture  of  a  Fallopian  tube,  or  the  escape  of  blood  from  the  con- 
gested vessels  of  this  part,  in  which  cases  the  blood  would  be  effused  into  the 
cavity  of  the  peritoneum  ;  and  Ic)  rupture  of  some  varicose  veins.  When  the 
vein  was  situated  in  the  broad  ligament  the  blood  might  be  effused  into  the 
pelvic  cavity  or  into  the  subserous  cellular  tissue.  When  the  vein  was  situated 
in  the  pelvis  the  blood  was  effused  in  some  of  the  loculi  formed  by  the  pelvic 
fascia.  The  reputed  source  of  the  blood  by  regurgitation  from  the  uterus 
through  a  Fallopian  tube,  consequent  upon  some  disorder  of  the  menstrual 
function,  was  considered  highly  improbable ;  and  the  cases  upon  which  this 
opinion  was  founded  were  closely  examined.  There  was  no  evidence  of  this 
in  any  of  the  cases  collected  by  Bernutz  and  Gonpil.  except  where  there  was 
permament  obstruction  to  the  outward  flow  of  the  catamenia,  and  consequent 
distension  of  the  uterus.  And  the  evidence  was  equally  unsatisfactory  in  the 
twenty-seven  cases  recorded  by  Dr.  Barnes.  Some  of  these  cases,  with  the 
remarks  upon  them,  were  closely  examined.  In  the  treatment  it  was  considered 
unnecessary  to  interfere  where  there  were  no  constitutional  symptoms,  and  the 
effused  blood  was  evacuated  by  the  rectum  or  the  vagina  in  a  short  time.  But 
when  this  fortunate  course  did  not  occur,  as  a  general  rule  it  was  desirable  to 
procure  the  artificial  evacuation  of  the  effused  olood, — when  some  weeks  had 
elapsed  without  any  signs  of  decrease  in  the  swelling,  when  the  swelling  became 
more  tense,  more  tender,  and  more  painful,  and  when  the  temperature  increased, 
the  complexion  became  of  a  dirty-yellowish  hue,  the  abdomen  swollen  and 
tense,  when  there  were  repeated  shiverings,  vomiting,  rapid  pnlse,  &c.,  the 
evacuation  might  be  effected  by  a  curved  trocar  passed  in  towards  the  centre 
of  the  swelling,  or  by  free  incision  into  the  tumour.  As  a  rule,  the  rectum 
was  to  be  preferred  to  the  vagina  as  the  place  for  the  artificial  evacuation. 

'  Read  at  a  Meeting  of  the  ObBtetrioal  Sooieiy  of  Loudon. 
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Art.  261. — Pelvic  Peritonilis  and  Peri-uterine  CellulUis. 

By  James  L.  Brown,  M.D.,  of  New  York. 

(American  Journal  of  Medical  Sciences^  July,  1872.) 

Dr.  Brown  says  that  while  these  affections  are  far  more  common  than  has 
generglly  been  supposed,  they  are  by  no  means  so  frequent  as  Courty  esiimatea, 
who  stated  that  they  constituted  about  one-third  of  all  uterine  ailments.  Of 
more  than  four  thousand  recorded  cases  of  uterine  disease,  he  is  sure  that  the 
relative  proportion  of  cases  of  this  kind  that  can  be  diagnosticated  does  not 
exceed  one  in  ten. 

The  causes  of  these  affections  are  chiefly  these :  Parturition  or  abortion, 
endometritis  or  ovaritis,  operations,  or  injuries,  escape  of  fluid  into  the  perito- 
neum, exposure  to  cold,  gonorrhoea. 

The  principal  diseases  from  which  they  are  to  be  differentiated  are  :  Haema- 
tocele,  fibrous  tumors,  uterine  deviations,  displacement  and  fixation  of  the 
ovary,  faecal  infarction. 

His  records  show  that  out  of  forty-nine  cases  of  cellulitis,  eleven  followed 
labor  or  abortion,  five  were  consequent  upon  operations,  and  in  the  remaining 
thirty-three  the  cause  was  either  not  known  or  not  ascertained.  Of  sixteen 
cases  of  peritonitis  five  were  due  to  labor  or  abortion,  four  to  operations,  and  the 
other  seven  to  causes  not  known  or  not  stated.  Ten  of  the  cases  of  cellulitis 
and  six  of  peritonitis  occurred  in  nulliparous  women.  In  regard  to  prognosis, 
80  far  as  danger  to  life  is  concerned,  there  is,  in  most  cases,  nothing  to  be  ap- 
prehended. Functional  derangements  of  the  ovaries,  uterus,  bladder,  and 
rectum  persist  for  a  variable  period,  which  is  generally  much  less  in  cellulitis 
than  in  peritonitis.  All  evidences  of  cellulitis  may  pass  away  in  a  few  weeks, 
but  the  signs  of  peritonitis,  unless  removed  by  pregnancy,  generally  remain  for 
years. 


Art.  262. —  Treatment  of  Pelvic  Peritonitis  and  Peri-iderine  Cellulitis. 

By  James  L.  Brown,  M.D.,  of  New  York. 

{American  Journal  of  Medical  Sciences  and  New  York  Medical  Record^ 

September  16.) 

Dr.  Brown  observes,  in  regard  to  the  treatment  of  these  affections,  that  the 
acute  stage  should  be  treated  on  general  principles ;  anodynes,  local  depletion, 
fomentations,  and  sedatives  are  the  chief  therapeutic  agents.  After  this  stage 
has  passed,  the  most  efficient  means  of  causing  the  absorption  of  the  products 
of  inflammation  are,  for  both  affections,  successive  fly-blisters  ovyer  the  hypo- 
gastrium,  and  the  copious  use  of  the  warm  vaginal  douche  every  night  and 
morning.  The  best  apparatus  for  this  is  a  keg  that  will  hold  two  or  three  gal- 
lons, having  an  India-rubber  tube  attached  to  the  stop-cock.  This  keg,  being 
filled  with  water  as  warm  as  the  patient  can  bear,  is  placed  upon  a  shelf  ten 
or  twelve  feet  high ;  the  patient  being  suitably  arranged  on  a  lounge  or  chair 
underneath,  the  free  end  of  the  tube  is  introduced  high  up  in  the  vagina,  and 
the  water  allowed  to  flow  in  a  constant  stream  against  the  pelvic  roof  ancrthe 
neck  of  the  uterus.  The  rapid  improvement  that  follows  the  use  or  these  means 
in  the  majority  of  cases  is  astonishing  even  to  those  who  have  had  much  expe- 
rience in  the  use  of  them. 

The  whole  number  of  cases  of  which  he  has  kept  a  record  is  eighty-seven. 
Of  these,  however,  twenty-two  are  so  incomplete  as  to  be  of  very  little  value. 
The  remaining  sixty-five  give  the  following  results;— 


Digitized  by  VjOOQ IC 


260  MIDWIPBBY,   BTO. 

GellaHtis.    PeritonUis. 

Whole  namber  of  cases 49  16 

Acute  cases 9  7 

In  married  women •  .  44  13 

In  single  women           .......  5  3 

In  nuUiparous  women 10  6 

Tumor  on  ri^rht  side 17  1 

Tumor  on  left  side 28  I 

Tumor  on  both  sides 4  14 

Following  labor  or  abortion 11  6 

Followinjr  operations 5  4 

Cause  not  ascert^iined 33  7 

Resulting  in  suppuration 3  1 


Art.  263. — On  the  Tnlernal  and  External  Orifices  of  the  Uterus :  their 
Anatomy,  Physiology,  and  Pathology} 

By  J.  Henry  Bennet,  M.D. 

(Medical  Times  and  Oazette,  August  24.) 

Dr.  Bennet  commenced  by  stating  that,  owing  to  the  non-recognition  of  some 
important  facts  connected  with  the  anatomy  and  physiology  of  the  orifices  of 
the^  uterus,  which  he  pointed  out  twenty-four  years  ago,  in  the  second  edition 
of  his  work  on  "  Uterine  Inflammation."  practice  continued  in  a  chaotic  state 
as  regarded  the  pathology  and  treatment  of  these  orifices.  Thus,  some  practi- 
tioners, following  the  example  of  the  late  Sir  James  Simpson,  constantly  saw 
stricture  of  the  os  uteri  internum  in  varied  morbid  uterine  conditions,  and  di- 
vided it  in  a  routine  manner;  whereas  other  practitioners,  of  whom  Mr.  Ma- 
rion Sims  was  an  illustrious  example,  in  exactly  the  same  class  of  cases,  all 
but  ignored  stricture  of  the  os  internum,  and  divided  the  os  externum,  along 
with  the  cervix  uteri,  down  to  its  vaginal  attachments.  Thus,  the  practice 
of  one  class  of  practitioners  was  negatived  by  that  of  the  other.  He  himself 
still  thought  that  they  were  both  wrong — pathologically  and  surgically— in  a 
very  large  proportion  of  the  operations  performed.  Anatomically,  the  uterus 
presents  two  cavities — that  of  the  body  of  the  uterus,  and  that  of  the  neck. 
The  iHTger  cavity — that  of  the  body — was  separated  from  that  of  the  neck  by 
a  vital  sphincter,  formed  by  the  circular  fibres  of  the  cervical  structure.  There 
was  not  a  distinct  demonstrable  sphincter,  like  that  of  the  anus,  but  the  cir- 
cular fibres  of  the  cervix  exercised  the  functions  of  a  sphincter,  vitally  closing 
the  uterine  cavity.  It  was  worthy  of  remark  that  all  the  large  cavities  had 
sphincters.  This  vital  contraction  of  the  os  internum  resisted  the  introduction 
of  a  sound  in  the  healthy  female,  although  it  yielded  to  the  gentle  pressure  of  a 
small  wax  bougie,  previously  warmed.  Thus  the  non-passage  of  a  sound,  on 
examination,  was  the  natural  healthy  state,  and  not  the  sign  of  a  stricture  re- 
quiring operation.  An  open  patalous  condition  of  the  os  internum,  on  the  con- 
trary, implied  in  most  cases  inflammatory  disease,  or  morbid  aggrandizement 
of  the  body  of  the  'uterus.  Dividing  the  os  internum  in  these  cases,  was,  gen- 
erally speaking,  mere  interference  with  a  healthy  normal  anatomical  state,  and 
not  justifiable.  This  vitally  closed  os  uteri  relaxed  evidently  during  menstrua- 
tion, as  it  also  probably  did  for  conception.  In  some  exceptional  cases,  how- 
ever, of  congenital  or  pathological  dysnienorrhcea,  or  in  pseudomembranous 
dysmenorrhcea.  the  os  internum  did  require  dilatation  or  division.  The  os  in- 
ternum, although  less  vitally  contracted,  was  normally  closed ;  and  if  a  good- 
sized  bougie  could  enter  with  ease,  its  division  down  to  the  vagina  was  not 
justifiable.  He  did  not  see  how  the  surgical  production  of  one  of  the  accidents 
of  labor— laceration  of  the  cervix— could  cure  dysmenorrhcea,  sterility,  etc. 
He  thought  these  anatomical  points  should  be  definitely  settled,  as  a  necessary 
guide  to  practice. 

•     *  Read  before  the  British  Medical  Assooiation. 
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Art.  264. — On  Puerperal  Septicaemia. 

Bj  M.  A.  D'EspiNE. 

(Archives  Oinirales  de  Mededne^  Octobre,  1872.) 

1.  Puerperal  septicaemia  is  coDStituted  by  a  series  of  symptoms  more  or  less 
severe  according  to  the  dose  of  septic  material  absorbed  by  wounds  on  the 
walls  of  the  ntero-vaginal  canal. 

2.  These  symptoms  present  nothing  that  is  special  to  the  puerperal  condi-. 
tioQ,  and  may  be  assimilated  to  those  which  are  caused  by  septicaemia  in 

I  wounded  subjects  and  in  animals. 

3.  The  starting  point  is  always  in  the  uterus  or  vagina ;  all  the  causes  which 
prevent  cicatrization  of  the  uterine  wound  and  which  favor  the  development 
of  septic  materials  on  its  surface,  are  efficient  causes  of  puerperal  septicaemia. 

4.  The  lymphatics  are  the  habitual  road  of  the  absorption  of  the  poison ; 
lymphangitis  is  the  usual  but  not  a  necessary  indication  of  its  passage. 

5.  Peritonitis  is  an  associated  lesion  due  to  the  transmission  of  septic 
material  bv  the  uterine  lymphatic  vessels ;  it  may  be  compared  to  local  inflam- 
mations which  are  developed  around  infected  wounds. 

6.  The  effect  of  septic  absorption  on  the  organism  is  to  determine  conges- 
tions and  inflammations  in  all  organs,  especially  the  lungs,  kidneys,  and  intes- 
tines; subserous  ecchymoses  or  interstitial  apoplexies,  internal  or  external 
inflammations  localized  by  preference  in  serous  membranes;  during  life  this 
action  is  manifested  by  fever,  diarrhoea,  pulmonary  congestion,  epistaxis,  and 
often  by  temporary  cutaneous  eruptions. 

7.  Purulent  absorption  and  septic  absorption  may  be  confounded  by  the 
bedside. 

8.  There  is  no  such  affection  as  milk-fever ;  the  fever  of  the  first  week  is 
almost  always  a  slight  septicaemia  due  to  an  absorption  of  the  lochia  by  small 
wounds  on  the  walls  of  the  ntero-vaginal  canal.  When  the  uterus  does  not 
contract  and  the  lochia  remain  foetid,  this  fever  may  persist  for  some  weeks. 
In  cases  of  this  kind  one  may  almost  always  find  ulcers  in  the  neck  or  vagina. 

9.  These  slight  infections  are  often,  but  not  always,  accompanied  by  uterine 
angioleucitis  and  signs  of  mild  perimetritis.  When  the  infection  is  prolonged 
it  may  lead  to  consnmption  and  death  (septic  phthisis). 

10.  Puerperal  pi/oemia  is  a  complication  of  septicemia,  and  almost  always 
coincides  with  suppuration  in  the  veins  of  the  uterus. 

Thiy  complication,  which  is  relatively  rare,  is  due  in  all  probability  to  septic 
emboli. 

Visceral  metastatic  abscesses  are  tributary  to  this,  whilst  all  inflammations 
of  the  cellular  tissue  and  of  the  articulations  are  due  to  lymphatic  infection, 
and  are  not  embolic  in  their  nature. 


Art.  265. — Local  Treatment  of  Leucorrhcea, 

By  D.  M.  Clay,  M.D. 

{American  Practitioner^  August,  1872.) 

Pr  Clay  advocates  in  this  disease  the  process  of  irrigating  the  vagina  and 
cervix,  twice  a  day  at  least,  with  the  "  fountain"  (recommended  by  Scanzoni), 
or  "  Davidson's"  syringe.  In  no  case  where  it  is  not  positively  contraindicated 
would  he  suggest  less  than  one  gallon  of  warm  water.  He  infinitely  prefers 
the  warm  to  the  cold,  in  consequence  of  there  being  no  shock  or  reaction  after- 
ward, two  very  important  considerations  in  the  treatment  of  uterine  disease. 
After  each  irrigation  is  finished,  the  parts  are  in  a  condition  to  receive  medi- 
cation, either  in  the  form  of  ointment,  solution,  or  solid.  He  generally  prefers 
the  solution  holding  some  of  the  preparations  of  iron,  for  instance,  ferri  iodidi, 
9j  ;  aqua  pura,  Jviij ;  or  ferri  sulpn.  in  same  proportions.     Argent,  nit  rat., 
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cnpri  sulpb.,  potass,  iodidi,  potass,  chloratis,  and  the  vegetable  astringents  are 
all  excellent  remedies  for  this  purpose.  After  the  cervix  has  been  thoroughly 
exposed  there  will  frequently  be  observed  a  thick,  glairy,  tenacious  mncus, 
plugging  the  os,  which  will  require  for  its  removal  some  effort  on  the  part  of 
the  operator.  This  is  best  accomplished  by  using  small  pieces  of  cotton, 
attached  either  to  a  sponge-holder  or  a  long  delicate  pair  of  forceps.  The 
parts  being  in  a  condition  for  the  application  of  remedies,  he  usually  then  uses 
chromic  acid  dissolved  in  water,  one  part  of  the  former  to  two  of  the  latter. 
While  on  the  probe  or  sound,  the  cotton  is  saturated  with  the  chromic  acid 
solution,  and  introduced  gently  into  the  cervical  canal,  fully  one  and  a  quarter 
inches,  and  allowed  to  remain  only  a  few  seconds.  This  application  should  not 
be  repeated  oftener  than  every  six  or  eight  days,  and  not  then  unless  positively 
indicated.  When  the  discharge  proceeds  from  the  cavity  of  the  uterus,  either 
from  the  body  or  fundus,  he  has  found  the  acid  nitrate  of  mercury  invaluable 
for  its  relief,  but  great  care  should  be  taken  to  see  that  the  os  and  cervix  are 
well  dilated  before  recourse  is  had  to  this  remedy.  His  plan  is  to  saturate  a 
small  pledget  of  lint  or  cotton  with  the  acid  nitrate  of  mercury,  and  fasten  a 
delicate  string  around  it,  so  that  it  can  easily  be  withdrawn,  and  gently  intro- 
duce it  to  the  fundus,  allowing  it  to  remain  for  six  or  eight  hours,  and  then 
remove  it.  Repeat  this  once  or  twice  weekly  for  two  or  three  weeks,  and  the 
result  will  be  most  satisfactory. 


Art.  2(>6. —  Treatment  of  Menorrhagia. 

By  Charles  R.  Drysdale,  M.D.,  M.R.C.P.L.,  F.R.C.S.E.,  Physician  to 
the  Metropolitan  Free  Hospital,  London,  and  to  the  North  London 
Hospital  for  Consumption  and  Diseases  of  the  Chest. 

(Medical  Press  and  Circular,  October  2.) 

With  regard  to  the  treatment  of  menorrhagia  in  cases  where  there  is  debility 
and  atony  of  the  system,  the  use  of  hygienic  remedies,  change  of  air,  and  cold 
bathing  wHl  often  effect  a  cure.  Hydropathy  and  sea-bathing  are  often  admi- 
rable remedies  in  such  cases.  In  cases  where  excessive  lactation  is  accom- 
panied by  menorrhagia,  cessation  of  lactation  will  sometimes  of  itself  cure  the 
patient.  Lead-poisoning  should  be  treated  by  iodide  of  potassium  in  ten-grain 
doses,  and  the  patient  cautioned  to  abandon  work  for  a  time  at  any  rate.  When 
the  cause  resides  in  a  plethora  of  the  abdominal  viscera,  the  patient  must  live 
very  temperately  and  take  saline  purges,  such  as  a  drachm  of  the  sulphate  of 
magnesia  with  ten  grains  of  nitre  occasionally  in  an  ounce  of  peppermint-water. 
In  a  vast  number  of  cases  of  atony  of  the  system  and  flabby  condition  of  the 
uterus,  the  author  has  found  no  remedy  equal  to  that  of  the  tincture  of  the 
perchloride  of  iron,  in  doses  of  twenty  to  forty  drops  in  an  ounce  of  water. 
In  severe  cases,  the  patient  should  keep  in  bed  or  recumbent  at  menstrual 
periods,  and  should  take  a  brisk  purge.  In  cases  of  inflammation  of  the  uterus, 
accompanied  by  menorrhagia,  leeches  to  the  cervix  uteri  are  often  of  much 
service,  according  to  some,  just  before  the  menstrual  epoch,  with  drachm  doses 
of  Epsom  salts  in  a  mixture  with  eighteen  drops  of  dilute  sulphuric  acid  and 
an  ounce  of  cinnamon-water,  taken  occasionally.  Menorrhagia  is  far  more 
commonly  united  with  debility  than  with  plethora,  and,  in  addition  to  perchlo- 
ride of  iron,  alum,  gallic  acid,  tincture  of  digitalis,  and  even  lead,  have  all  gained 
some  reputation  as  astringents  in  such  cases.  Matico  is  used  by  Tyler  Smith. 
Tincture  of  digitalis  may  be  given  in  ten-minim  doses ;  alum  in  ten-grain  doses; 
gallic  acid  in  doses  of  fifteen  grains;  or  an  infusion  of  the  leaves  of  piper 
angustifolium  matico  may  be  used.  Many  practitioners  are  loud  in  their  praises 
of  ergot  of  rye  in  passive  menorrhagia.  The  most  simple  preparation  of  ergot 
is  the  infusion,  but  a  preparation  of  Mr.  Long,  of  Dublin,  is  described  by  Dr. 
W.  Curran  and  others  as  being  most  efficacious.  The  liquid  extract  of  ergot 
of  the  British  Pharmocopoeia  may  be  given  in  twenty-minim  doses,  alone,  or 
combined  with  perchloride  of  iron.  Digitalis  has  been  found  by  Dr.  Robert 
Lee  to  be  a  powerful  means  of  arresting  menorrhagia  in  some  cases.    Two 
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drachms  to  half  an  onnce  of  the  infusion  of  digitalis  many  say  may  be  given 
as  a  dose,  taking  care  not  to  continue  this  treatment  long.  It  seems  that  digi- 
talis acts  by  causing  contractions  of  the  fibres  of  the  uterus,  just  as  ergot  does. 
Trousseau,  of  Paris,  repeated  some  experiments  of  Lee  and  Dickinson  on  this 
point  with  success,  but  disapproved  of  the  large  doses  nsed  in  England. 

In  very  bad  cases  cold  enemata  may  be  of  service  occasionally,  used  twice 
daily,  with  frequent  washing  of  the  vulva,  etc.,  with  cold  water.  Astringent 
injections  into  the  vagina  are  also  useful,  and  infusion  of  matico  may  be  used 
for  this  purpose.  As  a  last  resource  the  vagina  or  the  uterus  may  be  plugged, 
or  injections  may  be  made  into  the  uterus.  The  speculum  may  be  used  for 
plugging  the  vagina,  which  may  be  done  by  means  of  lint  dipped  in  solution 
of  perchloride  of  iron.  The  injection  of  a  solution  of  gallic  acid  in  the  pro- 
portion of  twenty  grains  to  the  ounce  of  water,  or  the  tincture  of  iodine,  have 
both  been  recommended  in  cases  of  dangerous  menorrhagia  by  West,  Routh, 
and  others.  Dr.  Avrard,  of  Paris,  in  a  pamphlet  written  in  1867,  recommends 
the  use  of  a  double-barrelled  sound  where  such  injections  into  the  uterus  are 
required.  The  main  point  is  that  they  should  only  be  used  in  desperate  cases, 
and  tents,  to  dilate  the  os  uteri  previously,  are  of  great  service  in  such  cases. 
Transfusion  has  been  used  lately  by  Dr.  B.  MacDonnell  with  great  success. 


Art.  267. —  Treatment  of  Dysmennorrhcea. 

By  Chas.  R  Drysdalb,  M  D.,  M  R.C.P. 

(Medical  Press  and  Circular ^  October  2  and  9.) 

Painful  menstruation  is  supposed  to  arise  from  three  main  causes — neuralgia, 
congestion,  and  mechanical  stoppage  to  the  outflow  of  the  blood.  In  neuralgic 
dysmenorrhoea,  hot  baths  of  half  an  hour  are  very  useful,  conjoined  with  rest 
in  a  warm  bed,  or  sofa ;  and  etherial  draughts  (such  as  twenty  drops  of  spiritus 
ctheris  compositus,  with  twenty  of  spirits  of  chloroform  in  an  ounce  of  cam- 
phor julep),  or  sal  volatile  may  be  used  ;  or  sumbul,  in  doses  of  three  grains, 
or  hyoscyamus  in  doses  of  five  grains  of  the  extract.  Indian  hemp,  or  the 
inhalation  of  chloroform  or  ether,  are  rather  heroic  remedies.  Morphia  may 
be  taken  in  half-grain  doses,  either  by  the  stomach,  or,  better  still,  as  a  sup- 
pository. M.  Bernutz,  of  Paris,  praises  the  extract  of  hemlock  in  dysmenor- 
rhoea. The  root  freshly  powdered  may  be  given  in  doses  of  four  grains,  or  the 
snccus  conii  may  be  used.  Bromide  of  potassium  has  been  much  praised  by 
Kaciborski  in  doses  of  from  five  to  ten  grains.  Lupuliu  is  often  used,  in  doses 
of  four  grains.  In  cases  of  congestive  dysmenorrhoea  the  application  of  leeches 
to  the  cervix  uteri  is  often  useful.  Four  or  five  leeches,  put  np  to  the  cervix 
uteri  by  means  of  a  glass  speculum,  are  all  that  are  requisite ;  or  the  uterus 
may  be  scarified  by  a  long  knife,  just  as  is  done  in  ophthalmia  neonatorum. 
Hot-water  bottles  (those  of  galvanized  India-rubber  are  best)  may  be  laid  over 
the  hypogastrium,  and  the  bowels  kept  free  by  enemata,  or  doses  of  Epsom 
salts.  As  to  the  rare  cases  of  extremely  small  os  uteri,  these  are  usually  ac- 
companied by  an  undeveloped  condition  of  the  uterus.  To  assert,  as  Dr.  Marion 
Sims  does,  that  the  treatment  of  the  majority  of  uterine  diseases  should  be 
surgical  seems  to  the  author  to  be  absurd  in  the  highest  degree.  According 
to  that  gentleman,  who  advises  incision  of  the  cervix  more  than  even  Dr. 
Simpson  or  Mr.  Spencer  Wells,  this  operation  produces  surprising  and  salutary 
effects  in  dysmenorrhoea,  which,  in  his  eye,  is  always  mechanical.  Incision 
may  give  rise  to  fatal  hemorrhage,  according  to  Dr.  Kidd,  in  the  Dublin  Ob- 
stetrical Society,  1866.  And  Dr.  Gream,  of  London,  says,  that  the  division  of 
the  cervix  sometimes  brings  on  either  a  consecutive  relaxation,  which  is  pre- 
judicial to  gestation,  or  a  scar.  Dr.  Barnes,  in  cases  of  conical  cervix,  divides 
the  external  os  uteri,  whereas  Drs.  Greenhalgh  and  Eouth  say  that  in  the  great 
majority  of  cases  the  stricture  is  at  the  internal  os  uteri.  In  France  and  in 
Germany  there  are  but  few  who  agree  with  the  practice  of  Sims.  Greenhalgh, 
and  Routh  in  this  point.  The  uterus  may  suffer  terribly  from  these  heroic 
practices,  and  abscess  in  the  pelvic  cavity  may  arise  from  them,  according  to 
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West  and  oibers.  The  introdaction  of  the  uterine  sound,  or  of  various  sizes 
of  sounds,  may  sometimes  do  much  good  in  mechanical  dvsmenorrhcBa,  and  the 
use  of  teuts  of  laminaria  digitata  is  often  indicated,  until  the  uterus  is  larire 
enough  to  let  enter  a  sound  of  the  size  of  a  No.  9  catheter.  The  hysterotomes 
of  Simpson,  Greenhalgh,  or  Mathieu,  are  only  required  in  cases  of  cicatrix 
after  laborious  confinements. 


(c)   CONCRRNINO  THE  DISEASES   OF  CHILDREN. 

Art.  268. — Case  of  Hydrocephalus  Treated  with  Bromide  of  Potassiitni. 

By  John  Brunton,  M.A.,  M.D.,  L.F.P.S.G.,  Fellow  aud  Councillor  of 
the  Obstetrical  Society,  London. 

{Glasgow  Medical  Journal^  November,  1872.) 

The  rationale  of  Dr.  Brunton*s  treatment  is  this,  that  in  acute  or  chronic 
hydrocephalus  there  is  a  certain  amount  of  irritation,  or  inflammation  of  the  * 
brain  and  its  membranes ;  that,  of  course,  with  this  irritation  there  is  increased 
vascular  (blood)  supply ;  that  the  arteries  carry  more  blood  to  the  brain  and 
its  membranes  than  the  veins  are  capable  of  returning ;  then  the  result  is  effu- 
sion and  its  products.  It  occurred  to  the  author  that  if  he  could  give  some 
medicine  whose  power  consisted  in  diminishing  the  supply  of  blood  to  the  head, 
he  would  thereby  overcome  the  eflFusion  itself,  the  continuance  of  that  effusion, 
and  the  tendency  thereto,  and  absorb  the  products.  That  medicine  Dr.  Brunton 
believes  to  be  the  bromide  of  potassium,  and  the  results,  he  thinks,  bear  out 
his  idea. 


Art.  269. — Headache  in  Children. 
By  W.  H.  Day,  M.D.,  M.RC.P. 

(British  Medical  Journal,  Nov.  9.) 

At  a  meeting  of  the  Ilarveian  Society  of  London,  October  17th,  Dr.  W.  H. 
Day  read  a  paper  on  "  Headache  in  Children."  After  some  remarks  upon  the 
symptomatic  value  of  headache  as  a  term,  the  author  glanced  at  the  commonest 
varieties  of  headache  in  childhood,  and  then  dwelt  especially  on  a  peculiarly 
functional  form  of  which  numerous  examples  had  come  under  his  notice.  These 
were  doubtless  associated  with  some  intricate  change — physical,  structural,  or 
chemical — which  may  not  be  capable  of  detection,  but  going  on  within  the 
cranium,  giving  rise  to  some  confusion  or  abnormal  sensation  in  the  head,  or 
t#actual  headache.  This  peculiar  cerebral  change  is  accompanied  occasion- 
ally, but  not  of  necessity,  with  some  enlargement  of  the  bead  and  wasting  of 
the  extremities— the  muscles  become  flabby  and  the  joints  loose;  also  there 
are  pallor  and  debility,  restlessness  by  night,  irritabilitv  by  day,  a  slow  and 
sometimes  irregular  pulse,  with  dull  and  persistent  headache.  The  temperature 
is  normal.  Dr.  Day  noted  in  treatment  of  these  cases  the  value  of  bromide  and 
iodide  of  potassium'in  the  early  stage  ;  tonics,  iron,  and  bark,  with  cod-oil  being 
inappropriate  till  later,  when  they  aid  the  cure. 


Art.  270. — On  the  Use  of  Hydrate  of  Chloral  in  Cases  of  Hooping- 

Cough. 

By  Dr.  Earl  Lorey. 

(Deutsche  Klinik,  46,  1871 ;  Schmidt's  JahrbUcher,  No.  3, 1872.) 

The  author,  who  is  physician  to  the  Children*s  Hospital  at  Frankfurt,  com- 
menced his  observations  in  May,  1871,  when  the  first  instances,  of  an  epidemic 
then  prevailing,  appeared  at  this  institution.  Of  a  mixture  containing  one 
part  of  hydrate  of  chloral  to  thirty  parts  of  water  and  three  parts  of  ayrup. 
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from  one  to  three  teaspoonfnls  was  s^ven  daily,  according  to  the  age  of  the 
child  and  the  severity  of  the  affection.  This  agent  was  administered  on  the 
first  appearance  of  decided  paroxysms,  and  was  continued  antil  the  congh  had 
nothing  more  than  a  catarrhal  character.  The  daily  quantity  of  hydrate  of 
chloral  varied  in  different  cases  from  0.25  to  1  gramme. 

Fifteen  children  were  thus  treated  by  Dr.  Lorey;  some  of  these  had  been 
admitted  between  one  and  three  weeks  after  the  commencement  of  the  hoop- 
ing-cough, others  had  caught  the  affection  in  the  hospital.  The  author  had 
also  administered  the  hydrate  of  chloral  to  a  number  of  children  in  private 
practice.  In  all  these  children  the  ages  varied  between  one  and  eight  years, 
some  of  them  had  been  healthy  up  to  the  commencement  of  the  hooping- 
cough,  others  had  been  very  scrofulous.  The  results  of  these  observations,* 
which  were  carried  on  for  four  months,  are  given  in  the  following  propositions. 

1.  The  medicinal  agent  was  well  tolerated  by  all  the  children  and  did  not 
give  rise  to  any  kind  of  disagreeable  result. 

2.  In  the  course  of  a  few  days  the  severity  of  the  parozsyms  had  much 
diminished  and  they  wireless  frequently  followed  by  vomiting;  their  frequency 
also  was  much  reduced,  and  seldom  more  than  twelve  attacks  were  noted  in 
twenty-four  hours. 

3.  The  patients  during  the  night  were  almost  free  from  disturbance  through 
paroxysms  of  coughing,  and  after  an  attack,  when  one  did  occur,  the  child 
rapidly  went  to  sleep  again. 

4.  The  duration  of  the  convulsive  stages  was  remarkably  short,  especially  in 
those  cases  which  Dr.  Lorey  was  enabled  to  watch  from  the  commencement  of 
the  afi*ection  ;  in  the  hospital  cases  it  lasted  from  ten  to  twenty-one  days. 


Art.  2T1. — Chloral  Hydrate  in  Pertussis. 

By  Bbynbery  Porter,  M.D.,  Physician  to  the  New  York  Free 
Dispensary  for  Sick  Children. 

{New  York 'MedicalJoumait  July.) 

Dr.  Porter  thus  sums  up  his  experience  of  chloral  hydrate  in  pertussis,  as 
exhibited  at  the  dispensary :— "  I  am  fully  convinced  of  the  marked  eff'ect  of 
chloral  hydrate  in  alleviating  the  symptoms  of  pertussis,  and  that  there  seems 
to  bo  some  evidence  (though  my  number  of  cases  is  certainly  very  limited)  to 
show  that  it  has  a  positive  effect  in  cutting  short  the  disorder.  '  It  is  the  only 
remedy  I  have  employed  in  this  affection  at  the  Children's  Dispensary  for  some 
time. 


Art.  2*12. —  The  "Open  Air^^  Treatment  of  Hooping- Cough. 
By  Daniel  Maclean,  M.D.,  L.P  P.S.O. 

{Glasgow  Medical  Journal,  November.) 

The  method  of  treatment  which  Dr.  Maclean  advocates  is  called  the  "  open 
air''  treatment  of  hooping-congh ;  that  is,  in  the  treatment  of  any  case  of 
hooping-cough,  to  keep  the  little  patient,  as  much  as  circumstances  will  admit, 
in  the  open  air,  in  contradiction  to  the  advice  of  authors  on  the  treatment  of 
this  disease,  where  the  contrary  is  recommended ;  as,  for  example,  Dr.  Smith 
in  Reynold's  '*  System  of  Medicine,"  who  says,  the  patient  should  be  kept  at  a 
temperature  of  64^,  and  that  the  body  should  be  kept  perfectly  quiet.  Sir 
Thomas  Watson  also  says,  that  "  the  patient  in  cold  weather  should  be  con- 
fined to  an  equable  temperature,  or  protected  by  warm  clothing,  and  care 
should  be  taken  to  keep  the  air  equable.  The  air  in  the  bed-room  should  not 
be  colder  than  that  in  which  the  child  has  passed  the  day.  It  should  not  be 
much  above,  nor  much  below,  6(P  Fahrenheit."  Other  authors  are  equally 
plain  and  full  in  directing  that  the  patient  should  be  kept  within  doors ;  some 
of  them  indicate  all  seasons  of  the  year.  The  full  benefit  of  the  **  open  air" 
plan  can  only  be  obtained  by  directing  the  patient  to  be  out  of  doors,  what- 
18 
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ever  the  weather  may  be.  Dr.  Aitken  recommends  change  of  air  only  as  a 
last  resource,  when  all  other  remedies  fail ;  whereas,  the  "  open  air"  treatment 
must  be  begun  from  the  first.  From  its  eiirly  use  we  are  less  likely  to  require 
change  to  the  sea-side  towards  the  termination  of  the  complaint. 

The  pathology  of  the  disease  sufficiently  explains  the  action  of  the  mode  of 
practice  Dr.  Maclean  wishes  to  introduce.  The  great  characteristic  of  per- 
tussis is  the  violent  and  recurring  spasmodic  cough,  which  differs  distinctly  from 
the  cough  depending  on  irritation  of  the  bronchial  tubes,  in  so  far  as  we  have 
no  local  irritant  in  this  disease,  but  depends  on  causes,  we  believe,  totally  sepa- 
rated from  the  lungs.  Whatever  the  primary  cause  of  the  cough  may  be,  it 
comes  on  in  a  completely  healthy  condition  of  the  lungs.  Dr.  Aitken  says, 
and  in  this  opinion  the  author  agrees,  that,  "inflammation  is  n'ot  necessarily 
found,  although  a  state  of  the  mucous  membrane  exists  by  which  it  is  morbidly 
irritable  or  susceptible  to  impressions."  By  the  recurrence  of  the  cough,  the 
lungs  soon  lose  their  normal  state,  and  changes  are  induced  which  are  not  only 
caused  by,  but,  when  formed,  also  excite  this  peculiar  spasmodic  cough.  We 
have  thus  an  accumulation  of  material  which  acts  as  a  local  irritant,  and  is 
superimposed  on  the  specific  irritant  of  the  disease. 

The  parts  of  the  lung  in  which  we  are  at  present  most  interested  arc  the 
ultimate  divisions  of  the  bronchial  tubes,  and  the  air  vesicles  themselves.  The 
constant  expansion  of  the  cells  at  each  inspiration,  and  their  subsequent  relaxa- 
tion, facilitates  and  increases  the  onward  current  of  the  blood,  and  prevents  it 
from  becoming  too  sluggish  for  health.  The  oxidation  of  the  blood  reacts 
healthfully  on  the  elastic  tissues — as  the  blood,  pure  or  impure,  cannot  avoid 
acting  upon  the  neighboring  parts — and  keeps  them  in  tone  and  vigor,  thus 
enabling  them  to  discharge  their  functions  with  ease,  and  play  their  part  in  the 
proper  purifying  of  the  blood.  The  effect  of  the  spasm  of  hooping-cough 
changes  this  condition  of  matters.  On  its  accession  we  have  tonic  and  forcible 
contraction  of  the  fibrous  tissues,  brought  on  by  the  specific  action  through 
the  nerves.  This  being  kept  up  during  the  continuance  of  the  cough,  com- 
pletely empties  the  cells  of  their  air,  tidal  and  residual ;  stops  and  delays  the 
passage  of  the  blood  in  the  capillary  vessels.  The  action  of  the  spasm  on  the 
air  cells  in  this  way  causes  congestion  of  the  bloodvessels  of  the  lungs,  and 
even  retards  the  flow  of  blood  supplied  to  nourish  the  air  tubes  themselves, 
because  not  only  have  we  the  spasm  acting  on  the  capillaries  of  the  air  cells, 
but  on  those  as  well  which  supply  the  smaller  bronchial  tubes. 

The  eff*ects  of  the  spasm  do  not  pass  away  instantly,  nor  are  the  proper 
functions  of  the  part  resumed  immediately,  as  if  they  had  never  been  disturbed. 
By  an  external  examination  with  the  stethoscope,  shortly  after  one  of  the  fits 
of  coughing,  we  find  evidence  of  congestion  still  remaining,  and  which  will 
remain  a  longer  or  shorter  time,  according  to  circumstances.  In  other  words, 
the  efi*ect  of  the  spasm  upon  the  normal  condition  of  the  tissue  and  minute 
parts  of  the  lungs  is— judging  from  results— of  the  nature  of  paralysis,  though 
of  a  temporary  character ;  at  all  events  the  strength  of  the  contraction  brought 
to  bear  upon  the  minute  tissue  is  so  great  that  on  the  removal  of  the  contract- 
ing force  they  are  unable  to  resume  their  duties  till  they  have  regained  some- 
what of  that  tone  which  they  had  lost. 

We  know  the  result  of  congestion  and  relaxation  throughout  the  other  parts 
of  the  body.  The  same  happens  in  congestion  of  the  air-ceils  and  bloodvessels 
of  the  lungs.  Blood  ceasing  to  flow ;  relaxed  tissues  and  exudation  of  fluid 
into  the  cavities  of  the  cells  and  tubes.  In  this  way  we  have  those  diseases  of 
the  chest  which  most  frequently  follow  an  attack  of  hooping-cough,  bronchitis, 
pneumonia,  emphysema,  collapse  of  the  lung,  etc.  Our  object  at  present  is 
not  with  the  complications  of  hooping-cough,  but  to  give  the  rationale  of  a 
style  of  treatment  which,  though  it  does  not  cure  the  disease,  enables  us  to  keep 
it  in  its  simplest  form — preventing  complications— and  lead  it  to  a  safe  and 
satisfactory  termination. 

Dr.  Maclean's  recommendation  in  the  treatment  of  the  hooping-cough  of 
children  is  to  allow  them  every  facility  for  being  in  the  "  open  air ;"  to  go  on 
with  their  usual  games,  taking  care  in  the  cold  weather  to  have  them  well  and 
warmly  clad,  as  is  recommended  by  most  authors ;  to  romp  about  and  enter  into 
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all  the  life  and  action  usnally  characteristic  of  children,  not  stinting  them  in 
regard  to  motion,  though  this  has  been  objected  to  by  some  writers  as  tending 
to  caase  an  accession  of  the  coagh.  In  children  too  young  to  play  without  a 
guide  the  patient  ought  to  be  carried  out  of  doors,  only  using  such  precautions 
as  would  be  taken  with  them  in  the  usual  state  of  health. 

Considering  what  has  been  remarked  regarding  the  action  of  the  spasm  upon 
the  minute  tissues  of  the  lungs,  we  have  the  production  of  a  debilitated  con- 
dition of  the  parts  surrounding,  and  commencmg  in  the  ultimate  ramifications 
of  the  bloodvessels — including  those  supplying  the  bronchial  tubes — and  involv- 
ing, to  an  appreciable  degree,  the  strength  of  the  whole  system  in  its  depress- 
ing effects,  our  first  object  in  treatment,  seeing  we  cannot  check  the  disease 
itself,  is  to  prevent  the  lungs  and  body  generally  from  being  so  lowered  in 
strength  that  the  complaint  can  overpower  the  patient  In  treatises  on  this 
subject,  means  to  prevent  weakness  were  recommended  to  be  adopted  towards 
the  termination  of  the  illness,  instead  of  from  the  beginning.  The  treatment 
should  be  much  that  followed  in  fevers — keep  up  the  strength  and  treat  com- 
plications. Hitherto  the  treatment  has  been  to  attack  the  disease  itself  as 
embodied  in  the  cough,  but  not  knowing  its  nature,  our  efforts  have  been  more 
or  less  useless.  By  putting  the  body  into  proper  condition,  and  keeping  it  so 
—the  disease  itself  not  being  necessarily  fatal— it  will  be  enabled  to  resist  the 
extra  strain  put  upon  it  by  the  hooping-cough.  Practically,  by  giving  the  pa- 
tient plenty  of  fresh  air  and  causing  him  to  take  exercise,  he  is  receiving  con- 
tinuously tonic  treatment  Any  temporary  depressing  effect  the  disease  may 
have  on  the  body  will  be  counteracted  by  the  immersion  of  the  body  and  lungs 
in  this  penetrating  tonic  fluid.  Tonic  medicine  can  only  act  fitfully,  and  by 
circuitous  channels  through  the  blood ;  but  the  continuous  application  of  the 
cold-air  bath— which  is  even  applied  locally  to  the  affected  tissues  through  the 
air  vesicle8--keeps  the  bracing  material  in  contact  with  the  body,  and  with  the 
parts  more  immediately  weakened,  at  the  time  the  depressing  agency  is  at  work. 
So  soon  as  the  paralyzing  power  is  removed  the  tonic  resumes  its  sway,  and 
props  up  all  the  parts  till  the  return  of  the  cough,  when  they  are  better  able  to 
resist  and  not  allow  new  complications  to  arise.  It  will  thus  be  seen  why  it  is 
not  necessary  to  keep  the  little  patient  *'  quiet  and  still"  to  prevent  the  induc- 
tion of  the  paroxysm.  The  cough  will  return  at  regular  intervals,  whether  you 
keep  the  patient  in  one  position  or  not ;  but  if  you  allow  no  movement,  and  en- 
force the  dwelling  in  a  warm  and  unvarying  temperature,  you  allow  the  effects 
of  the  spasmodic  cough  to  have  full  sway,  so  that  neither  medicine  nor  food 
has  power  to  check  the  increasing  debility.  By  allowing  unrestrained  muscu- 
lar exertion  and  exposure  to  the  tonic  action  of  the  air  you  keep  the  body  in  a 
condition  to  resist  those  secondary  results  and  to  bear  up  till  the  disease  has 
run  its  course. 

To  state  the  management  of  hooping-cough  in  a  few  words,  this  treatment 
Dr.  Maclean  would  recommend  at  all  seasons  of  the  year,  summer  and  winter. 
In  the  winter  warm,  in  the  summer  light,  clothing  ;  nourishing  and  easily  di- 
gested food ;  free  exposure  to  the  ordinary  atmosphere,  combined  with  mus- 
cular exercise  when  practicable;  cold  baths  night  and  morning,  with  friction 
to  the  skin,  the  temperature  of  the  water  according  to  the  age,  etc.;  and  an 
occasional  purgative. 


Art.  21S.—CoidFoodforIn/ani8. 

By  F.  King,  Surgeon  U.S.A. 
{British  Medical  Journal^  August  10.) 

Under  the  above  heading  Mr.  King  writes  to  the  Philadelphia  Medical 
Times  as  follows : — 

"  Our  best  authorities  direct  that  the  [cow's]  milk  should  be  given  to  the 
child  at  the  same  temperature  as  that  of  the  mother's  milk— from  90^  to  95° 
Fahrenheit — and,  when  great  accuracy  is  required,  a  thermometer  employed. 
On  reflection  it  is  obvious  that  these  instructions  can  never  be  carried  out  so 
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that  the  little  one  will  take  all  its  food  at  the  same  temperatare  ;  for  daring  a 
meal  the  bottle  becomes  cold,  and  there  may  frequently  be  considerable  differ- 
ence of  temperature  between  the  first  and  the  last  milk  imbibed  by  the  infant. 
It  is  unnecessary  to  state  that  very  little  will  upset  the  feeble  powers  of  the 
digestive  organs  in  the  early  days  of  infantile  life ;  and  this  difference  in  the 
temperature  of  the  food,  I  am  disposed  to  believe,  is  one  of  the  causes  of 
gastric  and  intestinal  disorder  which  we  so  often  have  to  deal  with  among  in- 
puts brought  up  by  hand.  Instead  of  giving  warm  milk,  I  have  adopted  the 
plan  of  giving  cold  milk  entirely— ordering  the  babe's  bottle  to  be  kept  stand- 
ing in  iced  water  in  the  summer  and  in  a  cold  place  in  winter.  This  method  I 
have  found,  from  practical  experience,  to  answer  remarkably  well.  If  there  is 
any  tendency  to  diarrhoea  I  recommend  the  milk  to  be  heated  to  212^  Fahr., 
and  afterwards  allowed  to  get  quite  cold  before  being  used.  In  private  prac- 
tice I  am  of  opinion  that  bottle-fed  infants  generally  have  their  food  given  them 

too  warm They  soon  like  it  even  better  than  warm  food,  and 

during  the  teething  period  cold  milk  seems  especially  agreeable  to  the  inflamed 
gums  of  the  little  sufferers."  The  above  plan  for  the  preparation  of  food  for 
infants  is,  the  Boston  Mediccd  Journal  thinks,  worthy  of  trial.  We  all  know 
the  difficulty  of  having  artificial  food  properly  prepared,  notwithstanding  mi- 
nute directions  are  given  concerning  it  and  the  importance  of  keeping  the  nurse- 
bottle  scrupulously  clean.  Many  devices  are  resorted  to  by  those  who  have  the 
care  of  infants  to  avoid  the  trouble  of  freshly  preparing  the  food  every  time  it 
is  wanted,  and  the  temptation  is  great,  particularly  at  night,  to  have  in  readi- 
ness a  quantity  sufficient  for  several  meals.  As  a  consequence  come  the  various 
disturbances  to  the  system  resulting  from  the  ingestion  of  food  which  is  often 
sour  before  it  is  taken.  If  it  can  be  given  cold  without  detriment  to  the  child, 
there  seems  to  be  no  good  reason  why  the  diet  should  not  always  be  fresh." 


Art.  274. — On  Haemoptysis  in  Children, 

By  Dr.  Rasmussen. 

(Bospitali  IVcfcndc,  XIV.  109, 113, 1872;  Schmidt's  JahrbUcher, 'So.  1,IS12,) 

Haemoptysis  in  children,  especially  in  those  under  six  years  of  age,  is.  as 
is  well  known,  a  very  rare  phenomenon,  whether  as  a  result  of  phthisis  or  as  an 
initial  affection.    The  following  cases,  therefore,  seem  to  be  of  great  interest : 

As  an  example  of  initial  idiopathic  haemoptysis.  Dr.  Rasmussen  reports  a 
case  in  which  the  pulmonary  bleeding  occurred  in  a  boy  aged  eleven  years, 
who,  after  violent  exercise  in  a  warm  atmosphere,  had  been  exposed  to  a 
draught  of  cold  air ;  the  hemorrhage  was  not  considerable,  and  ceased  in  the 
course  of  four  days.  During  the  subsequent  four  months  no  signs  of  pulmo- 
nary phthisis  were  manifested. 

Dr.  Rasmussen  gives  an  elaborate  report  of  a  case  in  which  a  boy  aged  six 
years  died  suddenly  from  haemoptysis.  On  post-mortem  examination  he  found 
suppurative  inflammation  of  the  cervical  glands  and  of  the  root  of  the  lung, 
with  perforation  of  the  right  bronchus  and  the  right  branch  of  the  pulmonary 
artery,  catarrhal  pneumonia,  diffuse  interstitial  nephritis,  and  caseous  degen- 
eration of  the  mesenteric  glands.  During  life  percussion  gave  a  dull  sound, 
and  auscultation  revealed  bronchial  breathing  and  large  crepitation  at  the 
inner  portion  of  the  right  infra-  and  supra-spinous  regions.  The  cough  had  a 
peculiar  hollow  tone.    There  wasiio  general  tuberculosis. 

The  third  case  was  one  of  fatal  hemoptysis  occurring  in  the  course  of 
phthisis  in  a  boy  aged  three  and  a  half  years.  On  a  post-mortem  examina- 
tion Dr.  Rasmussen  found  caverns,  chronic  interstitial  pneumonia,  peribron- 
chitis, and  miliary  tuberculosis  in  the  lungs,  an  aneurism  of  the  pulmonary 
artery  opening  into  one  of  the  caverns,  miliary  tuberculosis  of  the  pleura, 
spleen,  liver,  and  kidneys,  caseous  degeneration  of  the  bronchial  glands,  and 
tuberculous  ulceration  of  the  ileum.  From  the  pathological  termination 
of  the  chronic  pneumonia  partially  in  chronic  pneumonia  and  partially  in 
caseous  degeneration — both   of  which  led    to    formations  of  caverns— it  is 
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evident  that  the  course  of  the  disease  was  the  same  as  that  generally  taken  in 
adults. 

Dr.  Rasmussen  associates  the  fact  that  haemoptysis  rarely  occurs  in  children 
with  the  patholo^cal  pecaliarity  in  the  pulmonary  phthisis  affecting  such 
patients.  It  is  known  that  cavern3|are  not  frequently  formed  in  children,  and 
that,  as  a  rule,  in  this  class  of  patients  caverns,  when  formed,  are  the  result  of 
necrosis  of  the  central  portions  of  dry  caseous  masses;  in  these  instances  the 
surrounding  vessels  have  been  obliterated,  and  therefore  cannot  give  rise  to 
hemorrhage.  As  the  child  advances  in  years  the  tendency  increases  to  the 
development  of  the  kind  of  caverns  met  with  in  adults — hollow  spaces,  the  walls 
of  which  are  formed  of  condensed  lung  tissue  which  contains  vessels  that  are 
not  obliterated.  Besides  these  there  are  caverns  which  are  apparently 
influenced  by  a  slight  degree  of  bronchiectasis.  These  occur  most  frequently 
in  adults,  rarely  in  children ;  consequently  the  formation  of  vascular  dilata- 
tions must  occur  less  frequently  in  the  latter. 


Art.  275. — On  Rachitis. 

By  John  S.  Parrt,  M.D.,  Philadelphia. 

(American  Journal  of  Medical  Sciences,) 
Dr.  Parry  is  not  prepared  to  adopt  the  view  that  rickets  is  hereditary, 
though  this  'opinion  has  been  supportea  by  some  illustrious  authorities,  such  as 
Herring,  Ritter  von  Rittershain,  Hennig,  Stewart,  Whitehead,  Merei,  Aiken, 
Willshire,  Niemeyer,  Vogel,  and  Hillier.  Meigs  and  Pepper  believe  that  there 
is  no  evidence  to  show  that  it  is  ever  hereditary.  Holmes  is  of  the  same 
opinion.  Before  this  Gregory  had  spoken  more  positively  upon  this  point, 
saying  that  the  constitution  of  the  parents  has  little  to  do  with  the  production 
of  the  disease ;  but  the  most  positive  authorities  in  regard  to  the  matter  are 
Routh  E.  Smith,  and  Sir  William  Jenner,  all  of  whom  deny  that  it  is  even 
transmitted  from  parent  to  child.  Dr.  Parry  has  several  times  seen  women 
who  presented  indubitable  evidences  of  having  suffered  from  rachitis  in  early 
life,  and  who  had  borne  large  families,  none  of  whom  presented  any  manifesta- 
tions of  the  disorder.  It  has  been  spoken  of  as  a  diathetic  disorder,  but  it  is 
not  diathetic  as  struma,  tuberculosis,  and  syphilis  are.  In  other  words,  the 
child  is  not  born  with  a  predisposition  to  rickets,  except  so  far  as  it  is 
influenced  by  age.  The  most  potent  and  frequent  cause  of  the  disease  is  the 
use  of  improper  food.  Long  ago  it  was  noticed  that  this  affection  might  mani- 
fest itself  after  anv  acute  disease  which  prostrated  the  child  ;  and  that  rickets  is 
debility  modified  by  age  (Gee's  idea)  does  not  seem  so  far  wide  of  the  truth.  Ac- 
cording to  the  author's  experience  sex  has  no  influence  in  causing  the  disease. 


Art.  2T6. —  Treatment  of  Cholera  Infantum, 
By  John  O'Rbilly,  M.D. 

(American  Practitioner,  August) 

Dr.  O'Reilly  recommends  in  the  gastric  types,  where  exhaustion  soon  occurs 
and  cerebral  symptoms  are  apt  to  set  in  early,  calomel  and  bromide  of  potas- 
siam,  with  tincture  of  hyoscyamus,  as  follows :  R  Calomel,  gr.  x ;  pepsine, 
snbnit.  bismuth,  fiS  gr.  iij.  M.  Divide  into  ten  parts,  of  which  give  one  every 
hour. 

R  Bromide  potassium,  ^ss ;  tinctnre  hyoscyamus,  ^ij ;  water,  ^j.  M.  S.  A 
teaspoonful  every  three  or  four  hours.  The  bromide  of  potassium  acts  as  a 
brain  sedative,  the  hyoscyamus  exerts  a  general  soothing  power,  while  the  cal- 
omel, by  its  peculiar  purgative  action,  relieves  gastric  congestion. 

In  cholera  infantum  of  the  intestinal  form  he  prescribes  the  following: 
B  Acetate  of  lead,  gr.  iv ;  glycerine,  3J  ;  mint  water,  gss ;  tinct.  opium,  i»l  iij ; 
distilled  water,  3iij.    M.    S.  A  teaspoonful  every  two  hours  until  the  opera- 
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tions  arc  less  frequent.  This  alone  frequently  relieves  the  patient ;  but  where 
the  case  is  of  any  standing  calomel  is  generally  required,  and  then  he  directs 
the  following :  R  Calomel,  gr.  iv  ;  bicarb,  potash,  gr.  iv ;  white  sugar,  gr.  ij. 
M.    Divide  into  four  parts  and  give  one  morning  and  evening. 


Art.  2T7. — On  Betropharyngeal  Abscess  in  Infants. 

By  Professor  Aberlin,  of  Stockholm. 

{Schmzdl'8  Jahrbucher,  No.  5.  1872.) 

According  to  Professor  Aberlin  retropharyngeal  abscess  occurs  not  unfre- 
quently  in  very  early  childhood.  This  affection,  however,  is  then  often  over- 
looked or  mistaken,  a  fact  which  may  be  explained  by  the  difficulty  of  diagnosis 
and  by  the  slight  mention  of  this  subject  in  works  on  diseases  of  children.  In 
old  handbooks  it  is  not  described  at  all  and  in  recent  works  but  briefly,  and, 
as  it  seems  to  Professor  Aberlin,  without  any  reliance  on  personal  observation. 
Even  in  journals  only  a  few  cases  have  been  recorded,  and  yet  this  kind  of 
abscess  is  to  be  met  with  rather  frequently  in  infancy,  according  to  the  author 
as  a  result  of  a  delicate  condition  of  the  tissues,  and  requires  the  more  care 
and  attention  as  upon  early  diagnosis  and  treatment  a  favorable  termination  of 
the  afl*ection  mainly  depends. 

Of  the  two  varieties  of  retropharyngeal  abscess— viz.,  that  resulting  from 
inflammation  and  necrosis  of  the  spinal  column  and  its  ligamentous  and  carti- 
laginous apparatus,  and  that  consequent  on  inflammation  of  the  connective 
tissue  between  the  posterior  wall  of  the  pharynx  and  the  cervical  vertebrae — it 
is  the  latter  that  is  frequently  met  with  in  mfants,  in  whom  it  presents  very 
varying  forms  with  regard  to  size  and  extent.  It  may  be  limited  to  a  small 
portion  of  the  posterior  wall  of  the  pharynx,  or  it  may  extend  dowbwards  along 
the  cesophagus  and  round  both  sides  of  this  tube.  It  often  exists  externally, 
and  not  unfrequently  occurs  in  connection  with  adenitis  and  acute  exanthemic 
fevers,  especially  scarlatina.  Whether  this  form  attacks  by  preference  scrofu- 
lous children,  as  some  suppose,  Professor  Aberlin  cannot  determine.  In  the 
first  months  of  life  it  is  generally  difficult  to  decide  whether  a  child  is  scrofu- 
lous or  not,  as  this  morbid  condition  does  not  usually  present  its  first  manifes- 
tations until  a  later  period. 

The  symptoms  vary  much,  and  principally  in  their  relation  and  intensity; 
they  either  come  on  slowly  and  insidiously  and  take  a  prolonged  course,  or 
they  are  violent  from  the  beginning  and  proceed  rapidly,  with  fever,  wakeful- 
ness, and  sometimes  a  peculiar  cough  not  unlike  hooping-cough.  The  symptoms 
which  are  more  indicative  of  the  affection  are  difficulty  in  swallowing,  dyspnoea, 
alteration  in  the  voice,  a  hissing  or  whistling  sound  during  inspiration,  inability 
to  move  the  head  without  pain ;  these  vary  in  degree  in  different  cases,  and 
sometimes  are  present  and  very  intense  from  the  earliest  stages  of  the  affection, 
and  at  other  times  come  on  gradually.  Since  one  or  other  of  these  symptoms 
is  generally  predominant  it  is  difficult,  if  not  quite  impossible,  to  sketch  a  plan 
of  the  disease  which  could  be  applied  to  all  cases.  It  mav  be  laid  down  as  a 
rule,  however,  that  each  symptom  increases  in  degree  as  the  abscess  enlarges 
and  extends.  In  the  most  advanced  stage  deglutition  is  quite  impossible  ;  the 
change  in  the  voice  has  preceded  to  complete  aphonia  and  the  difficulty  in 
breathing  to  threatening  suffocation.  Of  course  many  modifications  are  met 
with  according  to  the  situation  of  the  abscess.  It  is  worthy  of  remark  that  the 
symptoms  do  not  always  increase  uninterruptedly  in  intensity,  but  often  occur 
in  well-marked  remissions.  The  attacks  of  choking  have  precisely  similar  char- 
acters to  those  of  hooping-cough.  Convulsions  have  been  frequently  observed 
in  cases  of  retropharyngeal  abscess  in  young  children,  but  these  are  to  be 
regarded  as  only  casual  complications. 

In  every  case  where  difficulty  in  deglutition  and  dyspnoea  are  simultaneously 
present,  the  pharynx  must  be  examined  with  the  greatest  precision,  and  this 
examination  be  repeated  if  the  first  attempt  has  gained  no  result.  As  a  simple 
inspection  is  generally  defective,  Professor  Aberlin  recommends  an  examina- 
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tioQ  with  the  finger,  which  can  be  introduced  without  great  difficalty  and  may 
feel  any  swelling  tiiat  may  exist  on  the  posterior  wall  of  the  pharynx.  Pro- 
trusion of  the  abscess  between  the  tonsils,  a  condition  described  in  many 
recorded  cases,  has  never  been  observed  by  Professor  Aberlin,  who  holds  that 
this  rarely  occurs.  Redness  of  the  pharynx  is  present  in  acute  cases  and 
absent  in  insidious  cases.  A  diaoraosis  difficult  in  itself  is  naturally  rendered 
more  difficult  the  greater  difficulties  there  are  opposed  to  the  examination.  As 
an  illustration  of  the  difficulties  to  be  overcome  in  the  diagnosis  and  examina- 
tion, Professor  Aberlin  alludes  to  a  case  reported  by  M.  Girald^s  in  which 
diagnosis  from  inspection  was  impossible,  and  from  exploration  with  the  finger 
extremely  difficult. 

The  atfection  cannot  be  diagnosed  until  after  the  full  development  of  the 
abscess  and  on  repeated  examination.  According  to  Professor  Aberlin  retro- 
pharyngeal abscess  in  infants  is  not  unfrequently  confounded  with  croup, 
catarrlMil  laryngitis,  oedema  of  the  glottis,  and  other  affections.  The  case, 
however,  is  generally  found  out  after  bursting  of  the  abscess  or  on  a  post- 
mortem examination. 

When  the  diagnosis  has  been  made  early  and  a  suitable  treatment  has  been 
applied  the  prognosis  is  tolerably  favorable.  On  the  other  hand,  if  the  affec- 
tion has  been  neglected  and  the  abscess  does  not  burst  spontaneously  death  is 
unavoidable.  Even  with  spontaneous  opening  of  the  abscess  it  may  happen 
that  its  contents  are  discharged  into  the  air-passages  so  as  to  cause  death  by 
sufTocation.  Secondary  pulmonary  lesions  may  exist  with  the  abscess,  and  on 
their  part  give  rise  to  difficulty  in  the  diagnosis  and  also  to  an  unfavorable 
prognosis. 

Opening  the  abscess,  simple  as  the  proceeding  may  seem  to  be,  is  not  always 
free  from  difficulty,  and  may  even  be  attended  with  danger.  Beyond  the  diffi- 
culty in  reaching  the  abscess  there  is  the  danger  of  suflfocation  from  the  down- 
ward flow  of  its  contents.  Professor  Aberlin  once  saw  death  occur  instan- 
taneously from  this  cause.  This  unhappy  result  may  the  more  readily  occur 
since,  on  the  opening  of  the  abscess  and  the  rapid  diminution  of  the  swelling, 
the  respiration  suddenly  becomes  easier  and  a  deep  inspiration  at  once  takes 
place  spontaneously.  By  using  a  trocar  and  by  rapidly  bending  the  head 
forwards  this  accident  may  be  prevented. 


Aet.  278 — Iiyury  to  Abdomen — TypkHtis-- Perforation  of  The  Vermi- 
form Appendix — Peritonitis — Death. 

Under  the  care  of  Mr.  Howaed   Maesh,   at  the   Hospital   for  Sick 

Children. 

[British  Medical  Journal^  November  9.) 

The  following  report  and  remarks  are  by  Mr.  R.  W.  Parker,  House  Sur- 
geon':— 

A.  E.  H.,  a  boy  aged  seven,  was  brought  to  the  hospital  in  August  last,  with 
the  following  history :  While  walking  in  the  street,  with  his  head  turned  in 
the  wrong  direction,  he  had  run  against  some  iron  railings  and  struck  his 
abdomen.  He  went  home,  but  did  not  say  anything  about  it,  as  the  accident 
appeared  very  trivial.  He  was  sick  several  times  during  the  night,  and,  on  the 
following  day  complained  of  pain  and  tenderness  "  in  his  stomach."  On  being 
questioned  by  his  mother  he  told  her  about  his  accident  Next  morning,  being 
the  second  since  the  injury,  he  was  brought  to  the  hospital  and  saw  Mr.  Marsh. 
At  this  time  he  complained  of  pain  and  tenderness  in  the  abdomen,  for  which 
poultices  were  ordered  and  rest  in  bed  enjoined.  Until  the  following  Saturday, 
on  which  day  he  was  again  brought  to  the  hospital,  he  kept  his  bed,  felt  and 
looked  ill,  his  diet  being  milk  and  beef  tea ;  his  bowels  had  not  acted  since  the 
previous  Sunday ;  the  pain  in  the  abdomen  was  worse ;  his  bladder  was  full, 
and  be  could  not  empty  it.  Chloroform  was  administered,  in  order  that  a  more 
careful  examination  might  be  made  than  was  possible  without  it,  on  account  of 
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the  pain.  The  nrine  was  drawn  off,  and.  on  maDipulatioo,  there  was  now  felt 
an  indaration.  apparently  in  the  abdominal  parietes  in  the  right  iliac  region, 
bat  no  fluctuation ;  the  abdomen  was  much  distended.  He  was  sick  after  the 
chloroform,  and  looked  ill ;  the  vomiting  continued  all  Saturday  and  Sunday, 
until  2  P.M.,  when  he  died. 

Post-mortem  examirtntion  thirty-six  hours  after  death. — On  openinir  the 
abdomen  a  quantity  of  f(Btid  gas  escaped.  The  intestines  were  distended  with 
air;  they  were  glued  together  with  recent  peritonitic  lymph.  A  small  round 
mass  of  hardened  faeces  was  found  in  the  riffht  iliac  fossa,  near  the  vermiform 
appendix,  which,  on  examination,  was  found  to  be  perforated ;  the  appendix 
was  glued  to  the  colon  by  recent  lymph ;  the  intestines  were  otherwise  nealthy. 

Rrmarks. — The  case  is  interesting  in  the  following  points : — 

1.  The  illness  was  thought  to  result  from  ivjary  to  the  abdomen  ;  and  appli- 
cation was.  therefore,  made  to  a  surgeon,  who  considered  it  an  incipient  abscess 
iu  too  early  a  stage  for  any  active  interference,  and  typhlitis  was  scarcely 
suspected. 

2.  The  vomittvg,  after  the  chloroform — by  no  means  an  unnsnal  occnrrence 
— at  first  excited  no  alarm,  and  ice  and  the  usual  remedies  were  ordered,  bnt 
without  any  relief. 

3.  The  accident,  which  was  a  very  slight  one,  and  which,  under  other  circum- 
stances, would  have  been  harmless,  was  in  this  case  sufficient  to  set  up  acute 
peritonitis,  where  it  had  probably  existed  for  some  time  previously  in  a  sub- 
acute and  localized  form. 

4.  How  far  the  manipulation,  which  was  nevertheless  gently  and  carefully 
performed,  may  have  helped  the  ulcerative  process  to  perforate  the  appendix 
is  a  subject  for  serious  speculation. 

5.  Whether  the  vomiting,  which  quickly  and  persistently  followed  on  the 
chloroform,  brought  about  the  fatal  event  earlier  than  would  otherwise  have 
been  the  case  is  another  point,  which  adds  a  certain  medico-legal  interest  to  a 
very  instructive  clinical  study. 


'  Art.  279. —  Treatment  of  Cancrum  Oris. 

By  C.  S.  KiTTRBDGE,  M.D.,  of  Oakland,  Ute  Assistant  Physician  at  the 
Nursery  and  Child's  Hospital,  Randall's  Island,  N.  Y. 

(The  Westei-n  Lancet  B,nd  New  York  Medical  Record.  Oct  1.) 

Dr.  Kittredge  publishes  nineteen  fatal  cases  of  this  formidable  affection — 
which  is  a  malignant  form  of  ulcerative  stomatitis — induced  in  children  under 
five  years  of  age  predisposed  to  tuberculosis.  The  duration  of  this  disease  is 
from  six  to  sixteen  days,  running  a  most  rapid  course  when  commencing  in  the 
cheek  or  throat,  but  somewhat  slower  in  its  progress  when  commencing  in  the 
gums.  The  disease  demands  prompt  and  energetic  attention.  He  commences 
with  the  chlorate  of  potassa,  in  from  five  to  ten-grain  doses  every  four  to  six 
hours,  and  continues  it  during  the  whole  progress  of  the  disease.  The  mouth 
must  be  frequently  washed  with  a  weak  solution  of  liquor  sodae  chlorinatse,  gj 
to  water  §xij,  and  after  mortification  has  commenced,  a  pledget  of  soft  linen, 
wetted  in  this  solution,  should  be  constantly  kept  between  the  sore  and  the 
adjacent  tissue.  Tonics  and  stimulants  should  be  freely  given  on  account  of 
the  great  prostration,  and  iron  with  bark  or  quinine  in  as  heavy  doses  as  the 
child  will  bear,  and  strong  beef-tea  in  place  of  solid  food.  Out  of  sixty-seven 
cases  of  stomatitis  treated  during  the  year,  there  were  nineteen  deaths,  or  28 
per  cent.  Of  the  fatal  cases  twelve  were  males  and  seven  females.  The 
average  age  was  two  years  and  eleven  months.  In  sixteen  cases  the  primary 
disease  was  rubeola.  Fourteen  autopsies  were  made,  and  in  every  case  tuber- 
cles were  found  in  great  abundance.  In  thirteen  cases  the  tubercles  were  in 
the  lungs,  and  in  the  other  the  mesentery  was  filled  with  miliary  tubercles. 
He  remarks  in  conclusion  that  cancrum  oris  has  a  close  connection  with 
tuberculosis,  and  believes  that  it  can  exist  only  in  children  of  a  tuberculous 
diathesis. 
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Art.  280. — On  the  Etiology  of  Tubercular  Meningitis. 

Bj  Dr.  I.  BlERBAUM.     . 
{Journal fur  Kinderkrankheiten,  Ivii. ;  Schmidt's  Jahrbiicher,  No.  6, 1872.) 

1.  There  is  a  hereditary  predisposition  in  tubercular  meningitis.  It  seldom 
occurs  that  one  case  only  occurs  in  one  and  the  same  family.  As  a  rule  sev- 
eral children  in  the  family  are  thus  affected.  A  predisposition,  however,  may 
be  acquired. 

2.  This  predisposition  consists  in  the  scrofulo-tubercular  diathesis.  It  makes 
no  important  difference  whether  this  diathesis  can  be  recop:niKed  by  quite  un- 
equivocal signs,  or  manifests  itself  merely  as  constitutional  debility,  which  is 
closely  allied  to  scrofula  or  turberculosis  and  leads  to  this  affection. 

3.  It  is  by  no  means  a  necessary  condition  that  the  father  or  mother  should 
have  been  in  early  life  affected  with  this  cerebral  disease. 

4.  The  direct  transmission  of  the  scrofulo-tubercular  diathesis  from  parents 
to  children  has  a  far  greater  etiological  significance  than  the  existence  of  this 
predisposition  in  collateral  relations. 

5.  Tubercular  meningitis  is  met  with  only  during  infancy,  and  occurs  more 
frequently  during  the  first  than  during  the  second  period  of  dentition. 

6.  Sex  has  no  special  influence  on  the  frequency  of  the  affection. 

7.  Whether  cold  or  warm  seasons  are  more  favorable  to  the  development  of 
the  affection  has  not  yet  been  determined. 

8.  Climatic,  social,  and  antihygienic  conditions  do  not  favor  the  develop- 
ment of  this  affection,  except  so  far  as  they  influence  the  scrofulo-tubercular 
diathesis. 

9.  This  cerebral  affectioq  never  occurs  epidemically. 

10.  The  exanthemata  are  of  great  importance  as  indirect  causes  of  the  affec- 
tion.    Measles  especially  has  great  influence. 

11.  Inflammatory  affections  of  the  respiratory  organs  occasion  this  affection 
of  the  brain  more  frequently  than  hooping-cough. 

12.  The  abdomen  is  the  productive  source  of  several  conditions  favorable  to 
the  development  of  tubercular  meningitis. 


Art.  281. — On  the  Treatment  of  Itch  in  Children. 

By  Dr.  Alois  Monti,  of  Vienna. 

{JahrhuchfUr  Kinderheilkunde,  iv.  2;  Schmidt* s  JahrbUcher,  No.  6, 1872.) 

Balsam  of  Copaiba. — The  author  having  found  out  from  experiments  that 
this  agent  kills  ttie  itch  parasite,  applied  it  in  practice  amongst  children.  After 
previous  washings  the  pure  balsam  is  rubbed  in  two  or  three  times  daily.  This 
inunction  produces  extreme  redness  of  the  delicate  skin  of  children,  which, 
however,  disappears  in  the  course  of  balf-an-honr.  A  new  eruption  is  not  pro- 
duced through  the  use  of  the  balsam.  The  itching  usuallv  ceases  after  the  first 
application,  the  efflorescence  of  the  skin  remaining  until  the  third  or  fourth 
application,  after  which  it  disappears.  In  all  case^  the  cure  was  complete  and 
relapses  did  not  occur.  The  duration  of  the  treatment  varied  between  two  and 
twelve  days.  Dr.  Monti  never  observed  any  injurious  action  of  the  balsam  on 
the  urinary  and  digestive  organs.  The  form  of  the  skin  disease  which  was  the 
most  rapidly  cured  was  scabies  nodosa  without  eczema;  on  eczema  balsam  of 
copaiba  has  no  influence  whatever.  The  most  obstinate  form  is  scabies  pus- 
tuUcis,  for  the  treatment  of  which,  according  to  Dr.  Monti,  corrosive  sublimate 
is  very  suitable.  Copaiba  balsam  is  cheaper  than  balsam  of  Peru,  and  has  a 
more  agreeable  smell ;  it  does  not  soil  the  linen,  and  for  sucking  children  is  to 
be  preferred  to  sulphur. 

Carbolic  Acid. — Dr.  Monti  has  used  this  agent  in  a  solution  (3.75  grammes  of 
carbolic  acid  to  a  pint  of  water)  and  in  a  salve  (3.75  grammes  to  120  grammes 
of  simple  ointment).    After  preliminary  ablution  of  the  patient,  the  carbolic 
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acid  is  applied  in  the  form  of  a  wash,  or  is  rubbed  in,  or,  again,  in  cases  of 
pustular  scabies,  as  a  continuous  dressing.  This  agent  causes  slight  redness 
and  burning  pain  on  the  skin,  which  soon  pass  off.  In  abraded  and  inOltrated 
skin  intense  redness  is  produced,  but  no  inflammation.  The  eczematous  rash 
seems  to  disappear  speedily  after  the  application  of  carbolic  acid.  In  all  the 
cases  thus  treated  complete  recovery  was  attained,  generally  in  from  two  to 
four  days  and  after  from  six  to  nine  applications.  When  eczema  had  been 
present  the  treatment  lasted  longer,  generally  for  about  twelve  days.  Dr. 
Monti  never  observed  any  indications  of  the  poisonous  action  of  carbolic  acid. 
He  thinks  that  this  plan  of  treatment  is  very  much  to  be  recommended  for 
scabies  in  children  ;  the  carbolic  acid  not  only  acts  favorably  upon  an  existing 
eczematous  eruption,  but  never  excites  a  fresh  eruption  of  this  kind.  This 
agent  is  very  convenient,  and  less  costly  than  Peruvian  balsam  or  balsam  of 
copaiba,  and  has  the  advantage  over  styrax  in  disinfecting  and  not  soiling  the 
linen. 


Art.  282. — On  Purulent  Ophthalmia  of  Infants, 

By  Haynes  Walton,  F.R.C.S.,  Surgeon  to  St.  Mary's  Hospital,  and 
Surgeon  in  charge  of  the  Ophthalmic  Department  of  the  same. 

(Medical  Times  and  Gazette,  November  9.) 

This  is  essentially  the  same  disease  as  purulent  ophthalmia  in  the  adult, 
merely  modi6ed  by  the  undeveloped  tissues  of  the  babe  and  the  activity  of  the 
growing  processes — the  infant  organism — and  generally  more  severe. 

S(/mploms. — About  three  or  four  days  after  birth  the  eyelids  have  a  tendency 
to  stick  together ;  their  edges  are  a  little  swollen  and  redder  than  natural  j.  in 
the  daytime  the  light  is  distressing  and  the  eyes  ar$  kept  closed.  After  this  a 
little  muco-purulent  secretion  is  found,  then  follows  palpebral  inflammation  with 
the  formation  of  pus.  The  tumefaction  is  greater  in  proportion  than  in  the 
adult,  so  that  the  palpebrae  stand  out  like  round  tumors,  and  the  upper  is  often 
pushed  down  over  the  under  one.  Such  swelling  necessarily  presses  them 
tightly  together.  Under  this  mechanical  state,  and  as  the  discharge  is  not 
very  copious,  it  is  scarcely  noticeable,  and  its  character  is  not  readily  discerned. 
Its  color  varies,  being  sometimes  yellowish,  sometimes  greenish,  and  sometimes 
red  from  the  admixture  of  blood.  In  a  jaundiced  child  it  is  very  decidedly 
yellow. 

It  is  seldom  that  the  disease  at  once  assumes  intensity.  In  consequence  of 
this  it  is  often  erroneously  supposed  to  have  a  later  origin — that  of  two  or  three 
weeks  after  birth.  The  overlooking  of  it  at  an  early  period  is  unfortunately 
frequent  in  all  classes  of  society.  The  child  cannot  complain  and  express  its 
sensations.  The  concomitant  tegumentary  swelling  conceals  the  conjunctiva, 
and  the  effects  of  the  inflammation  on  it.  Even  when  the  early  inflammatory 
symptoms  are  noticed,  too  commonly  they  are  attributed  to  a  cold  in  the  eye, 
and  expected  soon  to  pass  away.  The  consequence  is  that  irreparable  damage 
occurs  before  treatment  is  applied. 

The  conjunctiva  swells  more  than  in  the  adult,  and  there  is  further  dissimi- 
larity in  its  being  very  much  raised  and  actually  loosened  in  all  its  region?  by 
efl*usion  of  serum  ixk  the  sub-conjunctival  areolar  tissue  rather  than  liquor  san- 
guinis. In  consequence  of  this  a  prolapse  of  it  is  always  impending,  and  occurs 
at  any  attempt  to  examine  the  eye,  whereby  the  under  or  both  eyelids  may  be 
everted.  Soon  after  this  the  retrotarsal  fold  may  prolapse  of  itself,  like  a  cir- 
cular red  roll,  and  evert  the  tarsal  margins.  The  action  of  the  orbicularis 
muscle  increases  the  eversion. 

In  from  eight  to  twelve  days  from  the  early  symptoms,  when  the  ocular  che- 
mosis  is  greatest,  the  cornea  gets  hazy  in  spots  or  generally,  and  red  at  its 
edge,  then  semi-opaque  and  infiltrated  with  pus  to  a  small  extent,  or  through 
the  entire  breadth,  followed  by  penetrating  ulceration ;  or,  without  an  abscess 
forming,  it  may  slough  in  part  or  entirely;  or  sloughing  through  a  portion  of 
the  laminse  may  be  succeeded  by  ulceration  and  penetration,  or  circular  ulcers 
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may  form  and  perforate  it.  Just  precedinpr  either  of  these  processes  the  eyelids 
swell  yet  more,  especially  the  tipper  one,  which  is  also  very  red  and  shining, 
and  the  secretions  are  more  puralent  and  more  copious.  The  child  is  restless 
through  pain.  There  is  considerable  photophobia,  the  tongue  is  white,  and  the 
body  wasted. 

The  ulceration,  or  the  slough,  or  the  abscess,  is  usually  central,  unless  there 
be  a  multiple  of  the  one  or  the  other. 

The  lens  is  more  prone  to  escape  through  the  corneal  breach  in  infants  than 
in  adults.    With  much  loss  of  the  cornea  its  expulsion  is  the  rule. 

As  chemosis  does  not  become  hard  and  adhere  to  the  cornea,  there  is,  so  far 
as  Mr.  Walton  has  observed,  an  absence  of  the  grooving  marginal  ulcer. 

With  more  penetration  of  the  cornea,  or  considerable  or  entire  destruction 
of  it,  the  acute  symptoms  decline,  the  bright  red  swollen  upper  eyelid  becomes 
flaccid  and  dark  red,  and  the  discharge  lessens  and  is  less  purulent.  With  the 
first  condition  (penetration)  the  iris  prolapses,  and  may  effectually  plug  up  the 
aperture,  or  closing  it  imperfectly,  a  staphyloma  is  formed.  With  the  second, 
if  the  lens  and  the  whole  or  a  part  of  the  vitreous  humor  have  escaped,  the 
eyeball  shrinks  to  a  mere  button.  If  the  humor  be  retained,  whether  the  lens 
be  lost  or  not,  it  shrinks  with  a  flattened  front  partly  covered  by  shrunken  cor- 
nea and  partly  by  transparent  cicatrix,  or  entirely  by  the  latter. 

Relapses  do  not  occur,  and  the  conjunctiva  does  not  become  affected  by  the 
process  of  proliferation  ending  in  granulation,  as  in  the  adult. 

Milder  cases  are  met  with  in  which  the  inflammatory  symptoms  are  very  much 
less,  but  the  difference  as  to  the  sthenic  and  asthenic  action  is  never  so  marked 
as  in  manhood. 

Course, — The  disease  generally  begins  in  one  eye,  but  not  infrequently  in  both. 
When  only  one  is  primarily  affected,  the  other  is  sure  to  be  inoculated  from  it 
unless  precaution  be  observed. 

When  very  sthenic,  it  is  never  subdued  under  ten  or  fourteen  days,  and  weeks 
elapse  before  the  conjunctiva  is  again  healthy. 

The  eyeball  is  more  likely  to  be  involved  from  the  extension  of  the  inflamma- 
tion than  in  the  adult. 

When  the  cornea  becomes  turbid  at  several  points  or  throughout,  the  danger 
has  reached  its  height 

Diagnosis. — Catarrhal  ophthalmia  is  often  mistaken  for  purulent  ophthalmia. 
This  accounts  for  the  cures  which  we  hear  of  from  slight  agency,  such  as  ex- 
cluding the  light,  applying  a  small  blister  to  the  temple,  and  so  forth.  It  ac- 
counts also  for  reported  epidemics  of  purulent  ophthalmia  among  infants  in 
this  or  that  place,  and  said  to  be  mild,  and  not  inflicting  damage  to  the  eyes. 

Hereditary  syphilitic  inflammation  of  the  eyeball,  with  the  symptoms  of  hazy 
cornea,  and  hyperemia  of  the  conjunctiva  and  of  the  edges  of  the  eyelids,  may 
be  mistaken  for  purulent  ophthalmia.  The  absence  of  any  purulent  discharge 
ought  to  be  enough  to  prevent  any  blunder  being  made. 

When  the  disease  is  developed,  the  merest  inspection  of  the  conjunctiva  will 
cause  the  purulent  discharge  to  flow  out,  the  appearance  of  which  always  proves 
the  existence  of  purulent  conjunctivitis ;  and  its  stage  can  generally  be  told 
from  the  condition  of  the  eyelids. 

But  more  information  is  necessary  than  a  mere  knowledge  of  the  existence 
of  the  disease.  We  ought  to  ascertain  if  any  and  what  damage  has  been 
done.  A  systematic  inspection  must  be  adopted.  This  can  only  be  done 
effectually  by  retracting  tne  eyelids  with  two  retractors.  If  these  instruments 
be  not  at  hand  a  pair  may  be  extemporized  out  of  bits  of  wire  or  hair-pins.  If 
the  conjunctiva  be  much  swollen  it  is  useless  to  attempt  the  examination  with 
the  fingers,  because  the  cornea  cannot  be  suQiciently  exposed.  An  eye  which 
might  have  been  saved  may  be  destroyed  by  the  bursting  of  a  damaged  cornea 
from  rough  handling,  whereby  the  lens  and  some  of  the  vitreous  humor 
escape. 

Causes. — Mr.  Walton  attributes  the  origin  to  vaginal  discharge  of  the 
mother,  which  has  been  transmitted  to  the  eyes  of  the  child  during  parturi- 
tion, such  discharge  being  for  the  most  part  leucorrhoeal,  and  sometimes 
gonorrhoeal. 
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Sar^eoos  speak  of  cases  occnrring  in  the  children  of  perfectly  healthy 
mothers — at  least,  of  such  as  deny  the  existence  of  any  kind  of  vaginal 
discharge  whatever  when  they  are  questioned.  As  the  investigation  cannot 
be  carried  further  the  non-vaginal  source  in  such  instances  must  remain 
doubtful. 

The  same  kind  of  agencies  which  produce  purulent  inflammation  in  the 
adult  may  of  course  excite  the  disease  in  children,  but  this  applies  rather  to 
a  later  age. 

It  is  supposed  to  be  occasionally  due  to  inoculation  with  the  lochia,  from 
the  hands  of  the  mother  or  those  of  the  nurse. 

That  it  is  sometimes  communicated  from  infant  to  infant,  in  nurseries  and 
lying-in  institutions,  is  certain.  It  is  equally  clear  that  it  arises  in  such  places 
where  puerperal  diseases  prevail. 

Whatever  be  the  reputed  origin,  the  disease  is  most  frequent  in  weakly 
children,  who  are  exposed  to  the  debilitating  causes  of  bad  air,  cold,  insufficient 
clothing,  insufficient  food— in  fact  among  the  poor.  But  Mr.  Walton  asks, 
Are  not  the  mothers  of  these  children  very  prone  to  leucorrhcea?  Again,  it 
is  more  common  in  premature  infants. 

Prognosis. — The  effects  are  more  severe  when  there  has  been  gonorrhoeal 
inoculation.  Then  the  destructive  end  quickly  follows  the  first  symptoms.  The 
eyelids  and  the  conjunctiva  always  swell  and  inflame  more,  the  discharge  is 
thicker  and  more  copious,  and  the  child  suffers  much  pain. 

Ordinarily  it  is  more  severe  in  damp  and  cold  than  in  dry  and  warm  weather, 
and  among  the  children  of  the  poor  and  necessitous  than  among  those  of  the 
higher  classes.  It  is  the  cause  of  blindness  in  the  greater  portiou  of  the  blind 
poor. 

The  longer  the  disease  has  been  allowed  to  remain  untreated,  the  more 
tedious  will  it  be  to  cure. 

While  the  cornea  is  yet  clear  the  eye  may  be  saved  from  any  damage.  If  it 
be  hazy,  some  destruction  of  it  will  probably  follow. 

If  there  be  superficial  ulceration  without  onyx,  probably  only  a  slight  speck 
of  opacity  may  remain,  which  would  be  of  no  consequence  provided  that  it  is 
not  over  the  pupil.  If  the  ulceration  be  deep  there  will  be  a  large  opacity. 
Haziness  in  association  with  ulceration  may  be  dense  enough  to  hide  the  iris, 
and  yet  clear  sufficiently  to  enable  the  eye  to  be  used.  When  slight  it  may 
entirely  pass  away,  except  just  around  the  ulcer  or  the  spot  of  penetration, 
where  it  is  always  densest,  and  always  remains  in  some  degree. 

If  there  be  considerable  onyx-  in  all  probability  the  eye  will  be  destroyed. 
The  same  may  be  said  of  sloughing. 

Small  partial,  central,  capsular  cataract,  like  a  white  dot,  sometimes  very 
minute,  and  very  rarely  half  as  large  as  the  pupil,  may  occur.  Its  nature  has 
been  explained  under  the  head  of  **  capsular  cataract."  Mr.  Walton  dissociates 
it  from  any  connection  with  ulceration  of  the  cornea.  The  opacity  proceeding 
from  an  ulcer  and  it  seldom  corresponds  in  position.  It  remains  indelible ;  it 
interferes  with  the  function  of  sight  according  to  its  size,  apparently  more  by 
disarranging  the  adjustment  than  in  any  other  way.  The  acuteness  of  sight 
is  very  often  impaired  in  consequence  of  injury  to  the  choroidal  and  retinal 
coats.    This  may  occur  when  the  cornea  has  not  been  much  damaged. 

Nystagmus  and  strabismus  are  sometimes  sequelae. 

Ectropion  and  partial  ptosis  may  occur,  as  in  the  adult. 

Treatment. — The  principles  are  precisely  the  same  as  those  for  the  adult 
disease.  The  sthenic  action  mast  be  reduced.  A  leech  to  the  upper  eyelid, 
or  a  leech  to  both  lids,  will  produce  sufficient  bleeding.  Children  are  quickly 
aff*ected  by  the  loss  of  blood,  and  the  leech-bites  should  not  be  allowed  to  go  on 
oozing.  The  application  of  cold  is  next  called  for,  and  its  effects  must  be 
watched,  so  that  there  may  be  no  undue  chilling  of  the  surface.  The  astringent 
should  be  resorted  to  rather  earlier  than  in  the  adult,  because  it  irritates  less, 
and  a  quicker  result  is  obtained.  It  may  be  applied  in  this  way :  Two  persons 
ara  required  for  the  work.  The  head  is  held.  The  eyelids  are  opened  gently, 
and  the  discharge  which  gashes  out  is  wiped  away  with  a  piece  of  soft,  wot 
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rag.  llie  lower  and  then  the  upper  lids  are  next  everted  and  wiped  with 
another  piece  of  wet  rag.    The  lotion  is  then  introduced  with  a  brush. 

The  repetition  should  be  as  frequent  as  in  the  adult.  One  or  other  of  the 
eyelids  may  become  everted  during  this  operation,  especially  if  the  child 
cry.  It  is  overcome  by  pushing  the  swollen  conjunctiva  back  and  bringing 
the  edges  of  the  lids  together.  Mr.  Walton  has  never  incised  the  conjunctiva, 
nor  has  he  resorted  to  any  internal  treatment. 

Other  details  for  general  and  local  treatment  should  be  the  same  as  those 
given  for  the  adult,  regulated  to  meet  the  tender  age  of  the  patient.  If  the 
mother  cannot  supply  the  natural  food,  a  wet  nurse  is  requisite.  Artificial 
feeding  under  the  best  system  is  defective,  and  its  insufficiency  is  more  marked 
when  an  infant  is  diseased. 

When  the  inflammation  of  the  palpebrsQ  is  but  slight,  and  the  increased 
temperature  is  not  marked,  the  leeching  should  be  dispensed  with  and  the 
astringent  at  once  applied. 

The  effect  of  treatment  is  marked.  In  two  or  three  days  the  child  begins  to 
open  its  eyes,  and  in  a  week  the  symptoms  of  active  inflammation  have  dis- 
appeared.    The  general  health  improves  quickly. 

Prevention. — In  this  destructive  malady  the  stopping  of  infection  is  all- 
important.  For  many  years  Mr.  Walton  has  pointed  out  that  washing  the 
eyes  of  the  new-born  babe  might  be  a  preventive  measure,  and  insisted  on 
the  method  when  the  presence  of  leucorrhcea  or  gonorrhoea  has  been  detected. 
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Art.  1. — Abstract  of  Lectures  on  Myology  at  the  Royal  College  of 
Surgeons  of  England,  June,  1872. 

Bj  Professor  Humphry,  F.R.S. 

{Medical  Press  and  Circtdar,  June  26,  July  3  and  10.) 

LECTURE   I. 

The  Professor,  in  commencing  his  first  lecture,  announced  his  object  to  be 
to  review  the  muscular  system  of  man  from  a  morphological  and  teleological 
point  of  view.  We  should  always  seek  to  know  how  a  structure  is  formed  and 
why  it  is  formed.  What  are  the  impulses  to  development  we  know  not,  and 
we  have  no  right  to  dogmatize  upon  them.  Whenever  movement  is  required, 
muscular  fibres  are  formed  adequate  to  the  purpose.  But  that  need  for  move- 
ment is  not  a  stimulus  to  development.  The  muscles  of  respiration  are  all 
developed  of  the  exact  size  and  number  and  position  necessary  for  effecting 
the  required  movements  of  the  ctfest  before  those  movements  bej?in.  Moreover, 
each  fibre  is  formed  of  length  proportioned  to  the  range  of  required  action. 
The  range  of  contraction  is  about  a  third  of  its  length,  and  the  extent  to  which 
any  given  point  can  be  moved  measures  about  a  third  of  the  length  of  the 
muscular  fibres  which  effect  the  movement.  Although  parts  of  the  individual 
fibres  only  act  successionally,  this  does  not  seem  to  be  the  case  with  the  sepa- 
rate fibres,  which  are  banded  together  in  synchronous  action  by  nervous  agents. 
Hence  the  fibres  converging  on  a  given  tendon  are  usually  of  equal  length, 
allowance  being  made  for  the  position  of  the  muscle.  All  the  fibres  acting 
through  the  tendo-Acbillis  are  about  two  and  a  half  inches  in  length,  and  the 
range  of  movement  of  the  tendon  is  rather  less  than  one  inch.  A  variety  of 
arrangements  are  provided  for  economizing  muscular  action,  that  the  effect  of 
a  given  muscular  action  may  be  as  great  as  possible.  This  may  be  taken  in 
connection  with  the  fact  that  a  given  muscular  fibre  contracts  in  ouly  part  of 
its  length  at  a  given  time,  and  if  the  uncontracting  part  is  not  able  to  resist 
the  same  tension  as  the  contracting  part — if,  for  instance,  the  fibre  is  a  long 
one  and  the  amount  of  contraction  considerable — rupture  may  ensue.  Hence 
we  find  various  provisions  for  shortening  the  necessary  range  of  action.  Mus- 
cles are  usually  inserted  near  the  centre  of  motion,  the  power  thus  sacrificed 
being  more  than  compensated  for  by  the  velocity  gained.  This  is  well  illus- 
trated by  the  direction  of  the  fibres  of  the  intercostal  muscle,  and  this  is  also 
why  we  so  often  find  fibres  of  muscles  crossing  from  their  origin  to  their  desti- 
nation, as,  for  instance,  those  of  the  pectoralis  major,  the  clavicular  portion  of 
which  is  inserted  lowest  into  the  humerus,  the  pectoral  part  highest,  the  influ- 
ence of  which  in  different  positions  of  the  humerus  is  obvious  on  consideration. 
Another  way  it  which  a  great  amount  of  movement  is  obtained  from  a  certain 
amount  of  contraction  consists  in  the  passage  of  the  tendons  through  certain 
bands  or  ligaments,  before  reaching  their  destination.  This  is  well  seen  in  the 
biceps  flexor  cruris  of  the  bird.  In  a  muscle  passing  in  a  straight  line  between 
the  two  parts  much  greater  contraction  would  be  necessary.  By  the  medium 
of  tendons  a  greater  number  of  fibres  can  be  brought  to  bear  upon  a  given 
point,  and  this  is  rendered  practicable  by  the  diminution  of  the  range  of  move- 
ment. Muscles  inserted  near  joints  are  nearly  always  contracted  to  tendons 
in  passing  over  them  ;  hence  the  enlargements  of  the  ends  of  the  bones  requi- 
site for  security  can  be  obtained  without  undue  enlargement  of  the  size  of  the 
limbs,  and  the  muscular  fibres  themselves  can  be  packed  into  a  convenient 
position,  as  in  the  calf  of  a  man.  It  is  a  general  rule  that  the  muscular  fibres 
are  packed  towards  the  trunk.    This  is  well  seen  in  birds. 
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Id  considering  the  disposition  of  the  mascles  of  the  trank  it  is  necessary  to 
remember  that  the  osseo-muscalar  system  consists  of  a  series  of  alternating 
membranous  or  skeletal  and  muscular  planes.  These  in  the  fish  constitute  the 
great  lateral  muscle,  but  they  undergo  great  Tariety  of  disposition  in  different 
animals.  The  skeletal  planes  may  chondrify  or  ossify,  and  be  conTcrted  into 
various  parts  of  the  trunk,  vertebrae,  ribs,  etc,  or  they  may  be  obliterated  by 
increased  development  of  muscular  fibres.  Two  lateral  lines  divide  the  dorsal 
muscle  of  the  fish  into  two  parts,  corresponding  respectively  with  the  dorsal 
and  ventral  muscles  of  our  own  trunks.  Dr.  Humphry  has  tried  to  show  that 
certain  prolongations  of  the  angle  of  the  inter-muscular  septa  in  the  fish,  which 
are  not  unfrequently  tendinous,  correspond  to  the  tendons  of  our  own  dorsal 
muscles.  These  muscles  in  ourselves  are  interrupted  below  by  the  pelvis,  and 
above  by  the  skull,  but  in  tailed  animals  they  pass  backwards  into  the  tail ;  and 
in  the  Lepidosiren  they  are  not  interrupted  by  the  skull,  but  pass  onwards,  and 
are  confiuent  with  the  temporal  and  masticatory  muscles,  snowing  that  these 
are  really  prolongations  of  the  dorsal  muscles,  and  giving  an  argument  in  favor 
of  the  view  that  these  lateral  fossee  of  the  skull  really  correspond  with,  and 
are  a  continuation  of,  the  lateral  grooves  between  the  spinous  and  transverse 
processes  of  the  back. 

Some  better  classification  of  the  muscles  of  the  back  is  much  to  be  desired, 
for  the  sake  both  of  the  student  and  of  the  teacher;  but  the  fact  that  they  are 
really  one  imperfectly  segmented  dorsal  muscle  renders  any  precise  division 
impossible.  Still  they  may  be  classed  in  three  strata :  Firstly,  a  superficial 
stratum,  composed  of  muscular  fibres  passing  obliquely  from  the  spinous  to 
the  transverse  processes ;  secondly,  a  series  in  which  the  muscular  fibres  pass 
vertically  from  one  point  to  another  nearly  corresponding  point  in  the  vertebral 
column  ;  and  thirdly,  a  deeper  series,  in  which  the  muscular  fibres  again  pass 
transversely  and  obliquely,  the  direction  of  the  obliquity  being  opposite  to  those 
of  the  superficial  set.  In  the  second  stratum  may  be  placed  the  intersipinales 
(lumborum,  dorsi,  cervicis,  capitis),  and  inter-transversal es  (dorsi,  etc.).  The 
large  group  of  the  rector  spin©  is  sufficiently  characterized  by  the  word  spmales 
(dorsi,  cervicis,  etc.);  trnnsversalis  should  be  substituted  for  longissimus  dorsi, 
and  instead  of  sacro-lumbalis,  the  German  tlio4umhalis  (dorsi  and  cervices) 
may  be  employed.  Some  of  these  are  not  well  distinguished  from  the  deeper 
oblique  muscles  described  as  passing  from  the  transverse  to  the  spinous  pro- 
cesses, and  therefore  called  transverso^^pinales  (dorsi,  cervices,  and  capitis). 
The  superficial  ones  take  the  opposite  direction,  and  may  be  called  spino-trans- 
ver/ja/z.s  (obliquus  inf.,  splenius,  colli,  and  capitis). 

The  ventral  system  of  muscles,  in  front  of  the  lateral  line,  presents  much 
greater  deviations  from  the  simple  type  than  do  the  dorsal.  Still  the  trans- 
verse septal  remnants  of  the  primitive  skeleton  are  represented  by  the  inscrip- 
tions on  the  rectus  abdominis,  the  sterno-hyoid,  and  occasionally  on  the  omo- 
hyoid, and  the  ossification  of  certain  septa  constitutes  the  ribs,  the  limb 
p^irdles,  and  the  hyoid  bone.  The  ventral  muscles  may,  however,  be  divided 
into  three  strata,  corresponding  to  the  strata  of  the  back  muscles.  First,  a 
superficial  stratum  corresponding  to  the  external  oblique,  and  continued 
upwards  as  the  pectoral,  latissimus  dorsi,  trapezius,  and  sterno-mastoid,  and 
downwards  as  sartorius,  tensor  vaginae  femoris,  gracilis,  and  gluteus.  There  is, 
secondlv,  a  middle  stratum  corresponding  with  the  internal  oblique,  and  con- 
tinued forward  as  external  inter-costals,  and  the  muscles  passing  from  the  ribs 
to  the  deeper  parts  of  the  scapula,  and  forwards  from  the  scapula,  to  the  head 
and  from  the  ribs  to  the  clavicle,  and  downwards,  interrupted  by  the  pelvis, 
but  still  traceable  as  the  erector  penis,  accelerator  urinae,  coccygeus,  and 
internal  sphincter.  Thirdly,  there  is  the  deeper  stratum  corresponding  with 
the  transversalis  muscle,  internal  intercostals,  and  part  of  the  diaphragm.  In 
the  pelvis  it  is  interrupted,  ^ut  appears  again  converging  on  the  bowels,  as  the 
levator  ani.  This  layer  in  the  cryptobranch  forms  one  continuous  sheet  of 
muscle,  which  covers  the  whole  of  the  under  surface  of  the  vertebrae,  the  inner 
suface  of  the  abdomen,  lines  the  thorax,  and  is  continued  forward  to  the  head. 
In  mammals  it  remains  on  the  anterior  surface  of  the  lumbar  vertebrae,  consti- 
tutes the  crura  of  the  diaphrngm,  the  internal  intercostals,  the  longus  colli, 
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and  the  rectus  capitis  anticus  major.  In  the  middle  part  of  the  abdomen  the 
fibres  of  the  great  lateral  muscles  are  disposed  longitudinally,  and  constitute 
the  fore  part  of  the  abdomen,  the  rectus  and  in  the  back  part  the  quadratas 
lumborum  and  psoas.  The  tendinous  intersections  in  the  rectus  are  not  to  be 
regarded  altogether  as  representatives  of  the  ribs,  but  rather  of  those  skeletal 
structures  from  which  ribs  are  liable  to  be  formed.  They  have  often  been  sub- 
jects of  discussion,  and  the  object  gained  by  them  is  apparently  the  same  as  is 
served  by  the  tendinous  intersections  in  the  muscle  of  the  fish — to  effect  a 
shortening  of  the  muscular  fibres,  and  so  to  prevent  too  great  a  strain  on  their 
uncontracted  portions.  Still  it  is  not  easy  to  explain  why  there  should  be  two 
above  the  umbilicus  and  one  or  none  below. 

.  The  intercostal  muscles  in  the  thorax  have  somewhat  the  characters  of  the 
ordinary  lateral  muscle  of  the  fish,  but  are  modified  in  order  to  subserve  the 
purposes  of  respiration.  The  problem  of  their  mode  of  action  cannot  yet  be 
regarded  as  completely  solved.  We  have  to  bear  in  mind  that  each  rib  is  not 
a  plane,  but  an  arc  of-  a  circle,  rather  larger  than  the  one  above,  and  each 
thus  yields  a  better  leverage  than  that  above  it.  We  may  regard  the  several 
intercostal  fibres  as  passing  from  the  upper  rib  downwards,  interrupted,  it  is 
true,  by  the  several  ribs.  Their  action  on  the  ribs  is  greater  as  the  circle 
described  by  the  ribs  is  greater,  and  this  attains  its  maximum  about  the  eighth 
or  ninth  rib;  there  we  have  the  greatest  transverse  diameter  of  the  chest  and  the 
greatest  movement  of  the  lungs.  It  is  here  also  that  there  is  a  counter-acting 
influence  at  work  in  the  diaphragm  tending  to  draw  towards  the  ribs.  The 
difficult  question  still  remains— why  the  external  intercostals  extend  a  certain 
distance  and  then  cease,  and  why  the  internal  extend  a  certain  distance 
toward  the  posterior  part  and  then  cease  ? 

For  further  elucidation  of  these  views  the  Professor  referred  to  papers 
recently  published  by  him  in  the  Journal  of  Anatomj/  and  Physiologifi  and 
to  his  '*  Observations  on  Myology." 

LECTURE  II. 

The  Professor  began  by  observing  that  the  upper  and  lower  limbs  are  the 
produce  of  similar  morphological  impulses  acting  upon  serially  homological 
elements ;  yet  that  the  one  limb  is  not  a  modification  of  the  other,  nor  are  we 
certain  that  both  are  modifications  of  a  simple  common  form,  though  there  may 
be  much  probability  in  such  a  view.  After  reminding  his  audience  of  the 
statement  made  in  the  first  lecture  that  the  several  muscles  of  the  trunk  are 
derivatives  from  the  same  elements  as  the  lateral  muscles  of  the  fish,  he  pro- 
ceeded to  show  that  the  muscles  of  the  limbs  are  also  to  a  considerable  extent  de- 
rivatives from  the  lateral  muscles.  The  limb-girdles  are  ossifications  in  the  trans- 
verse septa  of  the  ventral  part  of  that  muscle ;  and  as  the  limbs  grow  out  from 
the  girdles  they  carry  before  them  ventro-appendicular  expansions  which 
become  developed  into  skin,  cellular  tissue,  muscle,  etc.  The  muscular  stratum 
envelops  both  limbs  to  a  variable  extent,  and  at  the  base  of  each  limb  spreads 
out  in  a  funnel-like  manner  upon  the  trunk.  It  is  divisible  into  a  superficial 
and  a  deeper  layer.  The  superficial  layer  in  the  upper  limb  is  in  three  sectors 
— the  pectoraliSf  the  lattsstmus  dorsi^  and  the  trapezius  and  deltoid.  These 
converge  upon  the  humerus,  and  each  in  its  course  is  connected  with  the 
girdle.  The  connection  of  the  trapezius  and  deltoid  is  effected  by  the  spine  of 
the  scapula  and  the  clavicle  growing  into  the  septum  between  these  two 
muscles.  This  septum  is  the  serial  continuation  of  the  septa  of  the  lateral 
muscle;  and  the  clavicle  corresponds  serially  with  the  costal  and  epicostal 
bones  which  form  in  the  abdominal  parts  of  those  septa  in  some  animals.  The 
connection  of  the  pectoral  sector  with  the  girdle  is  formed  ^by  the  pectoraXis 
minor,  and  that  of  the  latissimus  dorsi  by  a  scapular  attachment  of  that 
muscle.  Parts  segmented  from  the  trapezius  form  the  rhomboids.  The 
superficial  ventro-appendicular  sheet  in  the  lower  limb  is  still  more  intimately 
connected  with  the  pelvis  than  that  in  the  upper  limb  is  with  the  shoulder- 
girdle,  and  it  extends  farther  from  the  limb.  It  is  divided  into  three  sectors — 
the  gracilis^  corresponding  with   the  pectoralis^  the  gluteus,  corresponding 
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with  the  latissimxM  dorsi,  and  the  tensor  vagincefemoris  and  aartoinwif  corre- 
spending  with  the  scapular  part  of  the  deltoid.  The  external  oblique  fibres 
passing  to  the  ilium  correspond  with  the  trapezius.  The  crnral  arch  corre- 
sponds with  the  brachial  arch ;  and  an  ossification  in  Poupart's  ligament  would 
correspond  with  the  clavicle.  The  aponeurosis  of  the  external  oblique  above 
Poupart's  ligament,  corresponds  with  the  trapezius  and  the  cleido-mastoid 
above  the  clavicle ;  and  the  femoral  fascia,  below  Poupart's  ligament,  corre- 
sponds with  the  parts  of  the  deltoid  and  of  the  pectoral  below  the  clavicle. 

With  regard  to  the  deep  ventro-appendicular  stratum,  it  forms  a  sheath 
covering  the  shoulder  and  hip-joints  respectively,  and  is  in  each  instance 
divided  mto  four  sectors.  The  dorsal  sector  forms  the  infraspinatus  and  the 
teres  minor  in  the  upper  limb,  and  the  gluteus  medius  and  minimus  in  the 
lower.  The  palmar  sector  is  the  coraco-brachialis  and  the  suhscapxdaris, 
answering  to  the  adductors  and  the  obturators  in  the  lower  limb.  The  an- 
terior sector  is  the  iliacus  in  the  upper  limb,  and  the  supra-spinatus  in  the 
lower ;  and  the  posterior  sector  is  the  teres  major  in  the  upper  limb,  and  the 
pyri/ormis  in  the  lower.  In  making  comparison  of  the  muscles  in  the  upper 
and  in  the  lower  limbs,  and  in  the  limbs  of  different  animals,  a  very  close  cor- 
respondence must  not  be  sought :  for  the  developmental  processes  in  each  are 
freely  modified  to  suit  the  respective  requirements.  Thus  the  attachments  of 
corresponding  muscles  are  often  found  to  vary,  the  points  of  insertion  varying 
as  much  as  those  of  origin ;  so  that  the  former  are  no  surer  guides  to  homo- 
logical  comparison  than  the  latter. 

Lastly,  the  Professor  spoke  of  the  deep  muscles  passing  from  the  trunk  to 
the  girdles.  These  are  the  costo-clavicular  or  subdavius,  the  costo-scapular 
serratus,  which  is  continued  forward  as  the  levator  scapidas,  and  the  omohyoid  , 
which  is  a  representative  of  a  much  more  extensive  connection  of  the  hyoidean 
muscles  with  the  scapula  in  fish  and  urodelans.  In  the  hind  limb  the  levator 
scapulcR  is  represented  by  the  quadralus  lumborum^  the  omohyoid  by  some 
fibres  of  the  intemaL  oblique,  and  the  subclavius  and  serratus  by  the  ischio- 
coccygeus  and  the  ilio-caudalis.  The  chief  nerves  and  vessels  to  the  limb  pass 
between  the  two  muscles  last  mentioned  in  tailed  animals,  as  those  of  the  upper 
limb  pass  between  the  costo-clavicular,  and  the  costo-coracoid  on  the  one  side, 
and  the  costo-scapular  on  the  other. 

LBCTURB  in. 

In  his  third  and  last  lecture  Professor  Humphry  continued  the  discussion  of 
the  muscles  of  the  limbs.  The  coraco-brnchialis,  biceps,  and  brachialis  anticus 
he  showed  to  form  one  series  corresponding  with  the  adductor,  the  semimem- 
branosus and  semitendinosus,  and  the  short  portion  of  the  biceps  cruris  ;  while 
the  long  portion  of  the  last  muscle  is  a  derivative  from  the  extensor  mass — the 
tfluteo-rectus  series — which,  inclining  to  the  plantar  aspect,  has  acquired  a 
nexor  action.  The  tendinous  intersection  in  the  semitendinosus  he  regarded  as 
corresponding  with  a  similar  intersection  in  the  Cryptobranch  found  at  the 
junction  of  the  caudal  muscle  with  the  flexors  of  the  leg ;  and  its  persistence 
in  man  is  to  be  associated  with  the  great  length  of  the  fibres  of  the  muscle, 
owing  to  the  distance  of  its  insertion  in  the  leg  from  the  centre  of  motion  at  the 
knee,  and  the  consequent  great  range  of  its  action.  The  fibres  of  this  muscle  in  a 
woman  of  ordinary  stature  measured  ten  inches,  while  those  of  the  semimembra- 
nosus measured  only  three  inches,  and  those  of  the  biceps  six,  the  length  in  each 
instance  being  proportionate  to  the  distance  of  the  insertion  from  the  centre  of 
motion.  The  quadriceps  cruris  is  evidently  the  serial  homologue  of  the  triceps 
brachii;  and  in  the  bat,  where  the  rotation  of  the  hind  limb  is  the  reverse  of 
that  usual  in  mammals,  the  rectus  cruris  s^riaQs  from  behind  the  acetabulum,  just 
as  the  scapular  portion  of  the  triceps  usually  arises  from  behind  the  glenoid  cup. 

The  several  muscles  on  the  flexor  and  extensor  aspects  of  the  middle  and 
distal  parts  of  the  limbs  were  described  as  derivatives  or  segmentations  from 
pronato-flexor  and  supinato-extensor  masses,  which  are  found  in  a  simple  form 
in  tailed  batrachians,  but  are  more,  complicated  in  man.  The  divisions  of  these 
were  described  at  some  length.  The  supination  and  pronation  in  the  upper 
19 
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limb  and  the  throwing  out  of  the  heel  bone  in  the  lower  limb  are  the  features 
which  necessitate  the  chief  differences  in  the  disposition  of  the  muscles  in  the 
two  limbs.  A  large  proportion  of  the  fibres  on  the  plantar  aspect  in  the  hind 
limb  are  concentrated  upon  the  heel,  and  subserve  to  the  flexion  of  the  ankle ; 
whereas  the  corresponding  fibres  in  the  fore  limb  minister  to  pronation  of  the 
forearm  and  flexion  of  the  digits,  as  well  as  to  flexion  of  the  wrist.  Hence 
the  representatives  of  the  flexores  carpi  and  the  flexor  subltmu  diqitomim,  as 
well  as  of  part  of  the  pronator  tereSj  are  to  be  found  in  the  outer  liead  of  the 
gastrocnemius  and  the  soleiis;  the  p/aYi^ar/.^,  which  in  mnny  animals  is  con- 
tinuous with  the  flexor  brevis  digitorum  pedis,  being  the  representative  more 
particularly  of  the^.  subl.  dig.  mands.  Ihe  ulnar  origins  of  the  pronator  feres 
and  the  accessorius  pedis  are  remnants  of  the  primitive  pronato-flexor  masses 
which  have  attachments  to  all  the  bones  of  the  limbs.  The  former  is  present 
in  the  chimpanzee,  but  is  not  agniu  met  with  till  one  reaches  the  reptiles,  where 
it  constitutes  a  pronator  intermedius^  connecting  the  pronator  teres  with  the 
pronator  quadratus.  Its  use  is  to  carry  on  pronation  during  the  flexed  con- 
dition of  the  elbow,  when  the  humeral  fibres  of  the  muscles  lose  their  power. 
The  use  of  the  accessorius  is  in  like  manuer  to  maintain  the  influence  of  the 
flexor  digitorum  upon  the  toes  in  the  flexed  position  of  the  ankle.  A  well- 
marked  accessorius,  corresponding  with  that  in  the  hind  limb,  is  found  in  the 
fore  limb  in  some  of  the  saurians ;  but  there  is  no  such  muscle  in  the  fore  limb 
of  birds  or  mammals. 

The  Professor  concluded  his  course  bv  some  remarks  on  the  difference  be- 
tween a  hand  and  a  foot,  first  controverting  the  distinction  drawn  by  the  Rev. 
Professor  Haughton  from  a  supposed  difference  between  the  flexor  tendons  in 
the  two.  He  observed  that  we  must  eliminate  the  features  of  difference  between 
the  terminal  parts  of  the  hind  and  the  fore  limbs ;  forasmuch  as  these  relate  to 
the  distinction  between  the  two  limbs  rather  than  to  the  distinction  between  a 
hand  and  a  foot.  This,  he  said,  had.  not  been  sufficiently  attended  to  by  those 
who  had  recently  considered  the  question,  and,  therefore,  they  had  argued  it 
upon  a  wrong  basis.  Pointing  out  the  features  which  distinguish  the  band  of 
man  from  the  terminal  part  of  the  fore  limb  of  ordinary  mammals,  he  remarked 
that  a  corresponding  modification  either  of  a  fore  or  a  hind  limb  would  consti- 
tute a  hand,  although  the  features  distinguishing  either  from  the  other  were 
still  present.  Judged  by  this  rule,  the  terminal  part  of  the  hind  limb  of  a  gorilla 
or  a  chimpanzee,  notwithstanding  its  projecting  heel  and  the  presence  of  a  pero- 
neus  muscle,  has  as  much  claim  to  be  called  a  hand  as  the  terminal  part  of  the 
fore  limb  of  the  same  animal.  There  is,  therefore,  no  sufficient  anatomical 
reason  for  rejecting  the  word  "quadrumunous"  as  applicable  to  them,  or  the 
word  "  bimanous"  as  characteristic  qf  man. 


Art.  2. —  Vaso-Motor  Physiology, 

By  Henry  Hartshorne,  M.D. 

(Medical  Press  and  Circular^  July  10.) 

At  the  annual  meeting  of  the  American  Medical  Association,  Professor 
Hartshorne,  of  Philadelphia,  read  a  paper  **  On  the  Present  Conditions  of  Vaso- 
motor Physiology."  He  remarked  that  having  in  1856,  in  an  '•  Essay  on  Arterial 
Circulation,"  published  in  the  Transactions  of  the  American  Medical  Associa- 
tion, advanced  views  somewhat  at  variance  with  the  prevailing  opinions,  he  had 
been  led  to  believe  that,  recently,  the  progress  of  inquiry  had  developed  facts 
which  approached  to  the  demonstration  of  the  truth.  Currently,  it  has  been 
held,  as  stated  in  the  works  of  Virchow,  Bernard,  Huxley,  Marey,  B.  W. 
Richardson,  and  others,  that  the  whole  function  of  the  muscularity  of  the 
smaller  arteries  (incorrectly  confounded  sometimes  with  the  capillaries)  is  to 
limit,  by  a  flood-gate  or  stopcock  action,  the  flow  of  blood  caused  by  the  im- 
pulse of  the  heart.  Against  this  view  there  have  been  the  opinions  and  reason- 
ings of  John  Hunter,  Sir  Charles  Bell,  and  a  few  others  of  the  older  writers, 
and  an  overwhelmingly  strong  presumption  derived  from  general  physiological 
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analogy.  Dr.  Hartshorne  wished  to  point  out  the  progress  made  since  the  pub- 
lication of  Professor  Lister's  observations  in  1852,  and  more  especially  the 
recent  very  important  contributions  towards  it  by  Legros  and  Onimns, 
{Journal  de  VAnatomie  et  de  la  Physiologte^  1868-70).  It  was  necessary,  in 
order  to  perceive  the  bearing  of  the  facts  thus  brought  forward,  to  review  briefly 
the  whole  ground  of  the  inquiry.  Attention  was  therefore  called  to  the  follow- 
ing points : — 

1.  Bowman,  Marey,  and  others  have  abundantly  demonstrated  that  the  uni- 
versal law  of  muscular  fibre,  pre-eminently  obvious  in  the  smooth  muscle  of 
organic  life,  is  alternating,  rhythmic,  or  peristaltic  contraction.  Presumably, 
therefore,  we  should  find  this  true  of  ^he  middle  coat  of  the  smaller  arteries, 
and  the  burden  of  proof  rests  with  those  who  assert  the  contrary.  And,  if  it 
be  alternating,  we  have  every  reason  to  believe  that  it  is  propulsive,  not  restric- 
tive in  its  action. 

2.  Certain  facts  in  comparative  physiology  are  only  to  be  thus  explained ; 
as,  the  completeness  of  the  round  of  circulation  in  fishes  with  only  a  respira- 
tory heart ;  the  arterial  dilatations  taking  the  place  of  the  heart  in  amphtoxus  ; 
the  distribution  of  arterialized  blood  from  the  reservoir-like  arterial  networks  of 
the  whale;  the  ordinary  circulation  in  most  articulates  which  have  no  "heart. 

3.  Acephalous  foetuses  are  always  acardiac  ;  the  propulsive  power  of  the 
arteries  is  necessary  to  carry  on  their  circulation.  At  a  certain  stage  of 
development,  every  human  foetus  is  likewise  acardiac,  as  truly  as  an  insect  or 
a  myriapod. 

4.  Erectile  tissues  have  been  recently  and  carefully  studied  anew  by  Legros, 
who  has  decided  that  the  evidence  shows  that  "  it  is  indeed  the  contractile  ele- 
ment of  the  arteries  which  acts  to  produce  erection." 

5.  Many  familiar  cases  of  physiological  erethism  are  (as  pointed  out  in  Dr. 
Hartshorne's  essay  of  1856)  manifestly  of  an  active  character.  Such  are— the 
determination  of  the  blood  to  the  maxillae  in  dentition ;  to  the  ovaries  in  ovula- 
tion, the  uterus  in  gestation,  the  mammae  in  lactation,  and  the  testicles  during 
the  heat  of  male  animals ;  the  vascularity  of  the  newly-growing  antler  of  the 
deer,  Slc.  To  none  of  these  instances  can  the  idea  of  "  paralytic  dilatation"  of 
the  vessels,  with  any  show  of  reason,  be  made  to  apply. 

6.  Further  facts  are  these — in  paralyzed  limbs  the  pulse  is  often  diminished 
in  force  and  fulness;  when  mortincation  occurs,  or  a  limb  is  crushed  by  a  rail 
way  car  or  torn  by  a  gunshot  wound,  little  or  no  hemorrhage  occurs.  Here  a 
truly  paralytic  state  of  the  arteries  is  produced  and  the  blood  ceases  to  flow. 
Under  some  other  circumstances  there  is,  of  course,  a  paralytic  dilatation  of 
the  vessels;  as  when  they  are  exhausted  by  fatiguing  over-contraction,  or  when 
the  sympathetic  nerve  has  been  divided,  as  in  Bernard's  famous  experiment 
with  the  rabbit's  ear. 

In  decapitated  criminals  Robin  observed  that  the  blood  does  not  spout  from 
the  divided  carotid  and  vertebral  vessels,  but  goes  on  through  the  head.  Le- 
gros and  Onimus  found  that  when  the  large  vessels  are  tied  in  animals  the  cir- 
culation continues ;  in  cold-blooded  vetebrated  animals  for  a  considerable  time. 
Chauveau  similarly  found  that  firm  compression  of  an  arterial  trunk,  so  as  to 
obstruct  its  current,  does  not  always  arrest  pulsation ;  and  Legros  and  Onimus 
observed,  in  the  retina  of  a  man  whose  arteria  centralis  had  been  obliterated 
by  a  clot,  distinct  waves  of  pulsation  still  continuing  in  the  minute  vessels. 

7.  Dr.  S.  W.  Gross's  paper  (a)  was  cited,  showing  the  important  influence 
of  compression  of  an  arterial  trunk  supplying  blood  to  a  part  in  a  state  of  in- 
flammation ;  the  active  participation  of  the  arteries  in  that  morbid  process 
being  thus  made  clear. 

8.  Application  of  these  general  facts  to  pathology  becomes  now  important; 
as  in  reference  to  the  nature  of  the  condition  ordinarily  called  fever ;  the 
spasmodic  constriction  of  the  bloodvessels  in  cholera,  unduly  restricted  by 
Dr.  George  Johnson  to  those  supplying  the  lungs;  and  the  explanation  of  the 
hypertrophied  state  of  the  bloodvessels  of  the  kidneys  often  found  to  occur  in 
B right's  disease. 

Lastly,  it  is  concluded  that  we  have  now  proof  enough  to  show  positively 
that  there  is  a  true  arterial  systole,  following  and  carrying  on  the  propulsive 
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movement  of  blood  begun  by  the  heart,  instead  of  the  mere  *'  stopcock  action  " 
accepted  still  by  most  writers.  In  favor  of  this  last  there  is  really  nothing 
except  the  somewhat  hasty  interpretation  of  one  or  two  galvanic  experiments 
by  Weber  more  than  twenty  years  ago  and  the  taking  for  granted  a  conclusion 
from  them,  in  contradiction  to  all  general  analogy.  It  may  be  considered  that 
the  true  factors  of  the  pulse  are  four:  1.  The  heart's  impulse.  2.  The  elastic 
contractility,  especially  of  the  larger  arteries.  3.  The  closure  of  the  aortic 
valves.  4.  The  muscuUir  arterial  systole.  As  this  last  occurs  after  the  others, 
and,  in  an  artery  so  remote  as  the  radial  at  the  wrist,  as  late  as  the  second 
sound  accompanying  the  shutting  of  the  aortic  valves,  its  effect  must  be  to  aid 
in  propelling  the  blood.  It  cannot  be  mV,  because  it  empties  the  arteries  after 
death.  It  is  not  a  persistent  rigidity  or  tonic  contraction,  or  else  it  could  be 
felt  in  some  arteries  in  the  intervals  of  the  pulse,  as  it  cannot.  On  the  whole, 
it  would  appear  that  on  this  subject,  with  a  vast  deal  of  laborious  experimenta- 
tion, some  want  of  care  in  reasoning  has  left  the  problem  unduly  long  in  reach- 
ing a  final  solution. 
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PART   I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — On  the  Changes  of  the  Temperature  of  the  Body  during  the 
course  of  Tuberculosis. 

By  Professor  Lebert. 

(Deutsches  Archtv  fdr  klinische  Medictn,  Band  xi.,  Heft  1,  1872.) 

1.  At  the  commencement  of  tuberculosis  the  temperatare  can  be  taken  in 
the  rectum  as  conveniently  as  in  the  axilla.  In  late  phases  of  the  disease, 
however,  patients  can  no  longer  tolerate  rectal  investigations,  especially  when 
these  are  frequently  repeated  during  the  day. 

2.  In  order  for  an  accurate  chart  of  the  course  of  the  temperature  to  be 
made,  observations  should  be  taken,  not  merely  three  times  daily,  but  every 
two  or  three  hours.  Hourly  observations  disturb  the  patients  much,  and  afiford 
no  especially  important  results. 

3.  The  course  of  the  temperature  in  tuberculosis  is  generally  that  met  with 
in  protracted  inflammatory  diseases,  with  varying  degrees  of  fever.  Specific 
peculiarities  are  wanting. 

4.  The  individual  pyrogenic  disposition  of  each  patient  exercises  a  consid'- 
erable  influence  on  the  course  oi  the  temperature,  which  influence  is  often> 
greater  than  that  of  the  fever,  of  the  localization,  of  the  phase  of  development., 
and  of  the  course  of  the  disease. 

5.  The  fever  of  tuberculosis,  which,  on  an  average,  is  not  very  high,  apper- 
tains to  the  chief  factors  of  exhaustion  and  consumption,  therefore  both  through 
its  prolonged  duration  and  through  the  great  irregularity  in  the  bodily  temper- 
ature often  observed  in  the  course  of  twenty-four  hours. 

6.  Age  and  sex,  at  least  after  and  probably  before  puberty,  exercise  no  re> 
markable  and  by  no  means  a  constant  influence  on  the  changes  of  temperature 
and  the  height  of  the  fever. 

7.  The  seemingly  typhoid  course  which  is  observed  in  the  early  stages  of 
chronic,  and  especially  in  acute  tuberculosis,  presents  a  course  which  i»  totally 
different  to  that  of  actual  typhus.  The  rapid  rise  to  a  considerable  height  is  want- 
ing, the  morning  and  evening  temperatures  are  lower,  the  remissions  are  less 
marked  and  very  irregular,  and  the  inverse  type  is  not  un frequently  presented. 

8.  As  the  temperature  does  not  often  correspond  either  to  external  influ- 
ences or  to  the  phases  and  forms  of  the  disease,  it  is  probable  that  under  seem- 
ingly like  pathological  conditions  exchange-products  may  be  developed,  which 
vary  in  their  pyrogenic  intensity,  and  with  which  a  more  or  less  poisonous 
element  may  possibly  be  mixed. 
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9.  'Vhe  fever  in  tobercalosis  aflbrds  ns  a  physical  basis  for  the  distnrbances 
in  structaral  changes,  although  through  defective  chemical  knowledge  with 
regard  to  those  changes,  the  problem  is  still  unsolved. 

10.  The  minimum  morning  temperature  is  a  marked  subnormal  or  normal 
one,  whilst  the  maximum  morning  temperature  may  be  highly  febrile ;  the 
latter,  however,  occurs  too  seldom  to  have  any  decided  general  value. 

11.  The  medium  morning  temperature,  which  has  much  greater  importance 
than  the  minimum  or  maximum  morning  temperature,  has  in  the  earlier  and 
later  stages  of  the  disease  a  tendency  to  be  normal ;  in  the  middle  stage,  and 
at  the  height  of  the  disease,  it  is  elevated  by  one  or  one  and  a  half  degree  on 
an  average,  and  in  exceptional  cases  only  mounts  higher.  Morning  fever  may 
be  absent,  is  generally  mild,  seldom  high. 

12.  The  evening  temperature  is  generally,  even  at  its  maximum,  decidedly 
febrile,  but  seldom,  however,  very  high.  These  very  high  elevations  have  very 
little  general  value,  and  occur  only  now  and  then.  The  medium  evening  tem- 
perature is  of  more  decided  value.  It  is  generally  high,  and  generally  attains 
390  or  39*^.5  C;  it  not  unfrequently  reaches  40°  C,  but  rarely  reaches  and  ex- 
ceeds 41°  C.  In  the  latter  stages  of  bad  tuberculosis  the  evening  temperature 
falls,  and  seldom  exceeds  38^.5  0. ;  there  may,  however,  be  occasional  evening 
fever. 

13.  Fits  of  high  fever  occur  more  frequently  in  acute  than  in  chronic  tuber- 
culosis ;  the  medium  fever  form  does  not,  however,  differ  much  in  the^  two 
affections.  The  alliance  of  the  different  forms  and  manifestations  of  tubercu- 
losis is  thus*  confirmed  by  the  course  of  the  temperature. 

14.  Tuberculosis  is,  generally  speaking,  a  moderately  febrile  affection,  and 
stands  far  below  the  highly  febrile  and  acute  disorders,  such  as  pneumonia, 
typhus,  and  the  acute  exantheros.  With  regard  to  its  temperature  it  resembles 
rather  protracted  exudative  inflammations.  The  lon^  duration  and  frequent 
fluctuations  have  more  to  do  with  the  progressive  debility  of  the  patient  than 
the  intensity  of  the  fever  itself. 

15.  If  with  progressively  destroying  disease  the  fever  diminishes,  this  is  the 
result  of  collapse.  The  height  of  the  fever  is  the  resultant  of  the  pyrogenic 
product-changes,  which  increase  the  febrile  condition,  and  of  the  influence  of 
collapse,  which  reduces  it.  This  influence  preponderates  in  the  morning,  but 
sometimes,  though  much  less  frequently,  afiects  the  .evening  temperature  at  a 
late  stage.  Then  one  occasionally  finds  considerable  recurrent-like  declivities 
from  the  evening  to  the  morning  temperatures. 

16.  An  abnormally  high  temperature  cannot  in  the  majority  of  cases  be  ex- 
plained either  anatomically  or  chemically,  it  may  occur  with  moderate  exten- 
sion and  moderate  destruction  as  well  as  with  intense  and  rapidly  destructive 
tuberculosis,  with  a  rapidly  progref^sing  as  well  as  with  slow  tuberculosis. 

17.  A  curve  presenting  high  fever  in  the  morning  and  evening  indicates 
slight  remissions ;  an  almost  continuous  fever  superadded,  excessive  remissions. 

18.  A  remarkable  phenomenon  presented  in  the  last  weeks  and  days  of  the 
disease  is  excessive  cooling,  which  may  even  fall  to  below  33°,  such  cooling 
being  preceded  by  recurrent-like  falls  of  temperature,  and  followed  by  con- 
siderable increase.  Cooling  of  this  kind  indicates  a  near  termination,  and  in 
the  course  of  it  death  may  occur,  although  only  in  very  exceptional  cases. 

19.  The  fever  type,  with  regard  to  the  remissions,  as  well  from  the  morning 
to  the  evening  as  from  the  evening  to  the  morning,  even  from  one  observation 
to  another  when  taken  every  two  or  three  hours,  is  very  fluctuating  and 
irregular.  These  fluctuations  belong  to  the  characteristic  phenomena  of  the 
temperature  conditions  in  tuberculosis. 

20.  Very  slight,  moderate,  or  high  remissions  occur  both  in  acute  and 
chronic  tuberculosis,  with  compact,  firm  deposit,  and  with  large  cavities ;  and 
it  is  an  error  to  attribute  subcontinuous  and  high  fever,  specially  to  acute 
tuberculosis. 

21.  The  morning  temperature  exercises  a  much  more  important  influence 
than  the  evening  temperature  on  the  fever  type  and  height  of  the  remissions, 
although  in  these  respects  it  may  present  various  deviations. 

22.  As  in  latet  stages,  the  early  morning  temperature  sinks  more  conside- 
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rablj  than  that  of  the  evening,  yet  at  this  time  steep  remittent  curves  are 
obtained  much  earlier  than  on  former  occasions.  This  condition  persists, 
although  the  evening  temperature  may  have  fallen,  since  the  morning  tempera- 
ture is  then  often  subnormal. 

23.  Very  considerable  fluctuations  in  the  remissions  may  take  place  even 
independently  of  the  influence  of  collapse;  the  type  may  at  one  time  be 
ascending,  at  another  inverse,  and,  again,  it  may  be  broken.  Between  every 
two  successive  observations  there  may  be  a  difference  of  one  degree  or  more, 
and  then  the  ataxy  preponderates  in  the  whole  curve. 

24.  Continuous  fall  of  temperature  from  the  morning  to  the  evening,  the 
typus  inversus,  is  generally  but  an  isolated  occurrence,  but,  however,  may  so 
prevail  that  this  inverted  type  is  met  with  on  tWo-thirds  or  even  three-fourths  of 
all  the  days  of  observation;  instead  of  being  merely  restricted  to  the  day,  the 
fall  may  continue  for  twenty-four  or  even  thirty-six  hours.  The  remission 
fluctuations  are  not  milder  with  this  than  with  the  ordinary  type.  The  proper 
course  of  typus  inversus  is  unknown  to  us. 

25.  When  the  course  of  tuberculosis  has  been  suspended,  or  when  the  con- 
dition of  the  patient  has  been  much  improved,  or  again,  when  prolonged  fever 
has  finally  ceased  or  been  much  reduced,  the  mommg  temperature  may,  for  a 
long  time,  be  subnormal  without  any  bad  indication  being  presented. 

26.  When,  with  the  later  and  advanced  development  of  tuberculosis,  the 
subnorm  is  already  a  result  of  collapse,  we  may  observe  superadded  phases  of 
considerable  drops  and  rises,  which  may  give  an  intermittent-like  appearance 
to  a  portion  of  the  curve.  In  these  instances  the  maximum  of  temperature 
may  fall  at  some  hour  in  the  forenoon,  there  may  even  be  a  second  evening 
maximum,  so  that  this  curve  portion  may  resemble  somewhat  that  of  a 
duplicate  quotidian  intermittent. 

27.  Towards  the  end  of  the  disease,  when  the  fatal  result  is  near,  one  observes 
sometimes  a  progressive  sinking  of  temperature,  at  other  times  a  not  incon- 
siderable ascent.  Death  occurs  but  very  exceptionally  with  a  temperature  of 
34^  0.  or  35^  0.  In  about  two-fifths  of  the  cases  the  terminal  temperature  is 
normal  or  subnormal ;  on  the  other  hand,  in  three-fifths,  that  is  to  say  the 
greater  proportion,  it  is  in  almost  equal  proportion  moderately  febrile  or  highly 
febrile.  Death  seldom  occurs  when  the  temperature  is  above  40^  0.,  or,  as 
has  been  stated,  below  35^  0.  The  maximum  terminal  temperature  observed 
was  42^  0. 

28.  The  concurrence  of  death  with  elevated  temperature  occurs  more 
frequently  in  acute  than  in  chronic  tuberculosis. 

On  the  Temperature  in  the  Different  Forms  and  Complications  of 
TuberctUosis, 

29.  With  commencing,  slowly  progressing,  chronic  disseminated  pneumonia; 
the  temperature  in  the  earlv  stage  is  normal,  afterwards  there  is  a  slight  eleva- 
tion to  38^  C,  and  somewhat  beyond  this;  at  first  towards  the  evening,  and 
afterwards  more  and  more  frequently.  The  morning  temperature  does  not 
rise  above  the  normal  point  even  by  a  few  tenths  until  at  a  much  later  period. 

30.  If  the  first  nhase  of  this  disseminated  tuberculosis  be  well  marked  and 
distinctly  febrile,  the  temperature  chart  will  present  great  variety.  Even  now 
fever  may  be  absent  in  the  morning  and  not  manifestly  present  before  the 
evening.  The  fever  may,  however,  be  well  marked  in  the  early  stage  of  the 
disease,  although  moderate  in  the  morning  and  evening,  and  then  with  increas- 
ing improvement  in  the  symptoms  may  gradually  disappear,  and  at  last  be 
altogether  absent  In  other  cases  there  ma^,  for  a  long  time,  be  evening  fever, 
generally  moderate,  at  times  high,  there  being  at  the  same  time  scarcely  any 
&ver  in  the  morning ;  the  condition  of  the  patient  improves  and  the  fever 
ceases.  Fever,  dependent  on  a  complication,  ceases  with  the  removal  of  this, 
makes  way  for  occasional  evening  fever,  and  with  gradual  improvement  of  the 
patient's  condition  passes  into  apyrexia. 

31.  Rest  and  treatment,  sucn  as  is  obtained  for  poor  and  overworked 
patients  in  an  hospital,  may,  when  tuberculosis  is  not  far  advanced,  so  relieve 
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the  fever  in  spite  of  the  progress  of  the  local  changes,  that  patients  entertain 
a  deceptive  notion  of  recovery,  which  induces  them  to  leave  the  hospital  too 
early,  and  indirectly  leads  to  relapse. 

32.  When  the  deposits  are  multiplying,  but  before  any  tendency  to  destruc- 
tion, there  may  be  a  persistent  fever,  commencing  with  normal  morning 
temperature  and  moderate  evening  exacerbation,  and  gradually  leading  to 
higher  fever  with  occasional  very  high  evening  temperature.  Multiplication 
of  deposits  seems  generally  to  act  more  pyrexically  than  their  destruction. 

33.  After  considerable  hsmoptysis  in  an  early  stage  of  the  disease,  in  which 
there  is  as  yet  no  destruction,  the  fever  may,  at  first,  diminish  very  much  and 
then  entirely  cease. 

34.  Chronic  and  slowly  progressing  tuberculosis  in  the  absence  of  any  com- 
plication, and  without  any  appreciable  cause,  may  present  even  in  an  early 
stage  a  highly  febrile  curve.  In  favorable  cases  this  gradually  disappears,  the 
disease  stands  still,  and  the  patient  is  again  apparently  healthy. 

35.  I'here  is  no  method  of  investigation  which  has  so  great  importance  in 
the  diagnosis  and  prognosis  of  not  very  advanced  tuberculosis,  as  careful  and 
protracted  observation  of  temperature. 

36.  If  the  disease  run  a  bad  but  slow  course  without  breaking  down  and  the 
formation  of  cavities,  the  fever  may  remain  moderate  until  almost  the  end,  and 
then  under  the  influence  of  collapse  become  mild ;  under  these  conditions, 
however,  there  is  often  from  an  early  period  a  highly  febrile  course,  especially 
in  the  evening,  proving  that  high  fever  is  by  no  means  solely  dependent  on  the 
absorption  of  the  products  of  destruction. 

37.  The  truth  of  this  proposition  is  confirmed  by  the  fact  that  in  cases  of 
fatal  chronic  broncho-pneumonia  with  destructive  foci  and  cavities  the  fever  may 
be  slight  or  moderate,  and  may  present  slight,  fluctuating,  or  high  remissions. 
AVith  ordinary  chronic  broncho-pneumonia  there  may  be  a  high  evening  tem- 
perature and  a  low  morning  temperature  even  at  a  period  when  the  latter  is 
not  influenced  by  collapse,  and  in  other  cases  both  morning  and  evening  tem- 
perature may  be  high,  notwithstanding  the  action  of  terminal  collapse.  This 
latter  condition  may  be  manifested  by  isolated,  temporary,  and  very  consider- 
able coolings.  Finally,  in  some  cases,  the  whole  curve  is  irregular,  and  in 
others  the  inverted  preponderates  over  the  ordinary  type. 

38.  Should  the  tuberculous  inflammatory  deposits  have  originally  rather  an 
interstitial  seat,  the  extra-bronchial  connective  tissue  proliferation  exceeding 
the  broncho-alveolar  processes,  then  breaking  down,  formation  of  cavities,  and 
a  destructive  process  quite  similar  to  a  purer  broncho-pneumonic  process 
would  take  place.  The  course  of  the  temperature  under  these  conditions 
would  present  no  peculiarity,  but  it  is  to  be  remarked,  that  high  fever  may 
occur  in  these  cases  as  well  before  breaking  down  and  with  very  slight  forma- 
tion of  cavities,  even  without  this  formation,  as  with  a  rapidly  destructive  course 
of  the  disease. 

39.  If  towards  the  end  of  ordinary  chronic  tuberculosis  a  profuse  deposit  of 
granular  tubercles— miliary  tuberculosis— should  occur,  the  fever  in  rare  cases 
is  much  increased,  but  usually  presents  no  change,  and  even  when  one  observes 
high  morning  and  evening  temperatures  with  slight  remissions,  the  curves  and 
the  history  of  the  disease  will  ofteu  show  that  this  character  of  the  fever  had 
existed  before  the  invasion  of  the  miliary  tuberculosis.  A  similar  high  course 
of  temperature  is  indeed  often  seen  in  cases  in  which  there  is  not  any  terminal 
multiple  formation  of  granulations. 

40.  Acute  and  subacute  miliary  tuberculosis  of  the  lungs,  which  are  often 
only  the  results  of  infection  from  older  deposits,  but  which  may  occur  also  as 
primary  affections,  present  just  as  much  fluctuation  in  temperature  as  the 
chronic  disease.  The  fever  may  be  slight  or  moderate,  and  especially  consider- 
able in  the  evening ;  it  is  high  at  first  and  afterwards  becomes  more  irregular, 
being  sometimes  high  and  at  other  times  low.  In  other  cases  there  is  a  pro- 
longed high  and  but  slightly  remittent  fever,  which  served  with  early  observers 
as  the  type  of  the  temperature  of  acute  tuberculosis.  Such  cases,  however, 
constitute  the  exception  and  not  the  rule. 
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41.  The  same  occars  in  acate  miliary  tubercnlosis  of  the  peritoneum  and 
meniDges,  in  which  latter  indeed  protracted  high  fever  is  a  rare  phenomenon. 

42.  In  all  these  acute  and  subacnte  instances  the  temperature  may  rise  or 
fall  towards  the  termination.  There  is,  however,  a  decided  tendency  to  a  high 
rather  than  to  a  low  terminal  temperature. 

43.  A  full  view  of  the  course  of  temperature  in  miliary  tuberculosis  shows 
that  there  is  generally  fever,  sometimes  moderate,  sometimes  high,  and  occa- 
sionallv  undergoing  many  changes  in  the  progress  of  the  disease.  Near  the 
end  collapse  may  act  in  lowering  both  the  morning  and  evening  temperature, 
especially  the  former.  In  relation  to  these  changes  the  remissions  would  also 
vary  in  intensity.  The  maximum  or  minimum  temperature  may  be  observed 
in  the  middle  of  the  day,  and  there  may  be  more  or  less  of  the  inverted  type. 
The  highly  pyrogenetic  influence  of  rapidly  multiplying  miliary  tubercles  has 
therefore  been  much  exaggerated. 

44.  If  tuberculosis  runs  a  relatively  rapid  course  as  a  result  of  diffuse  pneu- 
monia of  an  upper  lobe  with  breaking  down  and  secondary  deposits,  the  early 
phase  is  usually  highly  febrile ;  at  a  late  period,  however,  the  fever  is  reduced. 
I  have  not.  though,  taken  a  sufficient  number  of  thermometrical  observations 
in  cases  of  this  kind,  to  permit  me  to  establish  any  rule  on  my  results. 

4.5.  If  diffuse  pneumonia  should  occur  as  a  temporary  complication  of  not 
very  advanced  tuberculosis,  the  fever  is  universal  for  a  time,  whilst  towards  the 
end  of  the  pneumonia  it  is  much  less,  or  quite  absent. 

46.  In  cases  of  putrid  bronchitis,  through  decomposition  of  mucus,  the  tem- 
perature, according  to  my  experience,  is  not  modifiea.  It  may  result  differently 
when  this  complication  leads  to  small  gangrenous  deposits  about  the  bronchial 
terminations. 

47.  When  tuberculosis  arises  slowly  from  pleurisy,  the  pleuritic  curve,  with 
usually  a  moderate  morning  and  evening  temperature,  and  occasionally  only 
a  high  evening  temperature,  predominates  for  a  long  time.  The  pleuritic  curve 
with  an  exceptional  very  high  temperature  also  predominates  when  to  previ- 
ously existing  slight  tuberculosis  is  added  considerable  pleuritic  effusion,  and 
lasts  until  the  fluid  is  absorbed  and  the  fever  ceases.  A  pleural  effusion  occur- 
ring and  increasing  in  connection  with  advanced  tuberculosis  does  not  influence 
the  temperature  to  anv  remarkable  extent. 

48.  With  pneumothorax  the  temperature  in  most  cases  rises  rapidly  by 
several  degrees,  but  then,  in  consequence  of  the  profound  shaking  of  the  whole 
organism,  the  shock  rapidly  falls  again,  and  at  a  later  period  returns  to  the 
ordinary  pleuritic  or  tubercular  fever  type.  If  the  pneumothorax  be  cured, 
and  the  tuberculosis  remain  at  a  standstill,  the  fever  gradually  ceases. 

49.  Deep  laryngeal  ulcers  and  even  extensive  intestinal  lesions  have  no  very 
great  influence  on  the  temperature*  although  it  might  be  imagined  that  long- 
continued  diarrhoea  would  cause  a  reduction ;  on  the  contrary,  a  febrile,  pro- 
tracted intestinal  catarrh,  with  dubious  signs  on  the  part  of  the  lungs,  and  in 
the  absence  of  a  typhous  process,  would  at  an  early  period  render  highly  pro- 
bable the  diagnosis  of  a  tubercular  affection. 

50.  Terminal  inflammations  may  give  rise  to  a  remarkable  elevation  of  tem- 
perature, but  generally  do  not  influence  the  temperature  very  much,  and  with 
regard  to  thermic  indications  may  remain  latent. 

51.  Perforative  peritonitis  may,  when  it  runs  a  speedily  fatal  course,  result 
in  very  considerable  cooling  (in  one  case  the  temperature  was  34^).  When 
death  is  postponed,  this  considerable  depression  is  wanting. 

52.  Lardaceous  degeneration  and  suppurative  affections  of  the  bones  and 
joints,  have  no  striking  influence  on  the  temperature  course  of  tuberculosis. 

Influence  of  Pregnancy  and  Lying-in  on  the  Course  of  the  Temperature 

in  Phthisis, 

53.  Id  some  instances  pregnancy  and  lying-in  have  no  injurious  influence  on 
the  course  of  tuberculosis ;  these  conditions,  however,  usually  act  prejudi- 
cially, favoring  the  increase  and  breaking  down  of  the  deposits,  and  not  unfre- 
qaently  conditioning  acute  terminal  miliary  tuberculosis. 
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.  54.  In  tbe  above-mentioned  rare  and  favorable  cages  in  which  the  progress 
of  the  disease  is  slow,  or  tbe  disease  is  brought  to  a  stand-still,  and  the  condi- 
tion of  the  patient  much  improved,  the  carve  is  bat  slightly  febrile,  or  the  fever 
may  altogether  cease. 

55.  The  fever  may,  indeed,  be  moderate :  subnormal  in  the  morning,  at  38^ 
or  88^.5  in  the  evening,  and  sometimes  above  this ;  and  yet  the  taberculosis 
may,  after  the  lying-in,  run  a  progressively  destractive  coarse.  In  other  simi- 
lar cases,  the  fever  at  first  is  moderate,  and  increases  more  and  more  in  the 
course  of  the  disease ;  in  some  other  cases,  again,  the  fever  is  high  at  first,  and 
at  a  late  period  becomes  moderate  and  even  low,  notwithstanding  the  rapidly 
fatal  course. 

56.  If  the  morning  fever  be  low,  and  the  evening  temperature  considerable, 
the  curve  will  be  a  steeply  remittent  one;  whilst  the  remissions  are  slight 
when,  what  with  this  influence  is  by  no  means  rare,  the  fever  continues  to  be 
high  in  the  morning  and  evening;  still,  the  remissions  may  now  and  then,  with 
very  high  evening  fever,  appear  for  the  time  to  have  much  importance. 

57.  In  such  cases  the  inverse  type  may  predominate.  The  terminal  tem- 
perature in  tuberculosis  influenced  by  pregnancy,  and  the  condition  of  lying- 
in,  is  subnormal  or  normal  in  two-fifths  of  the  cases,  whilst  in  three-fifths  of 
the  cases  death  takes  place  when  the  temperature  is  elevated,  though  not  to  a 
point  beyond  39^  0. 


Art.  2. —  On  Miliary  Tubercle  of  the  Pharynx  and  Larynx. 

By  M.  ISAMBERT. 
(Gazette  Hebdomadaire,  No.  2, 1873.) 

M.  Isambert  presented  before  the  Soci6t4  M6dicale  des  Hdpitaux  of  Paris  a 
preparation  taken  from  a  patient  who,  whilst  living,  was  twice  brought  under 
the  notice  of  the  Society.  This  patient  presented  the  form  of  chronic  angina 
which  has  been  designated  by  Isambert  as  gray  disseminated  granvlations  of 
the  pharynx.  A  woman  who  suffered  from  the  same  morbid  condition,  and 
whose  case  had  been  reported  by  M.  Isambert  in  his  memoir  on  scrofulous 
angina,  died  at  about  the  same  time  from  phthisis.  M.  Isambert  then  pointed 
out  tbe  analogies  which  existed  between  this  particular  type  and  granular 
phthisis,  and  he  expressed  the  opinion  that  the  second  patient  would  proba- 
bly die  in  the  same  manner.  This  view  was  unfortunately  confirmed  by  the 
event,  and  the  patient  died  cachectic  and  with  the  lungs  crammed  with  gray 
granulations.  Granulations  from  the  pharynx  were  carefully  examined  under 
the  microscope  by  M.Troisier,  who  found  that  the  granulations  taken  from  the 
velum  palati,  the  uvula,  and  from  the  general  pharyngo-laryngeal  surface,  were 
identical  in  structure  with  the  gray  granulations  found  in  the  lungs.  These 
results  were  confirmed  bv  M.  Vulpian.  This  identity  permits  us  now  to  asso- 
ciate with  tuberculosis  that  morbid  process  which  M.  Isambert  at  first  attri- 
buted to  scrofula.  There  are  thus  two  forms  of  laryngeal  phthisis,  one  the 
ordinary  laryngeal  phthisis  which  corresponds  to  chronic  pulmonary  phthisis, 
that  which  terminates  in  caverns.  This  laryngeal  phthisis  is  from  the  first  an 
intro-laryngeal  affection,  and  proceeds  by  deeply  extending  ulceration,  by  peri- 
chondritis, by  necrosis  of  the  larvn^eal  cartilages,  the  morbid  cause  being  very 
analogous  to  that  of  pulmonary  lesions. 

The  second  form,  which,  on  the  contrary,  corresponds  to  the  acute  gray  granu- 
lation of  the  lung,  should  therefore  take  a  different  clinical  course.  Its  seat 
at  first  is  the  pharynx  and  not  the  larynx.  The  gray  granulation,  which  is  de- 
veloped on  the  mucous  membrane,  becomes  softened  and  partly  destroyed,  and 
is  surrounded  bv  a  small  ring  of  ulceration,  but  it  does  not  produce  the  rav- 
ages which  so  often  result  from  the  other  form  of  larvngeal  phthisis.  Finally 
the  larynx  is  attacked  but  secondarily  by  the  granulations,  the  patient  does  not 
die  in  consequence  of  oedema  or  constriction  of  the  glottis,  but  succumbs,  be- 
fore tbe  time  when  these  lesions  might  be  produced,  to  the  progress  of  the 
pulmonary  diathesis  and  to  general  marasmus,  and  in  part  also  to  the  inanition 
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due  to  the  pharyngeal  ulceration  and  l^he  resnlting  dysphagia.  The  parallel  of 
the  two  clinical  forms  confirms  then  the  difference  established  by  pathological 
anatomy  between  the  two  pathological  forms  of  tuberculosis  of  the  throat. 


Art.  8. — Anatamical  Relations  of  Pulmonary  Phtkisie  to  Tubercle  of 

the  Lungs. 

By  Wilson  Fox,  M.D. 

{Medical  Times  and  Gazette,  March  22,  April  5  and  19, 1873.) 

According  to  arrangement,  the  meeting  of  the  Pathological  Society  on  the 
18th  March  was  set  apart  for  the  discussion  of  the  anatomical  relations  of  pul- 
monary  phthisis  to  tubercle.  This  the  President,  Sir  W.  Jenner,  Bart.,  briefly 
announced,  and  Dr.  Wilson  Fox  proceeded  to  introduce  the  subject  He  said 
that  when  asked  to  introduce  this  subject  he  had  felt  its  difficulty ;  but  as  the 
Council  of  the  Society  desired  the  discussion  he  would  endeavor  to  bring  it  for- 
ward to  the  best  of  his  ability  in  a  manner  calculated  to  elicit  the  opinions  of 
other  members  of  the  Society.  There  were  very  many  important  points  con- 
nected with  the  subject  of  tubercle — so  many  that  it  might  be  said  to  be  illimit- 
able ;  but  he  would  deal  with  the  whole  briefly,  and  would  pass  on  one  side  those 
things  which  were  not  essential  to  his  argument.  Moreover,  in  the  debate  many 
would  be  better  able  to  represent  certain  of  the  views  now  currently  maintained 
than  he  would,  so  he  would  pass  by  the  opinions  of  others,  and  base  his  remarks 
on  his  own  observation.  The  debates  as  to  the  subject  of  tubercle  now  ex- 
tended over  two  centuries,  and  it  would  be  impossible  to  take  up  the  whole  his- 
tory of  these,  in  the  limited  time  at  the  disposal  of  the  Society.  He  would  also 
on  the  present  occasion,  as  already  notified,  adhere  to  the  subject  of  tubercle 
as  it  bore  on  that  of  phthisis,  for  on  this  connection  depended  its  main  interest. 
True,  Niemeyer's  view  was  quite  the  reverse — that  phthisis  was  mainly  non- 
tubercular  ;  still,  he  held  that  phthisis  was  tubercular,  and  therefore  would  deal 
with  the  subject  in  this  sense.  The  clinical  varieties  of  phthisis  he  would  not 
deal  with. 

During  the  last  century  there  was  a  gradual  recognition  of  tubercle  as  the 
cause  or  basis  of  phthisis,  but  by-and-by  a  discussion  arose  whether  this  was 
allied  to  scrofula—a  discussion  which  continues  to  the  present  day.  Early  in 
this  century  the  subject  assumed  another  phase.  Bayle,  in  studying  tubercle, 
came  to  regard  it  as  something  specific — sui  generis  ;  whilst  others,  as  Hoff"- 
mann,  maintained  that  the  lesions  produced  by  tubercle  were  merely  the  result 
of  inflammation.  Between  these  two  views  was  the  main  dispute :  both  looked 
upon  tubercle  us  a  blood  deposit,  but  in  other  respects  they  differed.  Still,  the 
deposit  was  called  tubercle,  whether  gray  or  yellow,  hard  or  soft.  Tubercular 
infiltration  was  first  spoken  of  by  Bayle,  and  the  expression  and  idea  were  con- 
tinued by  Laennec,  who  might  be  said  to  have  solidified  the  floating  views  on 
the  subject  of  tubercle.  These  both,  however,  considered  certain  gray  deposits 
(now  called  pneumonic)  tubercular,  and  they  took  the  yellow  or  crude  tubercle 
as  their  type.  Whatever  became  dry  and  yellow,  therefore,  they  called  a  tuber- 
cular deposit  Such  were  the  views  held  by  Liaennec  and  Louis,  and  they  con- 
tinued in  vogue  till  the  time  of  Yirchow.  This  pathologist  said  that  yellow 
caseous  matter  might  be  produced  in  manv  ways ;  hence  it  could  not  be  the 
type  of  tubercle.  He  accordingly  chose  the  gray  granulation  as  the  type  of 
tubercle,  though  Bayle  had  doubted  its  tubercular  character.  'I'his  was  in  a 
certain  degree  arbitrary,  as  excluding  many  things  heretofore  considered  tuber- 
cular. Some  of  these,  Virchow  said,  were  dried-up  pneumonic  deposits.  The 
causes  of  this  caseation  required,  however,  in  Dr.  Fox's  opinion,  more  definition, 
and  he  also  doubted  whether  tubercle  can  appear  in  the  lung  solely  in  the  shape 
of  the  gray  granulation.  However,  these  views  of  Virchow  were  largely  ac- 
cepted and  extended,  especially  abroad,  and  they  found  their  culmination  in 
Niemever's  doctrine,  according  to  which  phthisis  had  really  nothing  to  do  with 
tubercle — it  was  an  inflammatory  malady,  and  the  presence  of  tubercle  was 
secondary  and  accidental.    Thus  ideas  as  to  tubercle  become  completely  in- 
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verted— it  was  no  longer  the  typical  mode  of  producing  phthisis,  bat  merely  a 
secondary  complication. 

Dr.  Fox  expressed  himself  as  strongly  impressed  with  Yirchow's  views  after 
studying  in  Germany,  and  gave  expression  of  them  in  his  teaching;  but  dealing 
practically  with  pathology,  he  soon  found  himself  in  a  difficulty,  being  unable 
to  say  what  was  tubercle  in  a  lung  and  what  was  not.  Finding  he  could  not 
say  what  was  what,  the  plan  he  adopted  was  to  get  drawings  made  and  descrip- 
tions written  of  each  specimen  ;  but  he  had  to  go  over  the  whole  subject  again. 
Finally,  he  came  to  the  conclusion  that  we  had  to  deal  with  tubercle  as  a  dis- 
ease, and  set  himself  to  work  on  the  lungs  of  children  who  had  died  of  acute 
tuberculosis.  These  researches  led  him  to  believe  that  we  must  either  draw  a 
purely  arbitrary  line  in  saying  what  was  tubercle  and  what  was  not,  or  to  study 
what  were  the  essential  and  characteristic  appearances  in  such  lungs  as  these. 
He  took  the  lungs  of  these  children  as  his  type,  but  in  the  Iun«:s  of  adults  dying 
of  phthisis  the  same  changes,  to  all  intents  and  purposes,  but  certain  variations, 
were  encountered.  He  found,  moreover,  that  the  gray  granulation  (strictly  so 
called)  was  not  so  common  even  in  the  lungs  of  children  as  might  be  expected, 
but  one  larger  and  more  opaque  was  that  roost  frequently  found.  Besides  these 
two  forms  of  tubercle  there  were  various  others,  the  nature  of  which  had  been 
laid  before  the  medical  public  in  the  abstract  already  given.  He  seldom  found 
any  one  kind  alone.  Sometimes  the  gray  granulation  was  thus  found  alone, 
but  only  twice  in  eleven  cases  specially  analyzed.  The  tubercles  seen  were 
mostly  larger  than  these,  and  somewhat  altered,  and  with  them  were  associated 
other  changes.  The  gray  granulation  was  also  difficalt  to  find  microscopically 
in  the  lung-tissue  proper.  It  was  composed  of  minute  cells  the  size  of  white- 
blood  corpuscles,  or  smaller  .than  these,  inclosed  in  a  fine  reticulated  network. 
This  network  was  always  encountered,  except  in  the  very  recent  gray  granula- 
tions, where  there  might  bo  said  to  be  no  room  for  it,  for  in  the  earliest  stage  a 
gray  granulation  might  consist  of  small  cells  and  apparent  nuclei  alone.  Some- 
times they  found  large  multiple  nucleated  cells,  but  never  isolated;  so  that 
these  might  sometimes  be  said  to  be  made  up  of  masses  of  nuclei  inclosed  in 
protoplasm.  Between  these  large  cells  and  the  small  cells  were  many  interme- 
diate forms,  but  the  small  was  the  typical  cell-form  in  tubercle. 

In  the  alveolar  structure  of  the  lung,  however,  this  typical  growth  was  mixed 
with  other  prodncts,  having  the  appearance  of  the  epithelial  or  other  cells  nor- 
mally found  in  the  alveoli,  or  a  development  from  them.  But  here  also  was  to 
be  found  in  the  walls  of  the  alveoli  and  bronchioles  the  same  reticular  struc- 
ture and  small  cell  or  nuclear  growth  as  in  the  gray  granulation,  though  the 
relative  proportion  of  these  might  vary.  Many  yellow  tubercles  were  the  result 
of  acute  caseous  change  in  many  air  vesicles,  so  that  sometimes  large  tracts 
were  affected.  Other  changes,  too,  were  manifest  besides  the  caseation  going 
on  inside  the  air  vesicles;  there  might  be  thickening  of  the  wall  of  the  alveolus 
till  the  cavity  was  almost  obliterated.  This  was  especially  the  case  where  the 
yellow  tubercle  was  passing  into  the  gray.  Probably,  he  thought,  the  reticu- 
lum in  many  cases  was  composed  in  part  of  obliterated  bloodvessels. 

There  might  be  said  to  be  three  changes  in  the  lung  in  general  tuberculosis— 
the  gray  granulation,  epithelial  proliferation  in  the  alveoli,  and  growth  in  the 
alveolar  wall.  This  same  growth  might  occur  in  large  tracts,  causing  oblitera- 
tion of  the  vessels  in  the  course  of  the  infiltration.  All  had  the  same  funda- 
mental structure.  In  this  way,  therefore,  the  gray  granulation  could  not  be 
looked  upon  as  the  typical  form  of  tubercle;  at  all  events  the  others  were 
much  more  abundant,  so  that  we  had  to  conclude  that  we  had  to  deal  either 
with  two  diseases  in  the  same  lung,  or  one  disease  in  two  forms.  He  would 
assume  that  the  latter  was  the  correct  view  to  take. 

Sometimes  a  typical  caseous  change  might  occur  in  larger  tracts.  This  was 
called  tubercular  pneumonia,  but  it  was  totally  different  from  ordinary  acute 
pneumonia.  In  the  former  the  capillaries  were  obliterated,  but  this  was  not 
the  case  in  ordinary  pneumonia.  He  believed  the  death  and  caseation  of  these 
tracts  were  due  to  the  destruction  of  the  capillaries.  This  might  be  acute  or 
gradual,  and  the  acuteness  of  the  disease  regulates  the  occurrence  of  caseous 
change  or  thickening  of  the  parts.    The  change  tended  under  such  circum- 
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stances  either  towards  growth  or  death— t.  e.,  caseation — and  this  he  considered 
dae  to  the  loss  of  the  vessels  of  the  part.  The  fibrous  change  might,  however, 
take  place  ;  and  shooting  into  the  masses  of  tubercle  in  young  children  might 
be  seen  bands  almost  resembling  those  of  growing  and  ossifying  periosteum. 
Here  we  had  the  gray  granulation  passing  into  the  fibrous  state.  This,  however, 
was  only  part  of  the  general  question  of  the  disease-process,  and  had  long  been 
known. 

All  these  changes — caseous  infiltration,  pneumonic  products,  reticular 
growth,  hardening,  and  infiltration — occur  in  typical  acute  tuberculosis.  If 
they  are  seen  in  an  emphysematous  lung,  a  worm-eaten  appearance  was  the 
result.  In  some  organs  tubercle  might  occur  without  inflammatory  products, 
but  in  the  lung  the  two  were  generally  associated,  and  there  was  usually  a  fair 
proportion  of  inflammatory  products  in  tuberculosis  of  the  pericardium,  pleurae, 
and  meninges.  In  these,  too,  inflammation  might  go  first,  and  tubercle  come 
after ;  but,  as  a  rule,  they  go  together.  What  part  does  each  respectively  play 
in  the  lung  ?  He  thought  infiltration  of  the  alveolar  wall  the  most  common  and 
most  important,  but  the  two  kind  of  changes  were  found  almost  invariably  in 
combination  in  all.  He  would  not  attempt  to  define  tubercle  exactly,  but  it 
might  conveniently  be  said  to  be  an  overgrowth  of  lymphatic  elements  pro- 
duced by  irritation,  general  or  local.  Wherever  lymphatic  irritabilitjr  was 
excessive,  there  tubercle  might  be  produced,  whether  as  the  result  of  simple 
irritation  or  inflammation.  He  doubted  if  it  was  constituted  by  wandered 
white  blood-corpuscles ;  but  the  same  cause  which  produced  tubercle  in  parts 
having  this  lymphatic  structure  might  also  produce  inflammation — so  both  may 
be  produced  at  the  same  time,  or  the  one  may  follow  the  other. 

I^hthisis  occurred  mainly  in  two  forms,  merging  the  one  into  the  other — one 
acute,  the  other  chronic.  In  the  acute  form  yellow  and  gray  infiltration  oc- 
curred. In  scrofulous  pneumonia  large  infiltrations  in  various  forms  occurred, 
but  other  forms  of  caseous  change  were  also  seen  in  little  spots.  But  in  all 
the  new  growth  was  identical  with  that  occurring  in  acute  tuberculosis.  It  was 
no  mere  accumulation  of  dried  puriform  matter,  but  something  differing  totally 
from  a  simple  pneumonic  process.  In  chronic  phthisis  there  was  more  variety. 
In  that  there  was  always  induration,  but  the  induration  began  in  the  same  way 
as  the  tubercular  growth.  Whole  groups  of  these  tubercles  might  be  seen 
converted  into  a  fibrous  tissue  not  unlike  tendon,  and  between  the  two  were 
all  intermediate  stages.  It  might,  however,  occur  in  parts  affected  by  pneu- 
monic change  by  means  of  fibrous  thickening.  These,  however,  as  far  as  his 
observation  extended,  were  in  the  vast  majority  of  cases  associated  with 
tubercles  in  other  parts  of  the  same  lung.  These  indurations  have  been 
called  the  results  of  peribronchitis,  but  they  really  begin  as  tubercle,  and  the 
indurations  are  always  mixed  with  the  various  types  of  the  new  growths.  In 
short,  a  similar  growth  may  be  found  in  all  parts  of  the  diseased  lung,  whether 
it  was  called  tubercle  or  induration.  He  concluded,  therefore,  that,  whether 
in  acute  or  chronic  phthisis,  the  foundation  of  the  change  was  tubercle. 

On  Tuesday  evening,  April  1st,  the  discussion  on  tubercle,  introduced  by 
Dr.  Wilson  Fox  at  the  previous  meeting  of  the  Pathological  Society,  was 
resumed.  The  first  speaker  was  Dr.  Moxon,  who  in  the  main  corroborated  the 
views  of  Dr.  Fox,  except  as  regards  the  adenoid  structure  of  tubercle.  In 
reality,  he  said,  it  had  no  characteristic  structure  and  no  specific  character. 
Thus,  he  said,  in  a  child  killed  by  being  run  over  in  the  street,  there  were  found 
marks  of  old  bronchitis,  caseous  glands  at  the  root  of  the  trachea,  and  the  lung 
all  round  these  stuffed  with  tubercle.  Here  was  a  direct  change  from  simple 
inflammation  of  the  bronchi  to  tubercle.  Where  did  the  specificity  commence  ? 
It  was  only  a  form  of  inflammation.  He  held  that  tubercle  was  due  to  casea- 
tion, but  would  not  admit  with  Niemeyer  that  it  was  mainly  due  to  the  caseation 
of  pneumonia.  In  the  early  stages  of  phthisis  you  never  find  this  pneumonia 
extending.  Phthisis  is  always  tuberculous,  and  the  earlier  it  is  seen  the  more 
tuberculous  it  is.  He  held  to  Buhl's  theory,  but  not  to  Niemeyer's  adaptation 
of  it.  Dr.  Moxon  concluded  a  most  amusing  as  well  as  instructive  speech  by 
reference  to  fibroid  phthisis,  which  he  characterized  as  a  mistake  in  every  way. 

Dr.  Oayley  followed :  he  also  denied  the  adenoid  structure  of  tubercle.    He 
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alluded  to  tbe  existence  of  giant  ceUs  in  tubercle,  according  to  the  views  of 
Schilppel.  Finding  many  things  in  the  same  lang,  they  were  assumed  to  be 
alike  tubercular.  The  whole  question,  he  considered,  was  not  yet  ripe  for 
settlement ;  still  he  thought  if  they  were  to  speak  of  tubercle  at  all,  the  terms 
should  be  limited  to  the  gray  granulation,  whilst  in  many  cases  the  changes 
were  the  result  of  inflammation,  and  the  turbercles  were  secondary. 

Dr.  Beale  thought  the  tubercle  corpuscles  had  nothing  whatever  to  do  with 
lymph  corpuscles,  nor  that  the  alveoli  of  the  lung  were  covered  with  lympha- 
tics. He  could  not  understand  how  any  irritation  could  convert  a  lymph  cor- 
puscle into  a  tubercle  corpuscle.  The  word  irritation  was  used  all  too  vaguely, 
and  Yirchow's  view.s  with  regard  to  it  were  untenable.  Tubercle,  he  said,  was 
not  easily  defined ;  it  consists  of  living  matter,  and  possesses  the  power  of 
growth,  but  there  is  a  difference  between  its  living  matter  and  that  of  cancer 
and  pus,  though  the  distinction  is  not  possible  either  by  the  microscope  or  re- 
agents. Nevertheless,  they  are  not  identical— the  life  history  is  quite  different; 
pus  grows  and  multiplies  at  a  greater  rate  than  does  tubercle,  and  tubercle 
than  cancer.  So,  too,  the  matters  resulting  from  the  death  of  these  are  differ- 
ent, l^et  all  are  composed  of  living  matter,  though  differing  in  important 
respects,  just  as  the  embryo  of  the  dog  does  from  that  of  man.  He  assented 
to  the  doctrine  that  tubercle  was  a  specific  body.  There  are  many  structures 
in  tubercular  masses,  though  we  cannot  distinguish  them.  Under  different 
conditions  of  growth  they  give  rise  to  very  different  forms  of  material. 

Dr.  Bastian  assented  in  the  main  to  Dr.  Wilson  Fox's  facts,  but  differed  as 
to  their  interpretation.  He  entered  at  some  length  into  the  history  of  the 
subject,  and  was  disposed  to  think  they  had  better  drop  the  word  tubercle 
altogether.  He  thought  Dr.  Fox  had  been  influenced,  as  Dr.  Sanderson  was, 
by  the  inoculation  experiments.  Yet  these  experiments  had  upset  the  idea  of 
specificity,  inasmuch  as  almost  any  irritant  would  set  up  the  morbid  changes 
which  result  in  the  material  commonly  called  tubercle.  That  this  was  really 
tubercle  he  had  never  thought.  This  had  an  adenoid  structure,  it  was  true ; 
but  in  many  conditions  in  man,  as  in  leucocythsemia  and  Trousseau's  adinie, 
such  structures  were  found  and  were  not  called  tubercular.  Why  call  it  tuber- 
cle in  rodents?  In  reality  it  was  strikingly  different  from  tubercle.  He  thought 
the  restriction  of  the  word  tubercle  to  the  gray  granulation  a  difilcuUy,  and 
would  therefore  drop  it.  In  chronic  phthisis  the  elements  were  most  Protean; 
there  were  epithelial  elements,  overgrowth  of  connective  tissue,  and  lymphoid 
corpuscles. 

Dr.  Payne  came  next.  He  thought  it  most  important  to  consider  the  chro- 
nology of  the  various  products  found  in  a  diseased  lung.  This  was  not  simple 
in  most  cases,  for  even  in  the  best  marked  ones  we  cannot  assign  exact  dates 
to  the  various  products.  Generally  we  find  gray  granulations  along  with  in- 
flammatory products.  One  of  these  must  have  originated  first,  and  he  fancied 
it  was  sometimes  the  one  and  sometimes  the  other.  In  a  preparation  which  he 
showed  there  was  a  tubercle  with  air-cells  in  its  neighborhooa,  showing  various 
inflammatory  changes,  as  also  a  bronchus  showing  the  results  of  bygone 
change,  but  there  were  no  signs  of  change  in  the  tubercle,  so  that  we  were 
bound  to  conclude  that  inflammation  of  the  bronchus  had  preceded  the  tubercle, 
whilst  he  thought  the  changes  in  the  air-cells  depended  on  the  tubercle.  We 
always  find  tubercles  of  different  sizes  and  ages,  and  those  beginning  to  be 
caseous  were  generally  complicated  with  inflammatory  changes.  He  held  that 
tubercle  could  be  produced  by  inflammatory  matter,  and  this  infection  might 
act  as  in  pyaBmia,  either  directly  or  on  parts  at  a  distance  through  the  agencv 
of  the  bloodvessels.  No  argument  could  dispose  of  the  position  that  both 
kinds  of  changes  might  be  produced  by  a  common  cause.  He  was  by  no 
means  certain  that  the  catarrhal  disease  which  commences  phthisis  was  of  a 
simple  kind.  Often,  too,  he  said,  the  structure  of  a  tubercle  varied  with  the 
direction  of  the  section  examined. 

Dr.  Powell  considered  acute  tuberculosis  as  dependent  solely  on  the  gray 
granulation — a  very  definite  form  of  disease.  In  these  miliary  tubercle  of  the 
lung  is  not  accompanied  by  pneumonia.  There  might  be  epithelial  shedding, 
but  that  is  to  be  found  in  any  hyperaemia  of  the  lung.    There  was  no  tendency 
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to  break  up,  bat  ratber  to  fibroid  change.  That  was  not  phthisis,  but  tnber- 
cnlosis  of  the  long.  In  subacate  phthisis  with  local  tubercle  in  the  lung,  there 
was  always  catarrhal  pneumonia  tending  to  break  np  the  lung.  It  was  not 
easy  to  remove  inflammatory  products  from  the  lung ;  they  were  often  retained, 
and  tended  to  set  up  inflammatory  change.  The  motion  of  the  parts  and  the 
exposure  to  the  air  of  these  products  had  also  to  be  considered  as  a  cause  of 
disease.    He  did  not  think  that  specificity  was  at  all  necessary. 

On  Tuesday  evening,  April  15th,  the  discussion  on  the  relations  of  tubercle 
to  phthisis  was  resumed  and  brought  to  a  close.  The  speakers  were  Drs.  C.  J. 
B.  Williams,  Green,  Crisp,  Pollock,  and  Burney  Yeo.  Dr.  Wilson  Fox  also 
replied  to  the  various  obiections  brought  against  his  views. 

Dr.  C.  J.  B.  Williams  thought  the  discussion  had  been  too  much  one  on  words — 
what  things  should  be  called,  rather  than  what  they  are.  The  material  found 
in  the  lungs  had  been  called  a  *'  growth ;"  if  so,  it  was  a  despicable  one,  for  its 
chief  characteristic  was  a  tendency  to  decay.  No  doubt  tubercle  resembled 
lymphatic  tissue,  but  it  was  not  a  simple  overgrowth  of  that  tissue,  otherwise 
we  should  have  an  increase  in  the  tuberculse  as  well  as  in  the  corpuscles,  which 
we  do  not  Tubercle  was  mainly  a  corpuscular  growth,  and  was  a  diseased 
condition  of  that  portion  of  lymphatic  tissue  only.  The  corpuscles  were 
hardened  as  well  as  multiplied,  and  in  some  also  there  was  a  fibroid  element. 
These  corpuscles  were  identical  with  the  colorless  corpuscles  of  the  blood,  and 
his  notion  as  to  their  origin  was  either  that  they  began  in  the  lymphatic  system 
as  a  miliary  tubercle  or  were  the  results  of  inflammation  and  migration  from 
the  bloodvessels.  Fibroid  phthisis  he  considered  a  reality ;  it  was  not  a  thinff 
of  the  past  time  only.  And  the  fibrous  material  he  believed  to  be  primordial 
fibrous  elements,  formed  directly  from  blood  plasma,  and  not  from  connective 
tissue.  The  basis  of  the  fibroiq  disease  was  the  tendency  to  contraction  ;  of 
the  corpuscular  form,  to  caseation  and  infection.  These  together  constituted 
the  bases  of  consumption. 

Dr.  Green  said  the  change  found  in  a  tuberculous  lung  was  of  two  kinds, 
viz.,  accumulation  of  large  epithelial  cells  in  the  alveoli,  and  small  cells  in  the 
walls  of  these.  The  former  was  commonly  called  a  pneumonic  product,  the 
other  described  as  tubercular.  In  reality  they  were  the  result  of  the  same 
process,  and  this  process  was  essentially  inflammatory.  The  preponderance  of 
either  would  depend  on  the  intensity  of  the  process.  In  many  cases  of  tuber- 
culosis they  were  so  intimately  associated  that  it  would  be  impossible  to  speak 
of  them  as  cause  and  effect.  It  was  not  a  question  of  the  one  producing  the 
other :  both  were  produced  by  the  same  cause.  The  more  intense  irritation 
tended  to  cause  proliferation  of  the  epithelial  elements  of  the  alveoli ;  the  less, 
the  growth  of  the  adenoid  elements  of  the  walls.  Frequently  the  small  cell 
erowth  tended  to  become  fibroid,  whilst  the  large  cells  tended  to  caseation  and 
death — this  being  in  part  due  to  their  remoteness  from  thei  blood-supply. 

Dr.  Crisp  thought  we  should  do  no  good  in  the  investigation  until  we  altered 
our  modes.  We  should  begin  with  the  lowest  organism  in  which  tubercle  was 
found,  and  gradually  ascend  the  scale.  Tubercle  was  to  be  found  in  all  animals 
except  fishes,  and  even  in  them  when  grown  in  overstocked  ponds  there  was 
something  analogous  to  it.  But  in  the  phthisis  of  the  lower  animals  there 
were  no  haemoptysis  and  no  cavities.  He  thought  the  results  of  inoculation 
were  more  akin  to  pyaemia  than  tuberculosis. 

Dr.  James  Pollock  held  that  our  views  were  still  transitional.  We  had  dis- 
placed Laennec  and  Louis,  though  these  observers  had  been  marvellously 
successful  in  adapting  themselves  to  the  clinical  side  of  the  question.  Laennec 
erred  in  asserting  the  specific  character  of  tubercle  as  far  as  one  entity  was 
concerned,  and  he  was  glad  to  find  Dr.  Fox  falling  back  on  doctrines  such  as 
were  advanced  in  his  opening  address.  This  was  no  retrogression,  but  a  true 
advance.  Niemeyer's  school  had  come  to  look  on  tubercle  as  altogether  a 
secondary  matter  in  phthisis.  For  his  own  part,  he  objected  to  catarrhal 
pneumonia  being  made  the  essential  element  in  phthisis.  He  was  inclined 
neither  to  accept  the  views  of  Laennec  nor  the  inflammatory  theory  absolutely. 
He  believed  in  the  specific  character  of  tubercle.  By  whatever  name  it  was 
called,  no  one  would  admit  that  common  catarrh  or  haeoptysis  was  the  cause 
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of  pbtbisis.  Behind  all  these  there  was  something  specific.  He  beliered  the 
varieties  of  phthisis  to  be  these — acute  miliary  tuberculosis  without  alceration, 
tuberculosis  with  ulceration,  fibroid  phthisis,  and  that  depending  inflammatorj 
deposit.  According  to  the  character  of  the  preponderating  growth,  so  was  the 
character  of  the  phthisis.  He  believed  that  lymphoid  phthisis  was  the  old 
scrofulous  phthisis. 

Dr.  Burney  Yeo  said  there  had  been  no  difference  as  to  facts,  bat  in  the 
debate  one  side  of  the  subject — viz.,  the  pathological — had  been  too  much  con- 
sidered, whereas  we  should  consider  the  whole  life-history  of  the  disease.  It 
was  said  not  to  be  specific,  because  there  was  no  specific  stractore,  bnt  histo- 
logical identity  was  not  the  same  as  living  identity.  It  had  been  argued  that 
all  the  changes  were  inflammatory  ;  this  might  be  simple,  bnt  it  was  not  satis- 
factory. There  were  two  main  forms  of  phthisis — the  turbercular  and  inflam- 
matory. The  chronic  form  of  phthisis  was  largely  inflammatory ;  the  acute 
mainly  tubercular.    The  two  originated  differently. 

Dr.  Fox  replied  at  length  to  the  various  speakers,  and  the  meeting  ad- 
journed. 


Art.  4. — A  Contribution  to  the  Clinical  Study  of  the  Etiology  of 
Pulmonary  Tuberculosis. 

By  Austin  Flint,  M.D. 

(New  York  Medical  Record,  and  Medical  Times  and  Oazette,  May  24.) 

This  paper  is  based  upon  the  results  of  the  analysis  of  670  cases  observed 
during  a  period  of  thirty-four  years,  448  of  the  number  occurring  in  private, 
and  222  in  hospital  practice.  From  a  careful  examination  of  this  extensive 
field  of  observation  Dr.  Flint  arrives  at  some  interesting  conclusions : — 

1.  The  Influence  of  Sex  in  the  Etiology  of  Pulmonary  Tuberculosii, — In 
private  practice  there  were  321  male  to  127  female  patients,  and  in  hospital 
practice  187  males  to  37  females.  United  together  the  number  of  male  cases 
was  505,  of  female  164,  the  former  being  nearly  two-thirds  in  excess  of  the 
latter.  The  result  of  this  analysis  is  at  variance  with  the  statistics  of  Louis, 
who  found  that  of  123  cases  observed  at  La  Charity  (where  the  beds  were 
equally  divided  between  the  sexes)  there  were  66  women  and  57  men.  "  This 
variation,  perhaps,  illustrates  the  liability  of  such  statistics  to  be  affected,  at 
different  times  and  places,  by  extrinsic  circumstances  which  are  not  always 
readily  determinable." 

2.  The  Jrifluence  of  Occupation. — Among  the  male  cases  in  private  practice 
the  occupation  was  noted  in  212.  As  many  as  seventy  different  occupations 
were  represented.  Clerks  presented  by  far  the  largest  contingent,  being  thirty- 
two  in  number,  and '  allied  to  them  were  four  bookkeepers.  The  number  of 
physicians  was  thirty,  and  that  of  medical  students  eight ;  "  but,  doubtless,  cir- 
cumstances of  a  personal  character  determined  the  number  of  the  representa- 
tives of  the  medical  profession,  so  that  this  number  is  not  to  be  considered  as 
any  evidence  of  the  influence  of  the  calling  on  the  etiology  of  the  disease.*' 
Merchants  numbered  fifteen,  lawyers  fourteen,  and  farmers  eleven.  Passing 
over  Dr.  Flint's  enumeration  of  the  less  frequently  occurring  occnpations,  wo 
come  to  his  hospital  cases.  The  occupations  in  158  of  these  were  noticed,  and 
forty-eight  such  occupations  were  represented.  That  of  "laborer"  far  out- 
stripped the  rest,  being  sixty-nine  in  number,  this  occupation,  in  fact,  much 
predominating  among  the  admissions.  The  general  conclusion  arrived  at  with 
respect  to  cases  both  in  private  and  hospital  practice  is  that  sedentary  occupa- 
tions with  confinement  within  doors,  often  in  small,  heated,  ill-ventilated  rooms, 
are  a  prolific  cause  of  the  disease. 

"  Making  due  allowance  for  the  circumstances  which  determine  men  of  dif- 
ferent occupations  to  resort  to  hospitals,  the  result  of  this  numerical  analysis 
of  my  cases  in  hospital  pratice  corresponds  to  that  of  the  analysis  of  cases  in 
private  practice.  The  general  conclusion  is  that  occupation  has  au  a^ncy  in 
the  etiology  of  pulmonary  tuberculosis,  in  so  far  as  it  is  sedentary  and  involves 
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confinement  within  doors.  If  it  be  said  that  this  conclusion  is  in  accordance 
with  what  is  already  known,  I  answer  that  the  correctness  of  the  conclusion  is 
thereby  made  the  more  certain.  My  object  is  to  study,  by  means  of  namerical 
analyses,  my  cases  without  reference  to  the  researches  of  others,  and  if  the 
results  of  my  analytical  investigation  are  in  conformity  with  those  which  have 
already  been  obtained,  this  is  certainly  no  disparagement  of  their  correctness, 
nor  does  it  impair  their  value  as  a  contribution  to  our  knowledpre." 

3.  The  Influences  of  Antecedent  Diseases. — This  point  Dr.  Flint  pursues  at 
considerable  length,  but  we  have  only  room  for  his  summary : — 

**  1.  Inflammatory  affections  within  the  chest— namely,  pleurisy,  pneumonia, 
and  bronchitis — have  very  little,  if  any,  causative  influence  in  the  development 
of  the  disease.  2.  Haemoptysis,  when  it  is  not  a  symptom  of  existing  pulmonary 
tuberculosis,  should  be  considered  as  having  the  significance  of  a  prodromic 
event,  but  there  is  no  clinical  evidence  of  its  standing- in  a  direct  causative  rela- 
tion to  the  disease.  3.  The  absence  in  my  collection  of  any  cases  in  which 
asthma,  emphysema,  and  organic  affections  of  the  heart  were  antecedent  affec- 
tions, may  be  noticed  as  sustaining  the  opinion  that  these  affections  are  antago- 
nistic to  the  liability  to  pulmonary  tuberculosis.  Here  I  refer  to  *  negative  facts,' 
and  they  are  subject  to  tne  qualifications  stated  at  the  beginning  of  this  paper ;  but 
it  is  certain  that  in  the  considerable  number  of  cases  in  which  the  previous  health 
was  noted,  if  these  affections  had  existed,  their  existence  would  have  been 
entered  on  the  records.  4.  Of  the  antecedent  *  general  diseases*  the  number  of 
instances  in  which  intermittent  fever  had  existed  might  perhaps  lead  to  the 
conclusion  that  malaria  is  to  be  reckoned  among  the  causes  of  pulmonary  tuber- 
culosis. But  when  it  is  considered  that  nearly  all  my  cases  were  observed  in 
sections  of  country  more  or  less  malarious,  a  large  allowance  has  to  be  made 
for  mere  coincidence.  Hence  that  malaria  does  not  protect  against  tuberculous 
disease  is  the  only  deduction  admissible.  With  regard  to  other  essential  fevers 
—measles,  smallpox,  typhoid  and  yellow  fevers — the  number  of  cases  in  which 
these  diseases  existed  antecedently  is  so  small  as  to  afford  little,  if  any,  evidence 
of  an  etiological  influence  referrible  to  them.  5.  My  cases  afford  no  evidence 
that  scrofula  (meaning  by  this  term  an  affection  a  distinctive  feature  of  which 
is  enlargement  and  suppuration  of  the  cervical  glands,  leaving  characteristic 
cicatrices)  enters  into  the  etiology  of  pulmonary  tuberculosis.  6.  The  results 
of  my  analysis  go  to  show  that,  aside  from  the  diseases  named  in  the  foregoing 
propositions,  there  are  none  which  are  to  be  considered  as  involving  a  special 
tenaency  to  the  subsequent  development  of  pulmonary  tuberculosis.  Twelve 
additional  diseases  onl;^  appear  on  mv  records ;  of  these  twelve  eight  are  sever- 
ally represented  by  a  single  case.  Those  which  are  represented  by  more  than 
one  case  are  dyspepsia,  perineal  fistula,  rheumatism,  and  syphilis.  The  num- 
ber of  cases  representing  these  is  altogether  too  small  to  give  evidence  of  a 
causative  relation.  There  is  no  evidence  derived  from  my  analysis  to  sustain 
the  hypothesis  of  Niemeyer,  which  attributes  the  production  of  miliary  tuber- 
cles to  the  absorption  of  morbid  products  in  different  parts  of  the  body. 

*'  In  conclusion  the  result  of  my  analysis,  in  so  far  as  it  has'been  extended, 
sustains  the  doctrine  that  pulmonary  tuberculosis  is  eminently  a  diathetic  dis- 
ease :  that  is,  it  arises  from  an  internal  or  constitutional  determining  agency, 
which  it  has  been  customary  to  designate  a  diathesis.  Assuming  this  to  be  a 
correct  conclusion,  it  would  be  unprofitable  to  speculate  concerning  the  essen- 
tial nature  of  the  diathetic  condition.  Taking,  however,  this  conclusion  as  a 
point  of  departure,  it  remains  to  determine,  by  clinical  studies,  the  causes  of 
the  tuberculous  diathesis.  As  regards  this  object  there  are  various  points  of 
inquiry,  proiminent  among  which  are  questions  concerning  habits  of  life,  con- 
genital disposition,  hereditary  influence,  and,  perhaps,  contagion.  I  reserve 
an  analysis  of  my  cases  with  reference  to  these  and  other  points  for  some  future 
occasion." 
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Art.  6. — On  the  Ivfective  Product  of  Injlammation.^ 

By  J.  BuRDON  Sanderson  M.D.,  F.R.S. 

(The  Lancet,  Uhy  24,) 

The  paper  contains  the  results  of  researches  made,  for  the  most  part  daring 
the  early  part  of  1872,  for  the  purpose  of  elucidating  the  pathology  of  secondary 
inflammations.    It  is  divided  into  three  parts. 

In  the  first  part  the  nature  of  the  process  of  inflammation  is  treated  of,  with 
special  reference  to  the  question  how  a  primary  inflammation  gives  rise,  on  the 
one  hand,  to  general  constitutional  disturbance,  and  on  the  other,  to  the  estab- 
lishment of  new  foci  of  inflammation  in  parts  remote  from  the  original  seat  of 
irritation  or  injury.  To'  distinguish  those  inflammations  which  exhibit  the 
tendency  to  produce  the  effects  in  question  the  author  uses  the  word  "  infective,'* 
understanding  it  to  express  two  sets  of  characteristics — one  relating  to  what 
occurs  at  the  original  seat  of  inflammation,  the  other  to  the  induced  effects 
which  manifest  themselves  elsewhere.  Of  the  two  groups  of  phenomena,  it  is 
obvious  that  those  which  are  remote  from  the  seat  oi  primary  action  claim 
most  attention  in  relation  to  the  present  inquiry.  They  consist  partly  in  the 
springing  up  of  new  foci  of  irritation  or  inflammation  along  the  course  of  the 
infected  channels,  partly  in  the  occurrence  of  changes  in  the  blood  itself  (not 
yet  investigated)  of  such  a  nature  as  to  show  that  it  is  impregnated  with  an  in- 
fective poison.  In  investigations  made  by  the  author  in  1867-68,  one  branch 
of  the  question  of  phlegmonous  infection  was  worked  out  with  some  complete- 
ness. It  was  then  found  that  when,  in  the  lower  animals,  particularly  in  guinea- 
pigs,  local  inflammations  are  produced  either  in  the  skin  or  the  peritoneum  by 
the  introduction  of  irritant  substances,  two  distinct  sets  of  consequences  mani- 
fest themselves— namely,  on  the  one  hand,  the  production  of  chronic  disease, 
affecting  all  the  internal  organs,  having  the  characters  of  a  chronic  interstitial 
inflammation  (t,  e.,  irritative  germination  of  the  interstitial  tissues  of  the  lung, 
liver,  spleen,  etc.),  resulting  in  slow  caseous  or  fibrous  degeneration,  and  de- 
stroying life  t)y  a  gradual  process  of  wasting ;  on  the  other,  an  acute  process 
in  which  the  same  organs  and  tissues  are  affected  much  more  rapidly,  and  in 
which  we  have  to  do  with  two  additional  elements — namely,  fever  and  the  for- 
mation of  abscesses  in  the  irritated  tissues.  To  both  of  these  processes  the 
author  applies  the  word  '*  infective,"  as  in  certain  cases  both  appear  to  spring 
from  an  infection  derived  from  the  same  source — t.  e.,  from  the  same  primary 
inflammation — and  progress  in  the  same  animal  at  the  same  time. 

The  second  and  third  parts  of  the  paper  are  entirely  occupied  with  a  sum- 
mary of  the  experimental  results.  After  a  short  account  of  the  work  of  pre- 
vious years,  the  author  proceeds  to  give  a  detailed  description  of  the  more 
recent  experiments  on  which  his  conclusions,  so  far  as  relates  to  acute  secondary 
inflammation,  are  founded.  These  are  divided  into  two  series.  In  those  com- 
prised in  the  first  series,  the  liquids  of  acute  inflammations  of  great  intensity 
were  used,  and  the  induced  disease  exhibited  those  characters  which  are 
expressed  by  the  word  septicaemia.  The  results  of  these  experiments,  27  in 
number  (which  were  shown  to  the  Society  in  a  table),  may  be  summed  up  as 
follows :  Of  the  27  experiments,  serous  liquids  were  employed  in  18 ;  liquids 
of  subcutaneous  suppuration  in  4  ;  liquids  from  softened  and  infective  nodules 
and  lymphatic  glands  in  3 ;  and  in  two  others  the  contents  of  an  inflamed  uterus. 
The  table  also  exhibited  another  experiment  in  which  the  blood  of  an  infected 
animal  was  used.  All  these  liquids  were  employed  immediately  after  their  re- 
moval from  the  living  body  of  the  diseased  animal,  and  contained  at  the  time 
bacteria.  The  animals  observed  were  guinea-pigs,  dogs,  or  cats.  In  4  cases 
the  liquid  was  injected  into  the  jugular  vein ;  in  the  rest  into  the  peritoneum. 
The  quantities  used  varied  from  three  minims  to  twenty-four  minims.  Although 
the  liquids  were  similar,  all  being  products  of  rapidly-progressing  infective  in- 

1  Reod  at  a  Meeting  of  the  Royal  Medical  and  Chirnrgiool  Society,  May  13lh. 
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flammatioDs,  the  iodaced  results  were  not  all  of  eqaal  intensity.  In  20  out  of 
the  27  experiments  tabulated,  death  took  place  within  twenty-four  hours.  Of 
these,  all  excepting  3  received  the  excitant  in  the  peritoneum.  Peritonitis 
existed  in  every  case,  and  it  was  observed  that  it  was  no  less  intense  in  those 
cases  in  which  the  liquid  was  injected  into  the  jugular  vein  than  in  the  others. 
It  was  also  observed  that  after  injection  into  the  peritoneum  the  pleura  and 
pericardium  were  often  found  to  be  as  intensely  inflamed  as  the  peritoneum 
itself.  In  all  but  very  rapid  cases  the  peritoneal  exudation  exhibited  the  same 
character.  It  was  viscid  and  coagulated  imperfectly.  It  contained  pus-cor- 
puscles in  smnll  numbers  and  the  liquor  puris  often  exhibited,  when  subjected 
to  examination  with  high  powers,  a  tremulous  movement  of  the  liquid,  which 
was  found  to  be  due  to  the  presence  of  extremely  minute  rods.  In  almost  all 
the  experiments  tabulated  the  blood  exhibited  microscopical  appearances 
which  were  striking  and  unequivocal.  The  liquor  sanguinis  contained  rod  like 
particles,  and  possessed  in  some  instances  a  peculiar  viscidity,  the  nature  of 
which  must  form  the  subject  of  future  investigation.  In  the  larger  animals 
denlh  is  preceded  by  phenomena  which  resemble  those  of  putrid  infection. 
This  is  shown  in  the  paper  by  a  careful  comparison  of  the  symptoms  with  those 
described  by  Bergmann  as  resulting  from  the  injection  of  putrid  liquids  into 
the  veins.  It  is,  however,  to  be  observed  that  the  quantity  of  a  putrid  liquor 
required  for  the  production  of  the  same  effect  is  incomparably  larger  than  that 
employed  in  the  present  experiments. 

In  the  course  of  the  experiments  of  this  series  it  was  repeatedly  observed 
that  inflammations  of  a  highly  infective  character,  yielding  exudation  products 
rich  in  septic  microzymes,  may  be  induced  by  the  introduction  of  chemical  irri- 
tants either  into  the  subcutaneous  tissues  or  into  one  of  the  great  serous  cavi- 
ties, even  when  liquids  used  are  themselves  destructive  to  the  life  of  these  minute 
organisms,  or  have  been  subjected  to  prolonged  ebullition  immediately  before, 
and  when  all  other  precautions  are  adopted  to  guard  against  the  possibility  of 
septic  contamination  from  without. 

In  the  experiments  of  the  second  series,  the  infecting  liquids  used  were  not 
products  of  what  might  be  called  virulent  inflammation,  but  of  more  slowly 
progressing  inflammatory  processes,  chiefly  characterized  by  softening  or  un- 
healthy suppuration,  either  of  nodules  or  previously  consolidated  or  infiltrated 
tissues.  In  the  examples  given,  the  material  was  derived  in  each  instance  from 
the  diseased  lungs  of  human  beings  or  animals  affected  with  chronic  pulmonary 
tuberculosis  in  the  stage  of  softening.  The  lesions  were  substantially  the  same 
in  all :  the  serous  cavities  were  inflamed,  and  contained  variable  quantities  of 
exudation  liquid  charged  with  bacteria,  and  in  most  cases  there  were  extensive 
adhesions  and  false  membranes ;  and,  in  all,  the  viscera  contained  '*  infection- 
nodules,"  which  were  hard  and  firm  externally,  with  purulent  centres. 

In  the  concluding  paragraphs  of  the  paper  the  author  cautiously  expresses 
the  inferences  which  be  thinks  are  justified  by  the  experimental  results.  He 
thinks  that  it  has  been  shown  that  the  condition  which  is  expressed  by  the 
word  septicaemia  (including  under  the  term,  not  only  septic  fever,  but  also  the 
intense  mucous  and  serous  inflammations. by  which  it  is  accompanied)  may  be 
produced  independently  of  the  entrance  of  septic  matter  from  without  by  the 
introduction  into  the  serous  cavities  or  into  the  circulation  of  liquids  derived 
directly  from  living  tissnes  in  certain  stages  of  inflammation,  and  that  the  pro- 
cess by  which  infective  abscesses  are  formed  in  various  organs  and  tissues  at  a 
distance  from  some  primary  focus  of  inflammation  of  similar  origin,  both  being 
due  to  the  existence  in  the  circulating  blood  of  an  infective  agent  which, 
although  of  purely  intrinsic  origin,  yet  possesses  all  the  characters  of  a  septic 
poison. 

The  question  of  the  origin  of  the  infective  agent  itself  Dr.  Sanderson  regards 
as  entirely  distinct  from  that  of  the  intrinsic  or  extrinsic  origin  of  the  minute 
organisms  by  which  its  presence  is  declared,  for,  to  quote  the  concluding  sen- 
tence of  the  paper,  "It  does  not  at  all  follow  because  these  organisms  come  in 
from  outside  that  they  bring  contagium  along  with  them.  It  may  be  readily 
admitted  that  they  may  serve  as  carriers  of  infection  from  diseased  to  healthy 
parts,  or  from  diseased  to  healthy  individuals,  and  yet  be  utterly  devoid  of  any 
power  of  themselves  originating  the  contagium  they  convey."    ^  - 
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Art.  6. — Report  of  a  Case  of  Scarlatina :  Parotitis;  Extension  oj 
Disease  to  Brain;  Death, 

By  Balthazar  Foster,  M.D. 

(British  Medical  Journal ^  May  3.) 

At  a  meeting  of  the  BirminRham  and  Midland  Counties  Branch  of  the  British 
Medical  Association,  March  13,  Dr.  Balthazar  Foster  related  a  case  of  scarla- 
tina which  proved  fatal  by  extension  of  inflammation  from  the  left  parotid  gland 
to  the  brain  along  the  internal  jugular  vein.  The  patient  was  under  five  years 
of  age,  and  had  been  admitted  into  the  General  Hospital  with  well  marked 
scarlatinal  rash  and  slight  sore  throat.  The  case  was  complicated  by  severe 
bronchial  catarrh,  which,  however,  yielded  to  treatment ;  but  on  the  fourth  day 
after  admission,  parotitis  of  the  left  gland  began,  and  was  followed  by  a  new 
crop  of  the  rash.  In  the  course  of  three  days,  the  left  parotid  gland  was  so 
much  enlarged,  that  the  jaws  could  not  be  separated.  The  patient  died  on  the 
eleventh  day  after  admission,  death  being  preceded  by  stupor  and  great  ex- 
haustion, but  no  convulsions.  During  the  last  day  of  life,  the  enlarged  gland 
was  reddish  on  the  surface,  but  there  was  no  fluctuation.  There  was  no  dis- 
charge from  the  ear  and  no  albuminuria  during  life.  The  necropsy  disclosed  a 
healthy  condition  of  the  thoracic  and  abdominal  viscera ;  the  bronchial  tubes 
were  hyperiEmic ;  the  kidneys  healthy  to  the  naked  eye  and  under  the  micro- 
scope. The  parotid  gland  of  the  left  side  was  found  enlarged  to  four  times  its 
natural  size ;  the  central  part  was  softened  and  broken  down.  The  inflamma- 
tory mischief  could  be  distinctly  traced  along  the  internal  jugular  vein,  through 
the  foramen  jugular  to  the  under  surface  of  the  cerebellum.  There  was  great 
thickening  of  the  walls  of  the  left  lateral  sinus  and  clotting  in  its  cavity.  Th& 
internal  and  middle  ears  were  healthy  and  the  Eustachian  tubes.  The  tonsils 
were  only  superficially  ulcerated.  Dr.  Foster  exhibited  the  parts  showing  the 
course  of  the  inflammation,  and  argued  that  the  parotitis  was  due  rather  to  the 
eflect  of  the  scarlatinal  poison,  than  to  extension  of  local  mischief  from  the 
buccal  cavity,  as  in  some  cases. 


Art  7. — Case  of  Multiple  Cirrhosis  of  the  Lungs. 

By  Thomas  Hayden,  M.D. 

(Medical  Press  and  Circxdary  Jan.  29.) 

At  a  meeting  of  the  Dublin  Pathological  Society,  January  25th,  Dr.  Hayden 
exhibited  ain  example  of  multiple  cirrhosis  of  the  lungs,  resulting  from  chronic 
interstitial  pneumonia,  together  with  circumscribed  and  exaggerated  vesicular 
emphysema,  compensatory  of  the  former.  A  man,  aged  forty-three,  a  pensioner 
from  her  Majesty's  army,  who  bad  spent  nine  years  in  India,  and  had,  whilst 
there,  fever  and  ague,  was  admitted  into  the  Mater  Misericordise  Hospital  on 
the  27th  December,  1872.  Two  years  previously  his  health  became  deranged, 
and  his  respiration  embarrassed,  with  some  pain  of  the  chest.  Three  weeks 
before  the  date  of  admission  his  feet  began  to  swell.  When  in  hospital  his  con- 
dition was  the  following:  he  was  cyanosed;  unable  to  lie  down  from  difficulty 
of  breathing;  the  lower  extremities  were  oedematous  and  livid  ;  pulse  rapid  and 
feeble ;  precordial  dulness  abolished  ;  the  heart  pulsated  behind  the  ensiform 
cartilage.  Its  action  was  feeble,  and  its  sounds,  which  were  all  but  completely 
masked  by  loud  bronchial  r&les,  were  free  from  murmur.  The  chest  walls  were 
generally  hyper-resonant,  and  loud  bronchial  r&les  were  audible  all  over  it.  Ex- 
piration was  prolonged,  and,  in  short,  all  the  ordinary  sij^ns  of  emphysema 
existed,  with  which  it  is  unnecessary  to  occupy  the  time  of  the  Society,  with 
one  exception,  and  that  had  reference  to  a  phenomenon  which,  in  Dr.  Hayden's 
judgment,  had  a  special  diagnostic  value.  In  the  lower  and  back  part  of  the 
left  side,  and  in  the  left  sul^clavicular  region,  an  auscultatory  i)henomenon  of 
a  peculiar  character  was  beard,  both  with  inspiration  and  expiration.    It  might 
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be  described  as  a  sibilns,  with  a  metallic  quality,  and  mififht  be  conveDiently 
designated  as  an  amphoric  sibilus ;  sach  a  sound  as  one  might  suppose  pro- 
duced by  blowing  through  a  reed  into  an  empty  cask.  From  this  sign  localized 
exaggerated  vesicular  emphysema  was  confidently  diagnosed.  On  a  former 
occasion  Dr.  Hayden  laid  Before  the  Society  the  particulars  of  a  case  in  which, 
from  the  evidences  afforded  by  a  similar  phenomenon,  he  made  the  diagnosis 
of  a  corresponding  state  of  the  Inng,  and  the  morbid  specimen  he  then  exhibited 
to  the  Society  confirmed  his  diagnosis.  The  urine  was  normal,  and  passed  in 
small  quantity.  The  condition  of  the  man  underwent  alternate  changes  of  im- 
provement and  retrogression.  The  legs  were  punctured,  and  a  large  quantity 
of  serum  was  thus  evacuated.  He  sank  by  a  gradual  process  of  asphyxia  and 
failure  of  the  right  side  of  the  heart,  and  died  on  the  19th  of  January,  1873. 
The  thoracic  viscera  were  alone  examined.  The  lungs  were  extensively  adhe- 
rent to  the  chest  walls.  The  pulmonary  pleura  on  the  right  side  was  a  quarter 
of  an  inch  thick,  and  sent  strong  fibrous  bands  from  its  deep  surface  into  a  por- 
tion of  the  lung  about  its  centre.  This  portion  of  the  organ,  about  four  inches 
'  square,  was  perfectly  solid,  and  when  cut  into  grated  under  the  knife,  was  de- 
void of  air,  and  exhibited  in  section  dense  white  bands  of  fibrous  tissue,  forming 
a  close  network.  Examined  under  the  microscope,  this  portion  of  the  lung 
exhibited  a  greatly  hypertrophied  condition  of  the  connective  tissue,  with  total 
obliteration  of  the  air-cells.  The  apex  of  the  lung  was  blown  out  into  some- 
thing like  a  bladder  as  large  as  the  clenched  band.  This  was  expanded  and 
overlay  the  depressed  surface  corresponding  to  the  contracted  and  rigid  portion 
previously  described.  The  base  of  the  left  lung  was  the  seat  of  pneumonia  in 
its  first  stage.  It  was  solid,  vascular,  and  readily  broken  up  under  pressure. 
The  upper  portion  of  the  interior  lobe  formed  a  bladder-like  expansion  similar 
to,  but  larger  than  that  of  the  ri^ht  apex.  The  apex  of  the  left  lung  presented 
a  similar  condition  of  over-inflation.  These  three  portions  of  the  lungs  were 
raised  considerably  above  the  surrounding  surface,  were  strictly  circumscribed, 
of  tympanitic  resonance,  and  fixed  in  their  respective  situations.  They  pre- 
sented examples  of  veritable  localized  vesicular  emphysema,  consisting  of  over- 
inflated  air-sacs,  with  a  partial  rupture  of  the  intervening  septa.  The  anterior 
edges  of  the  lungs,  which  were  likewise  emphysematous,  overlay  the  peri- 
cardium, to  which  they  were  firmly  attached  by  old  adhesions.  The  lungs  were 
considerably  in  excess  of  the  normal  volume.  The  trachea  and  primary  bronchi 
were  dilated  and  congested.  The  heart  was  generally  dilated  and  hypertro- 
phied, especially  the  right  ventricle  ;  it  weighed  eighteen  ounces,  but  was  struc- 
turally healthy,  as  were  likewise  the  valves.  Dr.  Hayden  begged  to  remark  in 
reference  to  this  case,  that  it  was  interesting  as  affording  an  example  of  several 
distinct  centres  of  chronic  interstitial  pneumonia,  followed  by  hypertrophy  and 
contraction,  with  limited  compensatory  emphysema  of  the  lungs.  These 
changes,  no  doubt,  dated  from  the  period  of  his  illness  two  years  previously. 
The  case  was,  however,  especially  interesting  in  a  diagnostic  sense,  as  affording 
an  example  of  an  auscultatory  phenomenon,  which  he  ventured  to  regard  as 
pathognomonic  of  exaggerated  and  circumscribed  vesicular  emphysema,  and 
for  want  of  a  more  convenient  term  would  designate  as  amphoric  sibilus. 
Theoretically,  it  was  not  difficult  to  conceive  how  this  phenomenon  was  pro- 
duced. An  air  tube,  of  very  small  calibre,  opening  abruptly  into  a  large  air 
chamber  with  membranous  walls,  would  conceivably  yield  such  a  sound  during 
the  entrance  and  exit  of  air  correspondingly  to  inspiration  and  expiration  respec- 
tively. The  practical  value  of  the  sign  is,  however,  of  greater  importance  than 
the  theory  of  its  production ;  and  having  now  made  the  diagnosis  of  the  con- 
dition of  the  lung  previously  mentioned  on  two  several  occasions  from  this  sign 
alone,  and  having  been  borne  out  by  the  result  of  post- mortem  examination  in 
both  these  cases.  Dr.  Hayden  ventures  to  regard  it  as  pathognomonic  of  the 
condition  mentioned. 
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Art.  8. — Report  of  a  Case  of  Cancer  of  the  Lung. 

-     Bj  A.  W.  Foot,  M.D. 
{Dublin  Journal  of  Medical  Science,  December,  1872.) 

At  a  meeting  of  the  Pathological  Society  of  Dublin,  Dr.  Foot  laid  before  the 
members  an  exceedingly  well-marked  example  of  primary  encephaloid  sarcoma 
of  the  left  lung,  exhibiting  at  the  same  time  the  opposite  lung,  in  order  to  show 
its  perfect  immunity  from  disease.  Drawings  of  each  lung  made  while  the 
parts  were  quite  recent,  were  also  presented  to  the  Society.  The  subject  from 
whom  the  specimens  had  been  taken  was  an  Italian  image-maker,  aged  fifty- 
seven  ;  he  had  been  under  Dr.  Foot's  observation  in  the  Meath  Hospital  for 
seven  weeks  before  his  death,  which  occurred  unexpectedly  from  red  softening 
of  the  left  corpus  striatum,  which  bad  induced  sudden,  right  hemiplegia  and 
aphasia,  without  complete  Iops  of  consciousness,  lasting  seventy  hours.  He 
had  been  ailing  for  three  months  before  he  came  into  the  hospital,  and  was  com- 
plaining of  dyspnoea  on  exertion,  and  of  a  sensation  as  if  a  great  weight  lay 
across  his  chest  Examination  of  the  left  chest  gave  all  the  physical  signs  of 
effusion  into  the  pleural  cavity,  chronic  and  receding,  as  the  siae  was  somewhat 
contracted.  The  sense  of  resistance,  however,  to  the  finger  was  different  from 
that  given  by  fluid  ;  the  heart  was  not  displaced,  but  intense  pericardial  fric- 
tion was  audible  over  a  space  measuring  six  inches  vertically  by  five  inches 
transversely.  After  some  time  the  friction  ceased  and  never  returned ;  univer- 
sal adherence  of  the  layers  of  the  pericardium  was  found  after  death.  There 
were  neither  enlarged  glands,  oedema  of  the  left  arm  or  thorax,  varicose  veins, 
lancinating  pains,  haemoptysis,  cachexia,  peculiar  sputa,  hectic,  protrusion  of 
the  intercostal  spaces,  or  any  of  the  phenomena  which  would  assist  in  a  differ- 
ential diagnosis  between  fluid  in  the  pleura  and  cancer  of  the  lung,  under  which 
name  this  form  of  tumor  has  hitherto  usually  been  described. 

After  death  the  left  lung  was  found  diminished  in  bulk,  vastly  increased  in 
weight,  condensed  and  infiltrated  from  base  to  apex  with  a  cream-colored 
growth,  irregularly  bounded,  towards  the  periphery,  by  a  margin  of  compressed 
pulmonary  tissue  of  an  iron-gray  color.  The  only  tube  traversing  the  centre 
of  the  mass  was  the  pulmonary  artery,  rendered  triangular  by' pressure,  and 
nearly  obliterated.  The  bronchial  tubes  had  quite  vanished,  and  the  pulmo- 
nary veins  could  scarcely  be  made  out  even  at  their  exit.  About  an  ounce  of 
clear  serum  lay  in  the  summit  of  the  cone  of  the  pleura;  elsewhere  the  lung 
was  adherent  to  the  diaphragmatic,  costal,  and  mediastinal  pleurae.  The  oppo- 
site lung  was  perfectly  free  from  external  or  internal  deposit,  enlarged  in  all 
its  dimensions,  congested,  and  possessed  a  small  supplementary  fourth  lobe. 
The  left  lung  was  fused  with  the  left  side  of  the  heart  and  pericardium,  but 
there  was  no  particular  implication  of  mediastinal  glands,  so  as  to  form  any 
noticeable  tumor.  Parts  of  the  infiltrated  left  lung  were  softer  than  others, 
and  in  forty-eight  hours  the  thick  creamy  pulp  of  this  form  of  sarcoma  became 
very  evident  on  pressing  or  scraping  the  cut  surface.  No  organ  or^land  in 
the  abdomen  exhibited  any  sign  of  secondary  contamination,  neither  were  the 
axillary  or  cervical  glands  infected ;  some  of  the  superficial  left  inguinal  glands 
were  slightly  enlarged,  but  not  more  so  than  might  be  caused  by  cutaneous  irri- 
tation about  the  genitals,  set  up  during  the  seventy  hours  of  hemiplegia.  The 
left  side  of  the  arch  and  the  descending  aorta  were  firmly  bound  to  the  dis- 
eased lung ;  paralvsis  of  the  left  recurrent  nerve  by  the  pressure  had  caused  an 
aphonia  which  suadenly  came  on  about  a  fortnight  before  death. 

The  microscopic  appearances  of  the  lung  were  eminently  those  of  primary 
encephaloid  carcinoma,  but  microscopic  examination  showed  neither  the  alve- 
olar stroma  nor  the  large,  variously  shaped  cells  of  that  genus  of  tumors.  The 
cells  were  very  uniform  in  size,  delicate,  round  and  oval  in  outline,  with  many  fatty 
granules  and  corpuscles  of  Gluge :  it  was  a  very  well  marked  example  of  round- 
celled  sarcoma  of  the  encephaloid  variety.  Dr.  Foot  expressed  his  opinion 
that  some  of  the  crumbling  debris  of  a  softened  portion  of  the  sarcoma  had 


Digitized  by  VjOOQ IC 


PRACTICAL    MEDICINE,  ETC.  27 

found  its  way  into  tbe  pulmonary  veins,  and  thence  carried  to  the  brain,  had 
caused  capillary  embolism  in  tbe  vessels  of  tbe  left  corpus  striatum,  but  after 
a  most  careful  examination  of  the  parts  be  found  himself  unable  to  actually 
demonstrate  that  this  had  been  the  immediate  cause  of  death. 


Art.  9. — Hospital  Hygiene,^ 

By  Charles  Langstaff,  M.D.,  Surgeon  to  the  Royal  South  Hants 

Infirmary. 

The  following  is  a  summary  of  what  Dr.  Langstaff  has  expressed  in  his  bro- 
chure : — 

First,  That  it  is  impossible  to  localize  individual  cases,  unless  our  large 
hospitals  ^re  pulled  down  and  new  ones  erected. 

Secondly,  That  to  improve  the  hygienic  condition  of  our  hospitals  it  is 
necessary : — 

1.  To  render  the  walls,  floors,  ceilings,  furniture,  etc.,  non-absorbent. 

2.  That  the  wards  be  cleared  out  once  in  every  six  months,  and  remain  empty 
at  least  for  a  week. 

3.  To  admit  air  as  pure  as  possible,  and  keep  it  so  by  the  use  of  an  antiseptic 
purifying  process. 

4.  To  have  the  drainage  rendered  so  perfect  that  no  back-current  can  pass 
through  the  traps  of  the  closets,  sinks,  etc. 

5.  To  employ  such  a  method  of  dressing  wounds  as  will  render  the  putrefac- 
tive process  impossible,  and  prevent  the  development  of  septic  germs. 

6.  To  have  all  clothing,  alvine  evacuations,  etc.,  disinfected  as  soon  as  pos- 
sible. 

7.  To  prevent  the  contamination  of  one  patient  by  another,  and  the  convey- 
ance of  poison  germs  by  the  attendants.  ^ 


Art.  10. — An  Analysis  of  Ship.  Air,  and  its  Effects.* 

By  Alexander  Rattray,  M.D.  Edin. ;  Surg.  R.N.,  H.M.S. 
Britannia, 

Communicated  by  George  Busk,  F.B.S. 

(The  Lancet,  J&n.  25.) 

Much,  perhaps  nine-tenths,  of  the  sickness  prevalent  in  H.M.'s  Navy  is  pre- 
ventible.  Many  diseases  result  from  impure  air.  Experiment  shows  that  ship 
air  is  more  vitiated  than  is  generally  supposed.  No  analysis  has  hitherto  been 
made.  Without  a  correct  knowledge  of  the  intensity  and  nature  of  the  patho- 
logical agents  we  cannot  fairly  estimate  their  effects  or  endeavor  to  counteract 
them. 

Measurement  showed  that  in  H.M.'s  frigate  Bristol,  the  type  of  a  large  class, 
the  crew  had  little  more  than  from  100  to  120  cubic  feet  space  at  night,  and  60 
at  meals ;  officers  about  400.  This  contrasts  with  the  600  cubic  feet  allowed 
soldiers  in  cold  and  1500  in  warm  climates ;  hence  chiefly  why  ship  air  is  more 
impure  than  that  of  barracks  or  private  dwellings  generally.  Although  large 
ironclads  give  a  greater  air-space,  they  are  more  shut  in,  and  the  internal 
atmosphere  is  probably  equally  impure. 

The  results  of  150  experiments,  during  a  four  months*  voyage  from  the  Cape 
of  Good  Hope  to  England,  show  that  carbonic  acid,  chiefly  derived  from  the 
lungs,  is  the  great  impurity.  This  varies  from  4  to  18  vols,  per  1000,  and  even 
more  in  the  deeper  parts.    For  obvious  reasons,  it  is  most  abundant  where  and 

*  "Hospital   Hygiene."     By  Charles   Langstaff,   M.D.,  pp.  47.    London,  J.  and   A. 
Chnrchill,  1872. 
-*  Head  at  a  meeting  of  the  Royal  Medical  and  Chirurgioal  Society,  Jan.  Nth. 
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when  the  men  are  crowded — e.  ff.,  on  the  berth-deck,  at  meal  times,  and  at  night. 
It  also  varies  with  the  ventilation. 

Ammonia  from  the  nrine;  sulphuretted  hydrogen  and  sulphide  of  ammo- 
nium from  the  bilge ;  volatile  organic  matter,  chiefly  from  the  lungs,  skin,  and 
mucous  membranes;  watery  vapor  from  the  skin,  lungs,  and  sodden  decks; 
microscopic  floating  dust  or  debris  frgm  the  ship,  stores,  and  crew,  are  also 
estimated  ;  the  quantities  being  more  abundant  than  is  consistent  with  health. 
Ozone  diminishes  as  the  impurity  increases,  and  is  absent  in  the  innermost 
parts. 

The  mechanical  and  chemical  pathological  effects  of  carbonic  acid  are  imme- 
diate and  remote.  From  a  nightly  renewed  imperfect  blood  aeration  follow  lung 
congestion  and  a  predisposition  to  pulmonary  and  cardiac  ailments,  easily  ex- 
cited by  the  sudden  chills  of  nightwork  and  severe  exercise  aloft.  Hence  the 
frequency  of  diseases  of  the  respiratory  and  circulatory  systems — c.y.;  phthisis, 
bronchitis,  catarrh,  etc.  From  its  non-elimination,  and  perhaps  reabsorption. 
spring  general  blood  and  tissue  poisoning,  imperfect  nutrition  and  function  of 
every  organ  and  system,  whether  nervous,  muscular,  or  granular,  a  long  list  of 
more  or  less  obvious,  but  perhaps  oftener  obscure  ailments,  and  ultimately  pre- 
mature old  age.  These  results  are  aided  by  the  long  inhalation  of  organic 
matter— sulphide  of  ammonium,  etc.,  and  perhaps  the  deficiency  of  ozone. 

The  practical  conclusions  show  the  necessity  of  giving  ships  the  best  venti- 
lating apparatus;  of  always  keeping  this  efficient  and  at  work;  and  of  not 
trusting  solely  to  fixed  systems,  but  aiding  these,  when  possible,  by  others  ;  as 
the  air  which  all,  and  especially  fighting-men,  breathe,  cannot  be  too  pure. 


Art.  11. — On  Overwork  and  Premature  Mental  Decay ,  and  its 

Treatment.^ 

By  C.  H.  F.  RouTH,  M.D. 

{British  Medical  Journal,  Dec.  9,  1872.) 

After  some  well-merited  praise  to  the  efforts  of  Dr.  Richardson  in  the  same 
direction,  and  some  remarks  on  the  nature  of  the  present  hard-working  and 
competitive  age  as  compared  with  former  ages.  Dr.  Routh  proceeded  to  show, 
upon  the  authority  of  Dr.  Elam,  that  there  had  been  a  very  large  increase  in 
the  mortality  from  diseases  of  the  brain  in  England ;  the  increase  of  the  popu- 
lation being  30  per  cent,  while  the  mortality  from  diseases  of  the  brain  had  in- 
creased fourfold.  So  deaths  from  paralysis  and  apoplexy  had  increased  from 
10,000  to  22,000  annually;  deaths  from  insanity  had  also  nearly  doubled;  and 
he  showed  that  there  was  a  direct  relation  in  this  increase  with  the  agitation  of 
the  times.  Dr.  Maudsley  and  others  had  endeavored  to  show  that  this  numeri- 
cal increase  was  due  to  increase  of  population,  and  better  search  after  and 
segregation  of  the  insane.  In  the  last  published  report  of  the  Commissioners 
in  Lunacy,  the  ratio  per  1000  of  the  total  number  of  lunatics,  idiots,  and  persons 
of  unsound  mind  to  the  population  showed  an  increase  each  year  from  1869, 
when  it  was  1.86,  down  to  1872,  when  it  reached  2.54.  The  author  then  enume- 
rated the  symptoms  of  mental  decay,  showing  that  they  resembled  the  gradual 
change  that  came  over  old  people,  and  yet  were  very  similar  also  to  those 
induced  by  venereal  excesses  in  both  sexes,  except  that  in  the  latter  there  were 
symptoms  of  spermatorrhoea,  which  were  absent  in  cases  suffering  from  over- 
work. In  both  cases  the  tendency  was  to  the  production  of  idiocy  from  soften- 
ing of  the  brain  and  insanity.  He  said  there  was  reason  to  believe  that  the 
immediate  cause  of  these  symptoms  was  deficiency  of  phosphorus  in  the  brain, 
endeavoring  to  prove  this  by  considering  seriatim  the  following  points :  1st. 
It  is  proved  chemically  that  as  a  man  grows  older  and  mentally  weaker,  or 
becomes  idiotic,  so  the  brain  contains  less  phosphorus  ;  this  was  shown  by  the 
analysis  of  Heritier.    2d.  The  solidity  of  the  brain  in  a  measure  depended  upon 

'  Read  at  a  meeting  of  the  Royal  Medical  and  Cbirargical  Society,  November  26tb. 
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protagon,  a  phosphoric  compoand,  and  those  foods  which  were  richest  in  phos- 
phorus were  found  by  experience  to  renovate  most  speedily  weakened  brain 
power,  sach  as  shell-fish,  and  fish  generally.  3d.  The  assertion  made  by  some, 
that  phosphorus  could  only  be  assimilated  by  previous  conversion  into  phos- 
phoric acid,  was  combated,  the  effects  of  the  two  being  shown  to  be  perfectly 
different — phosphoric  acid  producing,  in  large  doses,  fatty  degeneration  of  the 
heart,  liver,  and  kidneys,  whereas  phosphorus  produced  necrosis  of  the  jaw- 
bone, ^nd  excited  the  nervous  and  sexual  system.  The  opinion  of  Dr.  von 
Bibra  was  also  quoted  in  evidence  of  this.  Phosphorus  also  reduced  or 
removed  congestion  of  the  brain.  4th.  Dr.  Routh  next  showed  that  those  dis- 
eases produced  by  weakened  nervous  matter,  or  aneuresis,  were  precisely  those 
which  were  cured  oftentimes  by  the  internal  administration  of  phosphorus — 
viz.,  some  forms  of  parQlvsis,  eczema,  and  other  skin  affections,  cerebral  con- 
gestions with  great  debility  and  insomnia.  The  authority  of  several  writers 
was  cited  on  these  points — Delpech,  Professor  Fischer,  of  Berlin,  Dr.  Eames, 
Dr.  Burgess,  and  Dr.  Hammond,  of  New  York.  5th.  The  special  treatment 
indicated  in  these  cases  was  next  considered.  (1.)  Complete  rest  of  mind, 
especially  abstention  from  all  occupations  resembling  that  upon  which  the  mind 
had  been  overworked.  (2.)  The  encouragement  of  any  new  hobby  or  study, 
not  in  itself  hurtful,  which  the  patient  might  select.  (3.)  Tranquillity  to  the 
senses  which  especially  give  in  these  cases  incorrect  expressions,  putting  only 
those  objects  before  them  calculated  to  soothe  the  mind.  (4.)  A  very  nourish- 
ing diet,  especially  of  shell-fish.  (5.)  The  internal  administration  of  phosphorus, 
whether  in  its  allotropic  form,  or  as  the  "solutio  phosphori  medicati,"  pre- 
pared according  to  Dr.  Hammond's  formula.  (N.B.  To.be  had  of  Mr.  King, 
Crawford  Street.)  Some  cases  bearing  out  the  authors  views  were  subjoined, 
but  not  read,  owing  to  the  lateness  of  the  hour. 


Art.  12. —  On  a  ffasmalozoon  Inhabiting  Human  Blood:  its  Relation  to 
Ghyluria  and  other  Diseases, 

By  T.  K  Lewis,  M.B.,  Assistant-Surgeon  H.M.'s  British  Forces. 

The  following  is  a  summary  of  the  observations  and  the  inferences  which 
have  been  deduced  therefrom,  contained  in  a  pamphlet  on  the  above  important 
subject : — 

1.  The  blood  of  persons  who  have  lived  in  a  tropical  country  is  occasionally 
invaded  by  living  microscopic  filarise,  hitherto  not  identified  with  any  known 
species,  which  may  continue  in  the  system  for  months  or  years  without  any 
marked  evil  consequences  being  observed ;  but  which  may,  on  the  contrary, 
give  rise  to  serious   disease,  and  ultimately  be  the  cause  of  death. 

2.  The  phenomena,  which  may  be  induced  by  the  blood  being  thus  affected, 
are  probably  due  to  the  mechanical  interruption  offered  (by  the  accidental 
aggregation,  perhaps,  of  the  htemntozoa)  to  the  flow  of  the  nutritive  fluids  of 
the  body  in  various  channels,  giving  rise  to  the  obstruction  of  the  current 
within  them,  or  to  rupture  of  their  extremely  delicate  walls,  and  thus  causing 
the  contents  of  the  lacteals,  lymphatics,  or  capillaries  to  escape  into  the  most 
convenient  excreting  channel.  Such  escaped  fluid  may  be  the  means  of  carrying 
some  of  the  filarial  with  it  out  of  the  circulation.  These  occurrences  are  liable 
to  return  after  long  intervals— ^so  long,  in  fact,  as  the  filarise  continue  to  dwell 
in  the  blood. 

3.  As  a  rule,  a  chylous  condition  of  the  urine  is  only  one  of  the  symptoms  of 
this  state  of  the  circulation,  although  it  appears  to  be  the  most  characteristic 
symptom  which  we  are  at  present  aware  of. 

4.  Lastly,  it  appears  probable  that  some  of  the  hitherto  inexplicable  phe- 
nomena by  which  certain  tropical  diseases  are  characterized,  may  eveutuuUy 
be  traced  to  the  same,  or  to  an  allied  condition. 
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Abt.  13. — Progressive  Muscular  Atrophy,  Accompanied  by  Muscular 
Rigidity  and  Contraction  of  Joints,  wiih  Examination  of  the  Brain 
and  Spinal  Cord.- 

By  J.  LooKHART  Clarkb,  M.D. 

Communicated  by  Sir  William  Gull,  Bart.,  M.D. 

(Bntiah  Medical  Journal,  December  7, 1872.) 

A  man  at  the  age  of  thirty  became  affected  with  frequent  vertigo,  which 
lasted  for  three  years.  From  this  period  he  found  that  he  was  obliged  to  be 
very  slow  in  all  his  movements,  and  that  if  he  attempted  to  move  his  limbs 
quickly  they  trembled  very  much.  Subsequently  he  felt  weakness  in  the  left 
leg,  so  that  he  would  suddenly  fall  down,  without  feeling  giddy,  and  the  calf  of 
that  leg  began  to  waste.  Then  the  muscles  of  the  rignt  leg  wasted,  and  four 
months  later  he  noticed  wasting  of  the  muscles  of  the  left  shoulder.  He 
complained  of  severe  dragging  pain  in  the  arms  and  legs.  These  symptoms 
gradually  increased  through  a  number  of  years,  so  that  at  the  age  of  fifty-eight 
he  was  quite  unable  to  stand,  or  even  to  turn  in  bed,  or  feed  himself.  There 
was  great  muscular  rigidity.  Almost  all  the  muscles  of  his  body  were  much 
wasted,  especially  those  of  the  upper  extremities.  The  respiratory  movements 
were  very  feeble.  There  was  no  trouble  with  his  bladder,  nor  any  noticeable 
alteration  of  cutaneous  sensibility,  but  electric  sensibility  was  almost  abolished. 
His  speech  was  indistinct  and  nasal.  Deglutition  became  difficult,  and  at  last 
almost  impossible,  and  saliva  ran  from  his  mouth.  The  fibrillar  tremors  and 
rigidity  of  the  muscles  wholly  disappeared  during  the  last  week  of  his  life. 
Parts  of  the  cerebral  convolution  were  thickly  interspersed  with  corpora 
amylacea,  and  many  of  the  blood-cells  of  the  white  substance  were  enlarged. 
The  cells  of  the  gray  substance  were  not  altogether  healthy  The  pons  Varolii 
•  was  somewhat  below  the  average  size;  its  bloodvessels  were  much  dilated. 
The  corpora  amylacea  were  thickly  interspersed.  The  medulla  oblongata 
was  about  one-fifth  below  the  average  size  in  the  adult.  All  its  nuclei  were 
decidedly  smaller  than  usual,  and  their  cells  were  more  or  less  affected  by 
pigmentary  degeneration.  The  diameter  of  the  spinal  cord  was  at  least  one- 
fourth  less  than  the  average  in  the  adult.  The  gray  substance,  from  one  end 
to  ihe  other,  was  severely  damaged  by  a  variety  of  lesions  and  degenerations. 
In  all  regions  of  the  cord  the  nerve-cells  of  the  anterior  gray  substance  had 
undergone  considerable  degeneration.  Some  of  them  had  wholly  disappeared 
by  gradual  pigmentary  wasting,  or  by  falling  into  heaps  of  granules.  Of  those 
that  remained,  the  processes  was  either  lost  or  reduced  considerably  in  size. 


Art.  14. — On  the  Changes  which  take  place  in  Muscular  Tissue  after 
Section  of  Nerves. 

By  Drs.  G.  Bizzozeuo  and  C.  Qolgi. 

{Medizim'sche  JahrbUcher,  Heft  1,  1873.) 

•*  It  has  already  been  proved  by  the  researches  of  Montegazza  and  Vulpian 
that  muscles  undergo  appreciable  changes  when  they  are  removed  from 
the  influences  of  nerves.  Montegazza  has  shown  that,  when  the  sciatic 
and  crural  nerves  are  divided  there  will  be,  in  addition  to  serious  changes  in 
the  bones,  cartilages,  etc..  diminution  of  the  transverse  diameter  of  muscular 
fibre,  multiplication  of  the  nuclei  of  the  muscle  corpuscles,  and  an  increase  of 
the  interstitial  connective  tissue.  In  one  instance,  in  which  the  experiment 
was  carried  on  for  several  months,  abundant  fat,  partly  in  cells  and  partly  as 
free  granules,  were  observed  here  and  there  between  the  fibres. 

'  Read  at  a  meeting  of  the  Royal  Medical  and  Ghirargioal  Society,  Nov.  12,  1872. 
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"  The  following  changes  were  observed  by  Yulpian  in  the  muscles  of  the 
lower  extremity  after  section  of  the  sciatic  nerve,  in  the  mascles  of  the  tongue 
after  division  of  the  hypoglossal  and  lingualis,  and  in  the  muscles  of  the  face 
after  division  of  the  portio  dnra;  diminution  in  the  thickness  of  the  muscular 
fibres,  partial  absence  of  the  muscular  substance,  proliferation  of  nuclei, 
increase  of  the  interstitial  connective  tissue,  and  finally,  the  presence  of  a 
larger  or  smaller  amount  of  oil  vesicles. 

"  Fasce  and  Erb,  who  subsequently  instituted  similar  researches,  confirmed 
the  above-mentioned  results  concerning  these  changes  in  muscle. 

**In  some  researches  instituted  with  other  objects  we  obtained  by  chance 
preparations  in  which  were  seen  a  disappearance  of  muscular  tissue,  sometimes 
partial,  at  others  complete,  resulting  from  section  of  nerves.  This  condition 
was  met  with  in  muscles  which  seemed  to  be  much  thickened,  in  consequence 
of  the  substitution  of  fat  for  muscular  tissue. 

•*  On  January  10, 1870,  we  cut  out  from  the  right  sciatic  nerve  of  a  rabbit, 
six  months  old,  a  piece  about  one  centimetre  in  length.  The  corresponding 
tibio-tarsal  joint  gradually  thickened,  and  between  four  and  five  weeks  after 
the  operation,  an  ulcer  appeared  on  the  posterior  surface  of  this  region. 
During  this  time  the  lymph  glands  became  enlarged.  The  animal  still 
remained  vigorous,  and  on  August  20,  1870,  we  excised  a  portion  of  the  crural 
nerve  of  the  same  extremity.  Until  the  9th  November  the  animal  remained 
healthy.  •In  December  the  above-mentioned  ulcer  increased  much  in  size  and 
presented  an  unhealthy  and  hemorrhagic  appearance ;  in  consequence  of  this 
the  animal  rapidly  sank. 

*'  On  December  12th,  the  day  of  the  animal's  death,  the  following  appearances 
were  found  in  its  body : — 

"  The  animal  was  much  emaciated  throughout ;  corresponding  to  the  tibio- 
tarsal  joint  of  the  right  side  was  a  large  and  unhealthy-looking  ulcer,  at  the 
bottom  of  which  6ouid  be  felt  the  articular  portions  of  the  tibia  and  astragalus 
rough  and  thickened.  The  connective  tissue  of  the  whole  extremity  was 
infiltrated  with  serum;  under  the  ulcerated  skin  of  the  limb  were  collected, 
here  and  there,  caseous  masses  inclosed  in  a  thin  capsule  of  connective  tissue. 
Tbe  stumps  of  the  divided  nerve  were  separated  from  each  other.  The  super- 
ficial muscles  of  the  thigh  were  pale  red,  and  the  deep  muscles,  on  the  other 
hand,  of  a  yellowish  color.  The  superficial  muscles  of  the  leg  were  grayish- 
red  and  at  some  parts  yellow;  they  felt  rather  hard,  and  could  be  readily  torn. 
The  deep  muscles  of  the  leg  were  thickened,  and  yellow  in  color  throughout ; 
the  cut  surfaces  were  smooth  and  apparently  lardaceous. 

*' Microscopical  investigation  showed  in  the  superficial  muscles  of  the  thigh 
isolated  rows  of  fat  granules,  which  seemed  to  correspond  to  the  course  of  the 
nerve  fibres.  In  the  deep-seated  muscles  of  the  thigh  the  muscular  fibres  were 
found  attenuated  here  and  there,  the  transverse  striae  were  not  well  marked, 
and  between  the  muscular  bundles  of  the  first  and  second  order  were  seen 
numerous  large  zones  of  fat  cells.  At  other  parts  the  muscular  substance  of 
single  fibres  was  partly  torn  in  pieces,  and  partly  replaced  by  fat  cells. 

"  The  superficial  muscles  of  the  leg  presented  very  markedly  those  appear- 
ances which  are  generally  represented  as  the  result  of  section  of  nerves;  that 
is  to  say,  multiplication  of  the  nuclei  of  the  muscle  corpuscles,  withering  of  the 
fibres,  increase  of  the  interstitial  connective  tissue,  and  a  profuse  deposit  of  fat 
cells  between  the  muscular  fibres. 

"  In  the  deep-seated  muscles  of  the  lower  extremity,  which  were  yellow  and 
lardaceous,  no  traces  of  muscular  tissue  could  be  found ;  it  seemed  to  have 
been  converted  into  fatty  tissue,  which  resembled  that  of  the  panniculus  adi- 
posus.  On  transversal  section  the  fat  cells  presented  round  or  irregular  margins, 
and  were  arranged  as  in  a  mosaic.  On  longitudinal  section  they  were  seen  to 
be  arranged  in  rows  corresponding  in  direction  to  the  fibres  and  muscles. 

'*In  other  investigations  of  shorter  duration  we  met  with  fat  cells  only  be- 
tween the  larger  bundles.  In  one  case,  which  had  been  observed  for  two  months 
only,  the  fat  cells  were  scattered  between  the  bundles.  In  one  case,  observed 
for  four  months,  we  failed  to  find  any  trace  of  fatty  deposit. 

"  These  observations  appear  to  us  to  be  of  some  importance,  as  they  indicate 
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the  canses  of  certain  varieties  in  diseased  conditions,  as,  for  instance,  pseado- 
bypertrophic  paralysis,  in  the  advanced  stages  of  which  the  mascalar  fibres  are 
found  separated  by  fatty  tissue,  whilst  in  the  earlier  stages,  as  has  recently 
been  observed,  merely  hypertrophy  of  the  interstitial  connective  tissae  is 
evident." 


Art.  15. — Periods  of  Infection  in  Epidemic  Diseases} 

By  William  Squire,  M.R.C.P. 

(British  MedicalJouimalf  April  26.) 

Dividing  epidemic  diseases  into  two  classes  as  their  period  of  incubation  was 
long  or  short,  taking  smallpox  as  the  type  of  the  one,  and  scarlet  fever  of  the 
other,  Dr.  Squire  proceeded  to  show  that  in  the  former  class  the  interval  be- 
tween the  reception  of  the  poison  and  its  infections  reproduction  consisted  of  a 
latent  stage,  which  was  in  most  instances  variable,  and  a  sta^e  of  invasion 
nearly  constant  for  each  disease.  In  this  latter  part  certain  initial  processes  of 
the  disease  were  accomplished,  producing  infection  some  time  before  the  ordi- 
nary signs  of  the  disease  appeared,  though  not  without  signs  of  warning,  the 
most  constant  one  being  a  rise  of  temperature.  Where  a  disease  could  be 
inoculated  the  variable  latent  stage  was  reduced  to  a  minimum;  yet  in  smallpox 
eight  days  were  then  requisite  for  the  necessary  steps  of  the  disease,  and,  so  far 
as  had  been  ascertained,  fonr  days  more  when  taken  by  infectious  inhalation,  so 
that  it  seemed  to  be  impossible  for  the  illness  to  appear  in  less  than  twelve  days 
from  infection.  It  was  not  likely  that  for  the  first  week  or  ten  days  after  ex- 
posure a  person  had  himself  become  infectious,  but  facts  were  adduced  to  show 
that  infection  was  set  up  certainly  two  days  before  the  eruption  of  smallpox. 
The  interval  might  not  be  attended  with  danger  to  those  around,  but  it  was 
most  important  to  know  what  that  interval  might  be  for  each  special  disease, 
so  as  to  guard  against  an  apparently  healthy  person  setting  up  that  disease 
elsewhere,  so  that  a  reasonable  watchfulness  should  be  observed  until  that  time 
was  over.  A  fortnight  might  be  taken  to  indicate  generally  this  interval  for 
the  first  class  of  diseases,  nor  would  they  appear  in  less  than  eight  days ; 
whereas,  for  the  second  class,  eight  days  would  generally  be  a  sufficient  pre- 
cautionary interval,  and  many  of  them  might  appear  in,  a  much  shorter  time. 
The  eruption  of  smallpox  appeared  nearly  a  fortnight  after  infection.  This 
time  must  also  be  allowed  for  measles,  though  it  would  generally  appear  in  less. 
Of  forty  cases  detailed  by  the  author  more  than  half  showed  the  eruption  from 
ten  to  twelve  or  fourteen  days  after  exposure;  in  one  it  appeared  in  eight  days, 
and  in  one  after  fifteen  days  from  a  definite  exposure.  Four  other  cases  from 
sources  of  infection  indefinitely  prolonged  appeared  at  fifteen,  seventeen,  and 
eighteen  days  ;  and  one  at  an  interval  of  two  months  from  the  original  outbreak, 
infection  remaining  in  the  dwelling.  Many  of  the  cases  of  measles  showed 
that  it  was  only  in  the  catarrhal  stage,  the  so-called  sickening  for  measles,  that 
infection  was  spread.  At  a  day-school  a  boy  was  kept  in  the  class-room  because 
he  was  dull  with  his  lessons.  Next  day  he  was  not  well  enough  to  come  to 
school.  The  third  day  he  had  the  rash  of  measles,  and  several  of  the  boys  in 
his  class  had  measles  within  a  fortnight.  A  visitor  slept  two  nights  with  a  little 
girl,  and  left  with  slight  signs  of  a  cold,  which  two  days  afterwards  were  found 
to  indicate  measles.  Ten  days  after  the  visitor  left  the  little  girl  had  measles, 
necessarily  communicated  two,  and  possibly  three,  days  before  the  appearance 
of  the  rash.  On  the  outbreak  of  measles  in  a  family  it  was  too  late  to  expect 
to  prevent  its  spread  to  others  if  they  had  been  with  those  sickening  until  the 
rash  appeared.  Cases  were  given  where,  on  bringing  children  home  at  the 
height  of  the  rash,  and  keeping  them  separated  from  other  children  in  the  house 
for  three  weeks,  none  of  them  took  measles.  Careful  observation  of  the  course 
of  vaccination  showed  an  analogy  with  the  early  stages  of  other  diseases  of  the 
class,  and  a  very  close  resemblance  to  what  is  seen  in  measles.    The  sudden 

'  Reud  at  a  Meeting  of  the  Epidemiological  Society,  February  12th. 
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febrile  distarbance  on  the  eighth  or  ninth  day,  with  its  sudden  snbsidence  in 
the  one  case,  was  eiactly  parallel  to  what  occurred  on  the  throwing  out  of  the 
rash  in  the  other,  so  that  in  both  the  more  characteristic  part  of  ihe  ailment 
was  more  nearly  the  end  than  the  beginning  of  it.  Though  infection  might 
begin  in  diseases  of  this  class  before  the  more  prominent  signs  of  the  disease 
were  declared,  yet  it  did  not  persist  so  long  as  in  some  diseases  of  the  other 
division.  In  scarlet  fever  instances  were  given  where  infection  was  commu- 
nicated by  personal  contact  sixty-six  and  seventy  days  from  the  commencement 
of  the  complaint,  or  from  six  to  seven  weeks  after  the  special  illness  was  over, 
while  in  measles  it  was  generally  sufficient  to  allow  three  weeks  after  it  for 
infection  to  clear  off;  and  mumps,  as  if  in  compensation  for  its  long  incubation 
period,  seemed  to  be  free  from  infection  a  fortnight  after  the  disappearance  of 
the  last  signs  of  the  disease.  Whooping-cough,  though  its  affinities  were  with 
diseases  of  the  second  class,  and  like  scarlet  fever,  continued  to  be  infectious 
for  two  months,  had  the  dangers  of  the  first  class  in  being  infectious  long  before 
its  most  characteristic  sign,  the  whoop,  appeared.  Its  incubation-period  was 
shown  to  be  often  nearly  a  week,  but  as  its  earlier  symptoms  were  obscure,  at 
least  a  fortnight  must  be  allowed  in  this  affection  before  a  child  who  had  been 
exposed  to  infection  could  be  said  to  have  escaped  taking  the  complaint,  and 
the  danger  of  conveying  it  to  others.  The  infection  of  whooping-cough  could  be 
conveyed,  but  seemed  to  be  more  diffusible,  and  not  to  cling  so  persistently  to 
persons  and  things  as  that  of  scarlet  fever.  A  frequent  source  of  infection  was 
in  a  person  who,  having  had  the  disease  once,  and  being  thought  to  be  safe  from 
a  second  attack,  takes  the  complaint  again  in  a  mild  form,  and  gives  it  to  others 
who  may  be  susceptible  of  its  worst  effects.  So  it  was  not  always  safe  in  schools 
and  families  to  admit  a  child  who  is  said  to  have  had  whooping-cough  from  a 
house  where  others  were  ill  with  it.  Where  children  had  taken  the  infection 
of  measles  and  mumps,  or  of  measles  and  whooping-cough  together,  the  measles 
appeared  first,  mumps  ten  days  after,  and  whooping-cough  after  two  or  three 
weeks.  For  several  days  of  the  measles  that  disease  only  was  communicated, 
a  sort  of  clinical  analysis  of  these  diseases  often  being  performed  for  us.  An 
important  point  noticed  in  most  of  the  instances  given  was  that  those  most  in 
contact  with  the  sick,  whether  in  the  same  class,  the  same  room,  or  same  part 
of  the  room,  took  the  infection  more  readily  than  those  kept  more  apart ;  so  that 
in  a  large  well-ventilated  school-room  it  might  be  possible  to  limit  very  much 
the  spread  of  these  diseases.  Compulsory  attendance  at  school  might  be  a 
necessity.  Whooping-cough  in  a  family  where  the  children  were  very  young 
was  an  evil  most  important  to  avoid.  Separate  beds  for  children,  and  well-ven- 
tilated bedrooms,  lessened  the  severity  of  those  ailments  where  they  did  not  pre- 
vent them.  Typhus  continued  to  be  infectious  longer  after  it  was  over  than 
typhoid.  Extreme  instances  were  given  of  variation  of  incubation  in  the  latter. 
As  infection  was  longer  after  inhalation  than  after  the  inoculation  of  some  of 
the  poisons,  the  question  was  raised  whether  it  might  not  be  still  further  delayed 
after  deglutition  or  imbibition. 


Art.  16. — On  the  Nature  of  Urysipelas,  and  its  Belaiiona  to  Infectious 

Maladies. 

By  M.  Raynaud. 

(Gazette  Hehdoniadaire,  No.  11,  1873.) 

The  following  remarks  were  made  in  the  course  of  a  discussion  on  facial 
erysipelas,  in  the  Medical  Society  of  the  Hospitals,  Paris : — 

It  is  necessary,  in  the  first  place,  to  determine  whether  erysipelas  be  a 
pathological  unity,  always  identical  with  itself,  or  whether,  under  this  title,  a 
number  of  different  affections  has  not  been  confounded.  Are  there  not  really 
several  kinds  of  erysipelas,  resembling  one  another  in  their  external  aspect, 
but  differing  in  the  causes  to  which  they  owe  their  origin? 

That  erysipelas  is  inflammatory  in  its  nature  is  undoubted;  that  this  inflam- 
mation is  seated  in  the  skin  cannot  be  denied,     in  what  elements  of  the  skin, 
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then,  does  the  ioflammation  reside?  This  is  one  of  the  points  that  require 
elacidatioD.  M.  Raynaud  does  not  hesitate  to  place  the  inflammation  in  the 
superficial  lymphatic  network.  But  is  there  notliin^  more  here  than  inflamma- 
tion Dure  and  simple  ?  Some  surgeons  hold  that  there  is,  and  physicians  feel 
bound  to  acknowledge  that  there  is,  in  erysipelas  of  the  face,  a  specific  ele- 
ment which  brings  this  disease  within  the  large  class  of  pyrezis.  It  cannot, 
however,  be  assimilated  to  aa  eruptive  fever  because  it  does  not  follow  an 
invariable  cyclical  course,  and,  on  the  other  hand,  erysipelas  is  a  malady  which 
very  readily  relapses,  whilst  the  eruptive  fevers,  when  once  they  have  occurred 
in  an  individual,  create  immunity  for  the  future.  Still  the  appearance  of 
facial  erysipelas  in  an  epidemic  form,  its  occasional  contagious  character,  the 
rapid  generalization  of  the  symptoms,  the  intensity  of  the  febrile  movement, 
the  ready  occurrence  of  delirium,  the  hyperasmic  lesions  of  the  majority  of 
the  viscera,  the  existence  of  disseminated  metastatic  abscesses,  etc. — all  these 
characters  point  incontestably  to  a  specific  element,  such  as  is  supposed  to  be 
present  in  the  pyrezin. 

For  the  presence  of  facial  erysipelas  two  things  are  necessary — the  inflam- 
matory element  and  the  specific  element ;  if  the  latter  be  absent,  one  has  to 
deal,  not  with  erysipelas,  but  with  a  phlegmasia  pure  and  simple  of  the 
lymphatic  network ;  in  fact  with  angeioleucitis. 

M.  Raynaud  is  convinced  that  angeioleucitis  occurs  as  frequently  in  the 
face  as  it  can  do  in  other  regions  of  the  body,  and  that  this  facial  angeioleu- 
citis, quite  a  local  malady  and  consecutive  to  a  wound,  an  excoriation,  or  an 
impetiginous  crust,  is  of  very  frequent  occurrence,  and  is  then  often  considered 
as  true  erysipelas  of  the  face.  'J'his  explains  why  erysipelas  of  the  face  so 
often  attacks  scrofulous  individuals,  who  are  specially  disposed  to  inflamma- 
tions of  the  lymphatic  system.  But  if,  in  these,  the  erysipelas  soon  ceases,  as 
has  been  remarked  by  M.  Vidal,  it  is  because  one  has  had  to  deal  with  a 
pseudo-erysipelas,  a  simple  angeioleucitis,  a  malady  which  is  local  and  has 
nothing  of  tne  specificity  of  true  erysipelas.  The  same  may  be  said  of  those 
relapsing  attacks  of  erysipelas  with  which  some  young  women  are  affected  at 
menstrual  epochs,  of  those  patches  of  livid  redness  which  circumscribe  some 
groups  of  smallpox  pustules,  of  the  red  patches  which  spread  over  the  sacral 
i*egion.  in  typhoid  fever,  and  of  the  inflammations  produced  around  punctures 
made  on  the  inferior  limbs  of  cedematous  subjects.  In  all  these  instances  one 
has  to  deal  with  angeioleucitis,  and  not  with  erysipelas. 

True  erysipelas  has,  in  an  immense  majority  of  cases,  an  injury  for  its 
starting  point;  this  may  be  a  superficial  and  more  or  less  microscopic  wound. 
The  exceptions  to  this  rule  are  very  few  in  number,  and  in  those  one  may  be 
allowed  to  suspect  errors  of  observation.  A  wound  is  given,  things  pass  as  if 
an  infecting  germ  had  penetrated  through  this  open  door  and  produced  an 
inflammation  of  the  lymphatic  networks,  and  an  irritation  prolonged  to  the 
corresponding  lymphatic  glands. 

But  some  one  will  say,  if,  fvom  an  anatomical  point  of  view,  the  infecting 
agent  produces  but  angeioleucitis,  how  can  we  explain  that  famous  classicul 
margin  which  constitutes  almost  a  pathognomonic  sign  of  erysipelas  ?  M. 
Raynaud  answers  that  there  is  some  exaggeration  in  attributing  so  much  value 
to  this  margin ;  that  if  this  exists  in  erysipelas  and  not  in  simple  angeioleucitis 
it  is  because  erysipelas  advances  in  patches,  occupying  groups  or  departments 
of  lymphatic  capillaries  collected  into  network  around  trunks  of  a  more  or 
less  considerable  size ;  at  the  period  when  a  district  is  about  to  be  attacked 
the  erysipelatous  patch  forms  a  projection,  the  convexity  of  which  is  marked 
by  the  margin  in  question.  In  ordinary  lymphangitis  the  inflammation  extends 
rapidly,  and  attacks  at  once  several  groups  of  lymphatics. 

Besides,  erysipelas  is  not  the  only  variety  of  angeioleucitis  in  which  a  well- 
marked  margin  is  met  with.  The  lesions  following  a  punctured  dissecting 
wound  present,  two  or  three  days  after  the  accident,  s^lid  oedema,  circumbscribed 
redness  of  the  integument,  and  glandular  engorgement,  signs  which  might  in- 
duce one  to  imagine  erysipelas,  if  the  initial  cause  were  not  known,  which  per- 
mit precision  of  the  diagnosis.  On  the  other  hand,  in  acute  glanders  the  face 
acquires  an  erysipelatous  aspect,  which  in  the  first  days  might  lead  one  to  con* 
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clode  that  a  veritable  erysipelas  was  present.  M.  Kaynand  qaotes  a  case  which 
was  under  M.  H6rard.  This  was  regarded  by  almost  every  one  as  a  case  of 
facial  erysipelas.  M.  H^rard  alone  diagnosed  glanders  from  a  discharge  firom 
the  nose  and  from  the  occapation  of  the  patient,  who  was  a  groom.  All  these 
examples  prove  that  the  lymphatics,  like  the  other  systems  of  the  economy, 
have  not  an  ind^nite  number  of  modes  of  reaction.  Whenever  specifically 
irritated,  whatever  be  in  other  respects  the  agent  of  irritation,  they  inflame  in 
an  identical  manner,  and  it  is  only  by  knowledge  of  the  pathogenic  process  that 
one  may  determine  the  particular  nature  of  the  inflammation. 

In  regarding  the  penetration  of  an  infecting  germ  under  the  epidermis  as  the 
cause  of  phenomena  similar  to  those  of  erysipelas,  one  cannot  refuse  to  admit 
that  this  latter  affection  is  due  to  some  cause  of  the  same  order.  But  what  is 
the  specific  agent  that  produces  erysipelas  ?  This  has  hitherto  been  a  very 
obscure  question.  It  should  be  remarked  that  erysipelas  in  an  epidemic  con- 
dition  is  always  developed  in  the  midst  of  other  epiaemics,  amongst  diseases 
caused  by  overcrowding,  in  military  practice  and  also  in  adjacent  civil  practice, 
when  purulent  infection  predominates,  and  at  the  time  of  some  puerperal  epidemic ; 
in  short,  erysipelas  of  the  face  occurs  not  as  a  primary  epidemic  condition,  but 
as  a  secondary  epidemic  condition.  Does  not  umbilical  erysipelas  of  the  new- 
born child  always  coincide  with  puerperal  fever  in  the  Maternity  Institution? 
The  severity  of  this  erysipelas  is  due  to  the  fact  that  it  recognizes  as  its  cause 
the  specific  infecting  agent  which  presides  over  puerperal  affections.  Epidemics 
of  erysipelas  of  the  face  may  coincide  also  with  those  of  purulent  ophthalmia, 
of  ulcero-membranous  stomatitis,  of  hospital  gangrene,  of  dysentery,  of  camp 
and  typhoid  fever,  and  even  of  colic. 

The  opinion  of  M.  Raynaud  in  brief  is  this,  that  a  specific  agent  capable  of 
penetrating  directly  into  the  blood,  or  of  being  absorbed  by  the  respiratory 

Passages,  and  of  producing  the  above-mentioned  infectious  maladies,  may  pro- 
uce  erysipelas  when  it  penetrates  into  the  economy  by  a  traumatism  afiecting 
the  lymphatic  vessels.  The  morbid  agent  is  the  same,  but  the  gate  of  entry 
differs.  Certainly  all  this  is  hypothesis,  but  with  this  hypothesis  one  may 
explain  why  the  erysipelas  is  generally  less  severe  than  the  corresponding  in^ 
fectious  malady.  Evidently  erysipelas  of  the  face  is  less  dangerous  than  puru- 
lent infection  ravaging  a  surgical  ward ;  spontaneous  erysipelas  is  likewise  less 
formidable  than  surgical  erysipelas,  because  in  this  latter  affection,  the  infecting 
agent,  instead  of  penetrating  only  by  some  lymphatic  vessels,  finds  numerous 
lymphatic  vessels  and  also  veins  open  and  exposed  at  the  surface  of  the  wound. 
In  spontaneous  erysipelas,  the  infecting  agent  reaches  in  its  course  lymphatic 
glands  which  oppose  to  it  an  insurmountable  or  at  least  a  modifying  barrier, 
and  so  arresting  the  infection,  give  time  to  the  organism  to  react  in  an  effica- 
cious manner. 

That  erysipelas  has  a  very  marked  predilection  for  the  face,  and  that  it  runs 
its  course  in  a  very  benign  manner,  is  because  this  region  is  covered  by  fine 
skin  which  is  ver^  subject  to  excoriations,  always  uncovered  and  thus  more 
exposed  to  the  direct  infiuences  of  infectious  agents. 

With  regard  to  the  contagion  of  erysipelas,  such  as  is  shown  habitually  in 
hospital  practice,  and  especially  in  surgical  wards,  this  may  be  explained  by 
the  medium  in  which  the  affection  is  developed ;  this  is  not  contagion  but  in- 
fection. This  is  not  a  denial  that  there  may  be  veritable  contagion  in  certain 
forms  of  erysipelas. 

It  is  necessary  then  to  continue  to  maintain  the  unity  of  erysipelas  from  the 
point  of  view  of  anatomy  and  of  pathological  physiology,  but  it  is  conformable 
to  observation  to  admit  multiplicity  from  the  point  of  view  of  etiology  and, 
consequently,  of  its  intimate  nature. 

With  regard  to  the  local  treatment  of  erysipelas,  M.  Raynaud  has  very  little 
confidence.  The  barriers  of  collodion  are  quite  illusory  in  the  arrest  of  erysipe- 
las, and  he  has  been  able  quite  recently  to  prove  their  inefficacy.  Blistering 
is  of  great  value  but  it  is  necessary  to  apply  it,  according  to  Dupuytren's 
meth(^,  to  the  very  centre  of  the  erysipelatous  patch  ;  artificial  irritation  thus 
treated  may  advantageously  modify  the  primary  condition,  and  so  serve  as  an 
application  of  the  substitutive  method. 
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Art.  17. — On  the  Pathological  Anatomy  of  Acute   Yellow  Atrophy  of 

the  Liver, 

By  Prof.  Zenker. 

{Deutsches  Archiv  fUr  klim'sche  Medtcin,  1,  2,  1872;  Schmidt* a  Jahrbucher, 

No.  10,  1873.) 

Notwithstai^iiog  the  abuDdaot  material  which  has  been  accnmalated  on  this 
subject  since  the  contributions  of  Rokitansky,  no  uniformity  as  yet  prevails  in 
the  conception  of  this  disease ;  even  the  post-mortem  appearances  are  differently 
described.  Zenker  has  directed  his  attention  to  this  part  of  the  subject,  and 
has  attempted  in  this  contribution  to  establish  the  most  important  anatomical 
conditions,  and  to  obtain  a  firm  basis  for  further  discussion;  his  main  object 
being  to  restore  to  their  position  earlier  views,  in  opposition  to  the  erroneous 
conceptions  of  many  recent  authors. 

The  author  has  investigated  twelve  cases  of  acute  yellow  atrophy  of  the 
liver.  Two  post-mortem  appearances  above  all  others  may  be  found  in  the 
liver ;  two  different  conditions  of  the  hepatic  parenchyma  may  be  observed, 
either  through  the  capsule  of  the  atrophied  organ  or  on  its  cut  surface  ;  in  one 
the  parenchyma  is  of  gum-yellow  color  and  soft,  does  not  present  any  lobular 
markings,  and  projects  on  section  of  the  organ ;  in  the  other  condition  the 
parenchyma  is  of  a  dark  red  color  and  smooth,  firm,  and  tough  on  section. 
Zenker  describes  these  as  the  yellow  and  the  red  substance.  In  Rokitansky's 
first  delineation  the  latter  substance  is  wanting,  and  undoubtedly  cases  occur 
in  which  the  whole  liver  presents  the  character  of  the  yellow  substance,  a  con- 
dition which,  if  Zenker's  views  be  accepted,  may  be  understood  without  diffi- 
culty. According  to  the  author,  the  course  of  the  changes  in  the  liver  is  as 
follows:  there  exist  in  the  first  place  intense  hepatic  icterus  and  at  the  same 
time,  in  the  great  majority  of  cases,  excessive  fatty  infiltrations  of  the  hepatic 
cells  ;  these  break  down,  and  the  detritus  thus  formed  is  rapidly  absorbed  so 
that  no  trace  of  the  cellular  hepatic  parenchyma  remains.  Accordingly  the 
different  colored  substances  represent  different  stages  of  the  same  process,  the 
red  representing  the  highest  degree  of  the  atrophy,  and  thus  likely  to  be  want- 
ing in  cases  where  death  occurs  before  this  stage  has  been  reached.  This  red 
substance,  though  observed  by  Oppolzer,  Klebs,  Fleischl,  and  other  observers, 
and  probably  by  Bright,  is  not  alluded  to  in  widely-spread  handbooks  on  patho- 
logical anatomy  and  clinical  medicine.  Klebs,  who  gives  a  close  description  of 
this  red  change  and  indicates  it  as  red  atrophy,  does  not  regard  it  as  a  subse- 
quent stage  of  yellow  atrophy,  but  is  inclined  to  consider  it  as  a  special  morbid 
form.  Against  contrary  opinion  and  in  support  of  his  own  views,  Zenker  brings 
forward  the  following  facts : — 

1.  The  frequent  presence  of  the  red  substance  in  livers,  which  after  death, 
with  well-marked  clmical  appearances  of  severe  icterus,  present  in  parts  which 
are  not  occupied  by  this  red  substance  the  characteristic  anatomical  appear- 
ances of  the  yellow  atrophy,  and  to  such  un  extent  that  the  amount  of  yellow 
substance  exceeds^  that  of  the  red.  This  condition,  according  to  Zenker, 
would  have  escaped  the  observation  of  those  only  who  by  chance  have  met 
with  none  save  very  extreme  cases. 

2.  A  condition  of  the  liver  presenting  a  similar  red  substance,  and  with  an 
acute  origin,  has  never  been  found  in  any  case  in  which  on  the  one  hand  death 
did  not  occur  after  symptoms  of  severe  icterus,  and  on  the  other  the  liver  did 
not  contain  small  portions  at  least  of  the  yellow  soft  substance. 

3.  The  interdependence  of  the  yellow  and  the  red  subsunce  is  evidenced  by 
the  disposition  of  the  substances  side  by  side,  in  cases  where  both  are  present 
in  considerable  quantities,  and  also  by  the  microscopical  relations ;  at  first, 
small  red  deposits  are  formed  in  the  midst  of  the  yellow  substance,  which 
deposits  gradually  run  together,  and  finally  supplant  the  yellow  substance  (the 
whole  of  the  left  lobe  of  the  liver  is  frequently  converted  into  red  substance). 

The  author's  views  are  most  readily  supported  by  the  results  of  microscopi- 
cal investigations.     With  regard  to  the  origin  of  the  yellow  sub^ance,  the 
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breaking  down  of  the  liver-cells  is  unanimously  conceded  as  the  main  point. 
The  detritus  resulting  from  this  destruction  of  cells  forms  large  accumulations 
and  causes  the  removal  of  all  other  structural  elements.  To  this  detritus 
Zenker,  in  opposition  to  other  authors,  attributes  the  extreme  fatty  character 
of  the  liver  contents  observed  in  the  majority  of  cases ;  where  the  cells  are  still 
maintained,  drops  of  oil  may  be  seen  lying  within  the  changed  protoplasm. 
Instances  in  which  the  amount  of  contained  fat  is  small  are  rare.  In  a  post- 
mortem examination  of  a  pregnant  woman  who  died  fourteen  days  after  the 
first  appearance  of  icterus,  Dr.  Zenker  found  that  some  of  the  liver-cells  had 
been  preserved,  and  that  each  of  these  was  distended  with  a  pale  finely-granu- 
lar mass  and  contuined  but  very  few  oil  drops  (in  this  case  the  red  substance 
was  wanting).  In  the  yellow  substance,  so  long  as  the  liver-cells  are  preserved, 
these  structures,  otherwise  than  the  stroma  bearing  the  fatty  detritus,  have  an 
intense  icteroid  hue.  Finally,  yellow  flakes  appear  in  the  parenchyma  and  yel- 
lowish-red rhombic  crystals  with  the  reaction  of  haemateridin,  these  also  Zen- 
ker refers  to  the  icterus.  The  microscopic  investigation  of  the  red  substance 
shows  in  all  cases  a  total  loss  of  liver-cells ;  one  generally  sees  a  pale  homo- 
geneous or  streaky  basis  substance,  almost  quite  free  from  nuclei,  and  studded 
over  with  very  fine  fat  molecules  (never  so  thickly  that  the  basis  substance  is 
concealed) ;  of  icteroid  coloration  there  is  no  trace.  In  other  instances,  the 
basis  is  studded  with  numerous  nuclei;  finally,  in  some  few  cases  peculiar 
cellular  processes  resembling  follicular  glands  are  found ;  these  have  been 
described  by  Waldeyer  and  Klebs,  and  they  correspond  to  the  interlobular  gall 
passages  pointed  out  by  Hering,  which  are  no  longer  provided  with  proper 
epithelium.  These  cellular  masses  are  never  observed  in  the  yellow  substance. 
Zenker  is  inclined  to  think  with  Waldeyer  that  these  follicles  are  indications  of 
a  commencing  regenerative  process. 

If  the  whole  course  of  yellow  atrophy  be  considered,  one  should  not  feel  jus- 
tified in  indicating  by  the  name  of  parenchymatous  hepatitis  that  this  process 
is  an  inflammatory  one.  Post-mortem  appearances  tend  to  show  that  it  is  a 
local  aflection  and  not  a  general  disease  of  which  the  hepatic  atrophy  is  a  local 
manifestation.  According  to  Zenker's  opinion  it  commences  as  a  simple 
catarrhal  jaundice ;  then  in  the  jaundiced  hepatic  parenchyma  there  occur, 
under  the  influence  of  some  unknown  cause  (disturbances  of  innervation), 
breaking  down  of  the  liver-cells  and  absorption  of  detYitus.  With  this  destruc- 
tion of  tissue  coincide  the  symptoms  which  indicate  yellow  atrophy,  which 
affection  therefore  is  to  be  regarded  as  a  pernicious  epistrophe  dependent  on 
some  unknown  cause,  of  what  was  originally  a  simple  catarrhal  icterus. 


Art.  18. — On  Tapping  in  Cirrhosis. 

By  S.  O.  Habershon,  M.D.,  F.R.C.P. 

(On  the  Pathology  and  Treatment  of  some  Diseases  of  the  Liver,  pp.  91, 

London,  1872.) 

Dr.  Habershon  believes  that  the  operation  of  tapping  for  the  removal  of  the 
ascitic  fluid  in  cirrhosis,  if  performed  at  an  early  stage  of  the  disease,  promotes 
recovery  and  saves  much  time,  sparing  the  patient  a  long  continuance  of  medi- 
cal treatment. 

It  is  quite  true,  he  remarks,  that  at  an  early  stage  we  are  anxious  to  employ 
other  measures  less  alarming  to  the  patient ;  but  in  several  instances  in  which 
it  has  been  performed  early,  patients  have  soon  recovered  without  the  re-col- 
lection of  the  fluid,  whereas  in  the  later  stages  paracentesis  is  always  attended 
with  danger,  for  the  peritoneal  vessels  are  intensely  congested,  and  peritonitis 
is  easily  induced.  Many  patients  with  chronic  cirrhosis  die  a  few  days  after 
tapping.  Peritonitis  does  not  in  these  cases  produce  pain,  but  rather  typhoid 
exhaustion.  The  continued  use  of  saline  aperient  waters  is  often  attended  with 
the  greatest  benefit  in  this  form  of  chronic  disease  of  the  liver. 

Dr.  Habershon  gives  the  case  of  a  woman  who  had  been  suffering  from  the 
disease  for  altogether  about  eight  weeks,  and  who  subsequently,  after  the 
removal  of  seventeen  pints  of  fluid,  made  a  rapid  recovery. 
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Art.  19 The  Treatment  of  Oall'Stone. 

By  S.  O.  Habershon,  M.D.,  F.R.C.P.,  Physician  to  and  Lecturer  at  Guy's 

Hospital. 

( On  the  Pathology  and  Treatment  of  some  Diseases  of  the  Liver,  pp.  91, 

LoDdon,  1872.) 

The  treatment  of  gall-stone  Dr.  Habershon  divides  into  that  which  is  calcu- 
lated to  relieve  the  paroxysm ;  that  which  lessens  the  janndice ;  and  thirdly, 
that  which  is  designed  to  prevent  the  recurrence  of  the  attack.  As  to  the 
first,  the  intensity  of  the  pain  calls  for  immediate  attention,  and  by  means  of 
the  hypodermic  injection  of  morphia  and  the  inhalation  of  chloroform,  we  are 
enabled  to  afford  considerable  relief;  these  means  are  much  more  effective  and 
better  than  the  internal  use  of  opium,  which  is  with  difficulty  absorbed,  and  has 
sometimes  been  given  in  such  large  doses  as  to  endanger  the  life  of  the  patient. 
Esternally  hot  fomentations  may  be  applied,  or,  what  is  more  effectual,  the 
mixed  chloroform  liniment,  belladonna  liniment,  and  aconite  liniment— half  an 
ounce  of  the  two  first,  and  a  drachm  of  the  latter.  If  the  bowels  are  confined, 
they  should  be  acted  upon  by  a  free  mercurial  purgative  and  warm  saline 
draught,  or  by  an  enema. 

In  hastening  the  removal  of  the  jaundice,  an  unstimulating  diet  and  gentle 
action  on  the  bowels  are  the  best  means  to  employ;  and  the  saline  mineral 
waters  are  often  of  great  assistance,  but  must  be  administered  with  caution. 
Alkalies  m&y  be  used  with  advantage,  not  only  in  facilitating  the  discharge  of 
inspissated  bile,  but  in  lessening  duodenal  irritation.  It  is  of  great  importance 
also  where  other  calculi  are  retained,  and  also  where  much  irritation  has  been 
left  after  the  passage  of  a  calculus,  that  there  should  be  no  fresh  source  of 
irritation  to  the  pyloric  region  of  the  stomach  and  the  first  portion  of  the 
duodenum.  Bismuth  with  alkalies  is  of  some  value  in  diminishing  this  gastric 
sensibility;  but,  whilst  anaesthetics  and  anodynes  afford  immediate  relief,  and 
alkalies  promote  recovery,  a  great  amount  of  patience  is  required  by  the 
medical  attendant,  as  well  as  by  the  patient,  lest  the  disease  be  aggravated  by 
over-active  treatment. 


Art.  20. —  The  Etiology  of  Enteric  Fever, 
By  Henrt  Eennbdt,  M.D. 

(Medical  Press  and  Circular.) 

At  a  meeting  of  the  Medical  Society  of  Dublin  on  February  12th,  Dr.  Henry 
Kennedy  read  a  paper  on  the  *'  Etiology  of  Enteric  Fever,"  in  which  his  object 
Was  to  show  that  the  cause  of  this  specific  type  of  fever  lay  more  In  the  constitu- 
tion of  the  individual  than  in  the  outward  causes — more  particularly  dirt  (taking 
this  word  in  its  widest  signification),  to  which  so  much  weight  has  been  attached. 
He  supported  his  views  by  reference  to  a  number  of  well-known  facts ;  and  more 
especially  to  what  occurs  in  typhus  fever,  which  he  observed  was  much  more 
fatal  amongst  the  middle  and  upper  classes  than  amongst  the  lower.  Yet  no 
one  ever  thought  of  these  being  different  fevers.  Something  analogous,  too,  he 
stated,  might  be  observed  in  the  different  mortality  of  typhus  in  London  and 
Dublin ;  for  it  was  known  and  admitted  that  in  the  former  this  fever  was  much 
more  fatal  than  amongst  ourselves.  The  various  epidemics,  too,  of  fever  pre- 
sented very  marked  differences,  as  all  present  were  probably  aware.  Thus,  that 
of  1817-18  presented  a  marked  contrast  with  the  one  of  1847-48,  which  some 
amongst  us  recollected  well.  In  none  of  the  instances  could  the  differences  be 
attributed  to  varied  poisons ;  and  the  author  thought  there  were  very  good 
grounds  indeed  for  supposing  that  they  were  mainly  due  to  the  general  state 
of  health  of  the  people  at  the  time  being.  In  the  same  way  he  looked  npon 
enteric  fever  as  an  affection  which  derived  its  peculiar  symptoms  mainly  from 
the  constitution  of  the  patients.    For  very  many  years  he  observed  that  persons 
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attacked  with  this  type  of  fever  were  apt  to  have  a  fine  skin,  and  a  high  Gom- 
plexion.  They  were  often,  too,  blear-eyed,  and,  if  children,  had  spots  on  their 
head.  Many  cases,  too,  had  come  under  his  notice  where  there  were  scars  on 
the  neck,  and  in  point  of  fact  they  were  persons  who,  under  any  circumstances, 
would  be  looked  on  as  delicate.  This  delicacy  seemed  to  the  author  due  to  the 
strumous  diathesis,  and  this  view  of  the  subject  went  far  in  explaining  most,  if 
not  all,  the  peculiarities  of  enteric  fever.  The  author  then  went  on  to  draw 
attention  to  the  hemorrhages,  and  duration  of  the  disease,  and  dwelt  at  some 
length  on  the  peculiar  character  of  the  lung  complication,  which  so  often 
showed  itself  in  the  progress  of  the  fever.  This  complication  not  only  often 
resembled  tuberculous  phthisis,  but  it  ran,  in  a  certain  percentage  of  cases,  into 
that  disease.  A  gentleman  in  England,  whose  name  he  forgot,  had  recently 
detailed  some  cases  of  this  kind.  Besides,  too,  the  author  had  himself  met  cases 
where  phthisis  supervened  directly  on  the  decline  of  the  fever.  But  it  was 
worthy  of  remark  that  no  such  occurrence  had  ever  come  under  his  notice  in 
connection  with  typhus  fever.  The  author  then  detailed  a  case  in  which  the 
sequence  of  events  was,  firstly  the  establishment  of  phthisis  in  a  very  unequi- 
vocal form ;  then  a  lull  in  the  symptoms  for  a  year ;  then  an  attack  of  enteric 
fever,  marked  by  three  crops  of  the  spots  of  this  disease,  and  finally  the  recur- 
rence of  the  symptoms  of  phthisis,  running  its  course  with  great  rapidity.  He 
also  alluded  to  another  case,  which  he  saw  with  Surgeon  Kogers,  where,  two 
years  before  an  attack  of  enteric  fever,  the  patient  had  been  threatened  with 
phthisis,  attended  by  pulmonary  hemorrhage.  The  author  then  drew  attention 
to  the  great  similarity  of  the  morbid  state  found  in  the  ileum  and  mesenteric 
glands  of  a  patient  dying  of  enteric  fever,  and  of  one  dying  of  phthisis.  For  his 
part  he  could  not  distinguish  them.  In  conclusion,  the  author  said  if  the  view 
he  had  advanced  should  prove  to  be  correct,  it  would  have  a  very  important 
bearing  on  the  prognosis  and  treatment  of  enteric  fever. 


Art.  21. — Clinical  Remarks  on  Typhoid  Fever. 

By  Samuel  Wiles,  M.  D.,  F.R.C.P.,  Senior  Physician  to  Guy's  Hospital. 

It  is  sometimes  very  difficult  to  diagnose  typhoid  fever;  for,  on  the  one  hand, 
it  may  present  chiefly  head,  lung,  or  intestinal  symptoms,  while  on  the  other 
hand,  ordinary  affections  of  these  organs  are  often  accompanied  with  pyrexia. 
It  will  often  be  found  exceedingly  useful  in  diagnosis  to  follow  the  history  of 
the  case.  In  fact  a  diagnosis  may  sometimes  be  made  by  reading  the  notes  of 
a  case  when  a  personal  examination  of  the  patient  gives  only  negative  results. 
This  will  be  found  to  be  the  case  more  particularly  in  typhoid  and  typhus 
fevers.  These  two  diseases*  may  closely  resemble  each  other  in  their  clinical 
aspects,  but  by  paying  attention  to  their  history,  their  mode  of  onset,  and 
their  course,  a  diagnosis  may  often  be  positively  made  where  doubt  previously 
existed. 


Aet.  22. — On  the  Lesions  of  Chronic  Dysentery.^ 

By  M.  CoRNiL. 

{Gazette  Hehdomadaire,  No.  11,  1873.) 

M.  Cornil  found  in  the  large  intestine,  beside  pigmentation  and  swelling  of 
the  mucous  membrane,  more  or  less  extensive  depressions  corresponding  to 
ulcers,  and  more  profound  loss  of  substance.  The  depressions  are  caused  by  a 
removal  of  epithelium  and  by  a  more  or  less  complete  destruction  of  the  tubular 
glands.  The  ulcers  correspond  to  a  destruction  of  almost  the  whole  thickness 
of  the  mucous  membrane,  and  sometimes  involve  the  layer  of  smooth  muscular 
fibres  situated  under  the  mucous  membrane ;  there  is  also  an  infiltration  of 


*  Communicated  to  the  Soci^t4^  de  Biologie,  Paris. 
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leucocytes  or  white  globules  into  the  tissue  of  the  mucous  membrane,  presenting 
the  appearance  of  this  membrane  in  its  embryonic  condition.  Finally,  the 
culs-de-sac  of  the  tubular  glands  are  dilated  and  the  walls  hypertrophied. 

The  loss  of  substance  is  presented  as  ovoid  masses,  the  margins  of  which 
are  flush  with  the  internal  surface  of  the  intestine,  and  which  form  oblong, 
rounded,  and  dilated  cavities  situated  below  the  smooth  muscular  fibres  of  the 
mucous  membrane.  These  cavities  or  losses  of  substance  have  not  hitherto 
been  sufficiently  described  or  studied.  According  to  M.  Cornil,  they  are  formed 
by  closed  vesicles  or  submucous  lymphatic  glands. 

In  the  first  stage  the  closed  vesicle  is  found  swollen ;  there  is,  over  a  part  of 
its  contents,  destruction  of  the  recticulum,  and  later  on  its  interior  is  found  to 
consist  of  a  large  vesicle,  the  contents  of  which  are  formed  of  white  globules, 
epithelial  cells  of  various  forms,  inclosing  vacuoles  with  gelatiniform  contents, 
and  finally  a  band  of  membrane  folded  in  different  directions  on  which  one  may 
observe  a  lining  of  cylindrical  epithelium.  This  lining  appears  on  the  side  of 
the  ulceration  of  the  mucous  membrane,  and  its  appearance  coincides  with  the 
formation  of  the  ulcer  which  constitutes  the  contracted  orifice  of  the  vacuole 
or  loss  of  substance.  Thus  the  loss  of  substance  is  produced  at  the  expense  of 
the  closed  vesicles  or  lymphatic  glands,  and  the  ulcerous  wall  of  the  vacuole 
thus  constituted  is  lined  in  part  by  a  cylindrical  epithelium. 

There  is,  one  may  say,  a  new  formation  of  cylindrical  epithelium  within  the 
mucous  membrane,  under  the  infiuence,  on  the  one  hand,  of  the  condition  of  the 
infiltration  and  its  softening,  and  of,  on  the  other  hand,  the  neighborhood 
of  the  hypertrophied  culs-de-sac  of  the  tubular  glands.  In  addition  there  is  in 
these  cases  an  abundant  pigmentation  at  the  peripheries  of  the  hepatic  lobules 
and  also  pigmentation  of  the  spleen. 


Art.  23. — On  the  Blister  Treatment  of  Rheumatism. 

By  Thomas  B.  Peacock,  M.D.,  F.R.C.P.,  Senior  Physician  to  St.  Thomas's 

Hospital. 

(British  Medical  JournaU  January  18.) 

As  the  result  of  the  analysis  of  the  cases  of  rheumatism  that  have  come 
under  Dr.  Peacock's  care  in  St.  Thomas's  Hospital,  he  finds:— 

1.  That  rheumatic  fever  is  of  very  variable  duration  and  intensity,  and  there 
is  no  certain  means  of  ascertaining  at  the  commencement  of  an  attack  what 
will  be  its  character.  The  patient  may  at  first  present  active  symptoms,  which 
may  soon  subside;  or  the  disease  may  at  the  commencement  assume  a  mild 
form,  and  subsequently  become  severe ;  or  an  attack,  though  never  of  any 
great  intensity,  may  be  very  much  prolonged. 

2.  The  proportion  of  cardiac  and  other  internal  complications  which  obtains 
in  any  given  set  of  cases,  and  which  at  first  sight  would  appear  to  be  a  very 
fair  test  of  the  success  of  the  different  kinds  of  treatment  adopted,  is  very 
variable,  without  reference  to  the  circumstances  in  which  the  patient  is  placed 
while  under  care.  Indeed,  in  a  large  proportion  of  cases,  the  evidences  of  com- 
plication are  present  to  a  greater  or  less  degree  before  any  treatment  whatever 
is  employed. 

It  is  evident,  Dr.  Peacock  says,  that,  for  any  investigation  into  the  usefulness 
of  difllerent  forms  of  treatment  of  rheumatic  fever  to  lead  to  satisfactory  results, 
the  fallacies  which  would  depend  on  three  causes  must  be  guarded  against. 

1.  It  would  be  necessary  that  the  patient  should  be  kept  in  bed  for  a  day  or 
two  after  his  admission,  before  the  remedy  to  be  tested  should  be  tried,  in  order 
that  any  aggravation  of  his  symptoms  which  might  be  due  to  his  removal  to 
the  hospital  should  have  subsided,  and  that  the  alleviative  influence  of  rest, 
warmth,  and  suitable  food  should  have  partly  exhausted  itself. 

2.  The  cases  must  then  be  distributed  into  two  or  more  classes,  according  to 
their  probable  severity  as  far  as  can  be  ascertained,  and  those  which  present 
any  evidences  of  cardiac  complication  mnst  also  be  separated  from  the  general 
mass. 
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3.  The  different  classes  must  be  treated  separately  in  a  given  way,  the  treat- 
ment adopted  being  precisely  similar  in  all  the  cases  of  the  same  class. 

Dr.  Peacock  has  endeavored  to  comply  with  these  conditions  in  233  cases, 
and  has  systematically  adopted  the  blister  plan.  At  first  he  tried  it  only  ten- 
tatively, one,  two,  or  three  blisters  being  applied  at  the  same  time  or  in  succes- 
sion, and  in  conjunction  with  other  remedial  means,  and  the  general  impression 
which  he  formed  was  not  very  favorable.  Subsequently  he  was  induced  to 
apply  the  blisters  much  more  freely,  three  or  four,  or  even  sii,  at  a  time,  and 
in  rapid  succession  a  still  larger  number,  and  he  has  been  led  to  form  a  high 
opinion  of  their  usefulness  when  thus  used,  and  to  confirm  what  has  been  said 
in  favor  of  the  treatment  by  Dr.  Davies.  The  blistera  are  generally  two  or 
three  inches  wide,  and  sufficiently  long  to  encircle  the  limb.  They  are  placed 
above  the  chief  ioints  that  are  aflected,  and  are  usually  p^t  on  in  the  afterpart 
of  the  day ;  in  the  morning,  or  when  they  have  risen  sufficiently,  the  serum  is 
let  out,  and  the  surfaces  are  covered  with  warm  linseed-meal  poultices,  and 
these  are  continued  for  several  days.  Sometimes  there  is  a  temporary  increase 
of  suffering  when  the  blisters  begin  to  draw,  and  the  temperature  rises  and  the 
patients  are  restless  at  night ;  but  generally  there  is  very  marked  amendment 
in  the  morning,  both  the  swelling,  tenderness,  and  pain  being  reduced,  and  the 
constitutional  disturbance  relieved.  Generally  with  the  local  means,  constitu- 
tional  remedies,  especially  the  bicarbonate  and  nitrate  or  tartrate  of  potash, 
are  given  more  or  less  freely  according  to  the  severity  of  the  symptoms. 


.  Art.  24. — On  liheumatism  ;  the  Principles  of  its  Treatment. 

By  J.  James  Ridob,  B.A.,  B.Sc.,  B.S.,  M.D.,  Loud. 

(Medical  Times  and  Gazette,  Nov.  4, 1872.) 

After  observing  that  an  incipient  attack  of  rheumatism  can  be  cut  short  by 
diluents,  hot  or  cold,  with  abundant  warmth  and  covering  to  the  surface,  or  hot 
stimulants,  or  a  Turkish  bath.  Dr.  Bidge  proceeds  to  consider  the  means  by 
which  acute  rheumatism  can  be  removed.  The  inflammatory  action,  he  thinks, 
may  be  either  checked  or  diverted.  Nerve-excited  inflammation  may  be 
•checked  in  two  ways :  (1)  either  by  reducing  the  nerve  energy,  or  (2)  by  locally 
diminishing  the  activity  of  tissue  oxidation. 

By  "  reducing  the  nerve-energy,"  he  means  a  process  quite  distinct  from  its 
diminution  in  one  form  through  diversion  into  another  channel.  He  refers  to  a 
simple  decline  of  its  intensity.  The  application  of  continuous  heat,  whether  as 
simple  warmth,  or  to  such  an  extent  as  to  be  an  irritant,  acts  partly  in  this 
way,  having  an  action  on  the  nervous  system  exactly  opposite  to  that  of  cold. 
Some  sedative  drugs  probably  include  in  their  action  a  directly  antagonistic 
influence  of  this  kind.  Among  such  are  opium,  camphor,  aconite,  and  most 
likely  colchicum,  although  these  can  act  powerfully  in  other  ways.  Nitrate  of 
potash  has  a  somewhat  similar  action  on  the  nervous  system,  since  it  relaxes- 
bloodvessels  (so  promoting  the  catamenia),  and  increases  the  perspiration,  and 
depresses  the  pulse  ;  it  is  quite  a  mistake  to  regard  it  as  an  alkali. 

Another  mode  of  checking  the  process  is  by  directly  retarding  the  oxidation^ 
of  the  tissues.  Some  of  the*remedies  which  have  long  been  used  in  rheumatism* 
partly  produce  their  beneficial  effect  thus,  although  they  have  not  been  givea 
with  this  idea  at  all.  Dr.  Ridge  refers  to  the  various  vegetable  salines  whiclL 
have  been  employed  with  the  intention  of  rendering  the  blood  and  the  secretions 
alkaline,  and  so  of  neutralizing  the  peccant  poison.  It  is  well  known  that  ia 
passing  through  the  system  these  salts  are  decomposed,  and  form  carbonates 
of  their  base :  in  this  process  a  large  amount  of  oxygen  is  consumed.  The 
same  amount  of  oxygen  is  consumed  by  the  complete  oxidation  of — 

2  grains  of  ammon.  acet. 
5        '*         potass,  acet. 

7  **         potass,  citr, 

8  "         potass,  tart.  acid. 
**         potass,  tart. 
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When  completely  oxidized,  however,  most  of  these  salts  form  alkaline  carbon- 
ates, and  alkalies  promote  oxidation ;  hence,  he  thinks  that  their  secondary 
action  will  neutralize,  or  even  reverse,  their  primary  effect,  and  to  the  extent 
that  they  accomplish  this  thev  cannot  bat  do  harm.  More  powerful  retarders 
of  oxidation  arc  met  with  in  the  acids,  both  vegetable  and  mineral,  as  the  citric 
and  snlpburic  acids,  and  the  hydrochloric  in  the  form  of  the  tincture  of  perchlo- 
ride  of  iron. 

But  the  morbid  process  may  also  be  arrested  by  diverting  the  excess  of 
energy  into  another  chonnel.  This  is  the  old  theory  of  derivation,  but  with  a 
more  extended  application  and  a  more  precise  explanation.  Under  this  head 
Dr.  Ridge  includes  all  thoKe  diaphoretic,  diuretic,  counter-irritant,  and  deriva- 
tive measures,  which  form  so  large  a  proportion  of  our  aggressive  weapons. 
These  agents  either  produce  a  change  of  action  in  the  inflamed  part  itself,  and 
substitute  va^-motor  contraction  or  secretion,  or  they  restore  the  normal  tro- 
phic action  by  diverting  the  excess  of  energy  to  establish  inflammation,  organic 
muscular  contraction,  or  secretion  in  some  other  part'*  alternatively"  connected 
with  it  by  its  sympathetic  nerve-supply.  The  establishment  or  increase  of 
some  secretion  is  the  method  most  often  adopted,  and  to  this  end  opium,  cam- 
phor, ipecacuanha,  tartar  emetic,  colchicum,  guaiacum,  alkalies,  salines,  and 
some  purgatives  are  administered,  besides  the  application,  either  locally  or 
generally,  of  warmth  and  moisture.  Secondly,  we  may  promote  vaso-motor 
action  by  means  of  cjuinine,  digitalis,  and  ergot :  the  first  of  these  remedies  is 
largely  used  abroad  m  this  complaint.  Thirdly,  the  use  of  counter-irritants  is 
widely  spread,  and  their  value  unquestionable.  In  addition  to  their  irritant 
action,  tney  tend  to  reverse  the  primary  action  of  the  cold  by  their  warmtll  and 
moisture,  and  they  should  be  carefully  followed  up  with  constant  warmth,  in 
order  to  preserve  the  unsettled  nerve-territories  from  fresh  disturbance.  The 
use  of  stimulating  embrocations  frequently  relieves  the  pain,  and  is  often  asso- 
ciated with  some  swelling  of  the  part  to  which  they  are  applied  ;  and  it  is  not 
without  significance  that,  when  oedema  occurs  spontaneously,  the  pain  is  often 
greatly  alleviated.  The  (so-citUed)  counter-irritation  of  the  bowels  is  usually 
rather  a  process  of  counter-secretion,  imitating  the  natural  alternation  by 
which  nasal  catarrh  or  bronchitis  often  subsides. 

In  chronic  rheumatism,  the  direction  of  more  than  its  proper  share  of  nerve- 
force  into  one  channel,  and  the  expenditure  of  extra  stimuli  in  the  same  way. 
have  become  confirmed  by  the  influence  of  habit.  It  is  consequently  more 
difficult  to  divert  it,  or  restore  equilibrium,  and  it  is  more  likely  to  revert  to  its 
old  course.  It  is  only  by  the  long-continued  influence  and  persevering  applica- 
tion of  the  less  energetic  alternative  remedies  that  we  can  hope  to  effect  a 
permanent  change  in  the  distribution  of  energy.  And  while  we  promote  secre- 
tion we  must  carefully  avoid  the  reduction  of  the  general  power,  but  rather  adopt 
also  such  measures  as  will  give  tone  to  the  system,  lest  we  render  it  generally 
more  susceptible  to  morbific  influences. 

The  means  useful  for  the  purpose  of  diminishing  susceptibility  are  such  as 
promote  the  general  health,  and  preserve  the  due  balance  of  all  secretions. 
There  are  also  those  which  diminish  the  morbific  power  of  some  particular 
exposure.  Among  these  latter  warm  clothing  is  universally  approved  of. 
Anointment  with  oil  is  also  a  very  useful  measure;  apparently  diminishing  the 
rapidity  with  which  heat  can  be  abstracted.  Dr.  Ridge  specially  notices  three 
plane  which  seem  to  confirm  the  views  he  has  been  s^vocating.  The  liability 
to  take  cold  in  any  form  is  diminished  by  exercise  daring  the  exposure,  or  by  a 
previous  full  dose  of  quinine  or  of  opium.  He  attributes  this  to  the  fact  that  in 
exercise  nerve-energy  is  being  more  particularly  directed  in  certain  channels — 
not  that  of  inflammatory  action,  but  rather  of  mascular  contraction  and  secre- 
tion. Stimuli,  therefore,  besides  having  probably  less  influence  upon  the  trophic 
system,  are  diverted— -carried  with  the  stream  as  it  were— or^  at  least,  anable  to 
arrest  it,  and  are  thereby  exhausted  and  rendered  harmless.  In  the  case  of 
<|uinine  we  have  the  vaso-motor  nerves  thus  preoccupied,  and  perhaps  also  a 
positive  reduction  of  trophic  energy.  In  the  case  of  opium,  besides  diminishing 
metamorphosis,  the  secretory  system  is  stimulated  to  activity. 
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Art.  25. — Report  of  a  Case  of  Acute  Rheumatic  Fever;  Pericarditis ; 
Expected  Necessity  for  Tapping  the  Pericardium ;  Recovery,^ 

By  John  W.  Ogle,  M.D. 

(The  Lancet,  May  3.) 

The  patient,  a/zred  thirty-four*  had  had  rheamatic  fever  fourteen  days,  but  had 
been  worse  five  days  before  admission  into  St.  George's  Hospital.  On  admis- 
sion, there  was  a  soft  systolic  bruit  at  the  base  of  the  heart,  whose  action  was 
increased.  The  pulse  was  110,  and  the  temperature  103^  F.  He  was  treated 
with  salines,  and  on  the  next  day  the  respiration  was  46  per  minute.  Leeches 
were  subsequently  applied  to  the  cardiac  region,  but  a  decided  pericardial  to 
and  fro  friction  sound  was  established.  Four  days  after  admission  the  respira- 
tion was  very  hurried ;  the  cardiac  dnlness  was  greatlv  increased,  uninfluenced 
by  change  of  position ;  friction-sounds  were  absent,  and  the  natural  heart-sounds 
very  indistinct.  Ten  days  after  admission  increased  distress,  cough,  or  ortho- 
pncea,  and  physical  signs  showed  that  greater  effusion  in  the  pericardium  had 
occurred,  but  the  joints  had  become  much  less  affected.  The  temperature  on 
this  day  was  only  98^.  More  leeches  were  applied  and  opium  given,  and  sub- 
seauently  digitalis  and  squill  ^iven  in  addition  to  other  remedies.  No  good 
followed,  but  eff'usion  with  bulgmg  of  prsecordia  became  greater,  and  the  respira- 
tion rose  to  60  per  minute.  At  this  time  the  operation  of  tapping  the  pericar- 
dium was  contemplated,  and  the  area  of  cardiac  dnlness  reached  a  measurement 
of  six  inches  by  seven  inches.  Blistering  the  pericardial  region  brought  relief, 
and  by  degrees  the  eff'usion  gave  way ;  and  eventually  the  patient,  though  suffer- 
ing slight  relapse  both  of  the  pericardial  trouble  and  the  joint  affection,  quite 
recovered.  The  description  of  the  case  was  accompanied  by  careful  registra- 
tion  of  the  morning  and  evening  daily  temperature,  and  state  of  pulse  and 
respiration.  Dr.  Ogle  remarked  that  as  the  rneumatic  pain  subsided,  the  tem- 
perature of  the  body  diminished  in  spite  of  the  setting  in  of  the  graver  peri- 
cardial symptoms.  This  absence  of  increased  temperature  in  pericarditis  had 
been  noticed  by  Wunderlich,  and  also  by  Dr.  Russell,  of  Birmingham.  Dr. 
Ogle  had  found  in  other  cases  of  pericarditis  and  inflammation  of  serous 
membranes  how  little  the  temperature  was  apt  to  rise.  He  also  alluded  to  the 
good  which,  in  the  above  case,  followed  the  blistering ;  and  after  showing  that 
diagnosis  clearly  excluded  all  other  causes  of  the  general  and  physical  signs 
except  eff'usion  in  the  pericardium,  he  dwelt  on  the  necessity  which  a  continu- 
ance or  increase  of  symptoms  would  have  occasioned  for  letting  out  the  fluid 
artificially,  advocating  the  new  mode  of  withdrawing  fluid  by  means  of  the 
aspirator  and  fine  needle  trocar.  Dr.  Ogle  sought  the  opinion  of  the  Society  on 
this  matter,  quoting  cases  in  which  it  had  been  used.  After  referring  to  the 
history  of  the  operation  as  given  by  Trousseau,  Allbutt,  etc.,  he  alluded  in 
detail  to  the  only  seven  cases  in  which  paracentesis  of  the  pericardium  had 
been  performed  in  Great  Britain,  quoting  the  discussion  which  had  taken  place 
on  the  subject  at  the  Edinburgh  Medico-Chirurgical  Society  apropos  of  a  case 
brought  forward  by  Dr.  Maclaren  last  year.  At  the  previous  meetinir  of  the 
Clinical  Society,  when  this  communication  was  expected  to  be  read.  Dr.  Ogle 
exhibited  two  varieties  of  pneumatic  aspirators  or  suction  apparatus,  which  he 
thought  would  succeed  better  than  the  ordinary  trocar  which  had  been  used  for 
paracentesis  of  the  pericardium.  Of  these,  one  was  a  modification  of  Dieulafoy's, 
made  by  Weiss:  the  other,  which  Dr.  Ogle  preferred,  as  being  more  simple, 
manageable,  and  portable,  was  made  by  Uawksley,  and  consisted  of  a  small 
brass  syringe,  which  could  by  a  cock  be  adapted  to  a  bottle  of  any  capacity, 
and  an  elastic  tube  to  be  also  attached  to  the  bottle,  furnished  with  a  capillary 
or  other  trocar.  When  used,  the  air  was  drawn  out  of  the  bottle,  and  the  trocar 
having  been  introduced  into  the  cavity  containing  the  fluid  to  be  drawn  off;  the 

'  Read  at  a  Meetiog  of  the  Clinical  Society  of  London,  Maroh  28th. 
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flnicl  was  sacked  oat  iato  the  bottle  to  replace  the  vacaam.  Dr.  Ogle  dwelt  od 
the  urgency  of  large  pericardial  effusions,  pointing  out  that  any  medical  man 
might  at  any  moment  be  called  upon  to  provide  a  remedy  ;  and  cited  cases  of 
death  in  which,  on  post-mortem  examination,  nothing  was  found  but  a  distended 
pericardium  which,  to  all  appearance,  might  easily  have  been  relieved  daring 
life  by  an  operation  which  had  never  been  thought  of,  and  one  which  Dr.  Ogle, 
pace  the  surgeons  present,  considered  worthy  of  more  confidence  than  it  had 
received. 


Art.  26. — On  the  Relation  of  Oout  to  Uric  Acid, 
By  U.  M.  Ord,  M.B.,  M.R  C.P. 

(iSlt.  Thomas's  Hospital  Reports,  vol.  iii.  1872.) 

The  remarks  contained  in  this  paper  Dr.  Ord  sums  up  as  follows: — 

1.  Gout  is  a  mode  of  decay  of  tne  whole  system,  marked  by  the  deposit  of 
urate  of  soda  in  and  about  the  joints,  and  by  local  inflammation  of  a  particular 
kind. 

2.  The  deposit  of  the  urate  is  a  result  of  local  or  general  disintegration,  and 
is  not  to  be  regarded  as  a  means  of  eliminating  urate  from  the  blood. 

3.  The  local  inflammations  do  not  necessarily  depend  upon  the  deposit  of 
urate,  and  the  deposit  is  not  a  consequence  of  inflammation ;  at  the  same  time 
it  is  probable  that  excess  of  urate  in  the  blood  produces  irritation  of  tissues. 

4.  The  local  inflammation  is  peculiar  in  respect  of  the  ease  with  which  it  is 
produced,  of  the  pain  by  which  it  is  attended,  and  of  the  products  which  are 
chemical  rather  than  structural. 


Art.  2T. —  Treatment  of  Scarlet  Fever. 

By  T.  W.  Egbert,  M.D. 

( Transactions  of  the  Pennsylvania  StcUe  Medical  Society  and  Medical  Press 
Oirctdar,  December  4,  1872.) 

Dr.  Egbert  discards  the  idea  of  varieties,  believing  scarlet  fever  to  be  one 
and  the  same  disease,  in  all  places  and  under  all  circumstances,  modified  by 
atmospheric,  hygienic,  and  other  known  and  unknown  influences.  His  treat- 
ment, from  the  beginning  to  the  end  of  a  recent  epidemic,  was  uniform,  simple, 
and  he  thinks  novel  to  many  practitioners  ;  but  he  wishes  the  successful  results 
to  speak  for  themselves.  He  treated  two  hundred  and  seventy  cases,  with  but 
a  single  death  ;  and  in  that  case  his  directions  were  reversed  by  the  nurse,  who 
applied  hot  instead  of  cold  applications  to  the  throat.  From  the  incipiency 
of  the  disease  until  the  desquamation  is  perfect,  he  prescribes  the  following 
mixture:— R  Acid,  muriatic,  ftj;  Syr.  simplicis,  fjij;  Potass,  chloratis,  giij ; 
Aquaj  rosae,  f^iv.  Mix.  Sig.  Half  tablespoonful  every  two  hours.  The  dose 
designated  in  the  above  prescription  would  be  for  a  child  six  years  of  age, 
double  the  amount  being  necessary  for  an  adult,  and  smaller  quantities  for  a 
younger  child.  Where  there  is  much  restlessness  and  nervous  irritability  he 
administers  paregoric  in  sufficient  quantities  to  soothe  the  patient  and  allay 
those  symptoms.  He  never  found  it  necessary  to  use  gargles,  probangs,  or  the 
pencil  to  the  fauces  or  throat.  In  one  case — that  of  a  male  adult,  aged  twenty- 
four,  married ;  confined  to  his  bed,  with  the  characteristic  scarlet  blush  making 
its  appearance  on  the  face  and  neck ;  general  symptoms  all  present  in  an 
aggregate  form;  he  prescribed  R.  Acid,  muriatic,  fjij  ;  Syr.  simplicis,  f^iij  ; 
Potas.  chloratis,  3iv;  Tr.  opii  camph.  f^ j :  Aquae  rosae  fjiv.  Mix.  Sig. 
Tablespoonful  ever^  two,  three,  or  four  hours.  As  to  this  case,  he  says: 
"  This  was  the  pnncipal  treatment  until  the  twelfth  day,  when  the  febrile 
symptoms  had  all  subsided  and  desquamation  well  advanced  ;  with  the  excep- 
tion of  simple  tonics,  continued  for  ten  days  or  two  weeks  longer,  this  was  the 
entire  treatment  of  this  case,  and  in  sixteen  days  from  the  first  appearance 
of  the  blush  he  was  at  the  office,  attending  to  his  ordinary  business,  being  an 


Digitized  by  VjOOQ IC 


PRACTIOAL    MEDICINE.   ETC.  45 

oil  broker.  The  reader  can  jndge  of  the  severity  of  this  case  and  the  efficacy 
of  the  treatment,  when  I  state  that  there  were  no  bad  sequelae,  except  perfect 
onychoptosis  of  both  hands  and  feet.  In  a  few  cases  where  there  was  much 
congestion  about  the  fauces  and  throat,  ulceration  of  uvula  and  fauces,  and 
enlargement  and  induration  of  the  parotid  and  submaxillary  glands,  I  found  it 
necessary  to  use  the  ice-bag,  appliea  snugly  to  throat  and  neck  until  relief  was 
obtained,  which  was  generally  in  from  six  to  twenty-four  hours,  being  careful 
not  to  freeze  parts  by  continuous  application  too  long  at  a  time.'' 


Art.  28. — Carbonate  of  Ammonia  in  Scarlet  Fever, 
By  G.  J.  S.  Camden,  M.R.C.S. 

{Medical  Times  and  Gazette,  February  1.) 

Never  give  emetics  or  aperients,  nor  bleed,  nor  use  leeches,  nor  do  anything 
to  lower  the  power  of  life,  but  give  ammon.  carb.  on  the  very  onslaught  of  the 
disease,  the  earlier,  the  better  when  it  will  cut  the  disease  short.  Mr.  Camden 
nses  it  as  follows :  R.  Ammon.  carb.  gr.  x  vel  gr.  xij ;  aquae  giv,  jvj,  vel 
5viij — for  16  years  and  above.  R.  Ammon.  carb.  gr.  viij  vel  gr.  x;  aquae 
3iv,  jvj,  vel  gviij — 12  years  to  16  years.  R.  Ammon.  carb.  gr.  vj  vel  gr. 
viij ;  aquae  ^iv,  ^vj,  vel  3 viij — 6  years  to  12  years.  R.  Ammon.  carb.  gr. 
iv  vel  gr.  3vj  ;  aquae  ^ij  vel  giij — 4  years  to  6  years.  R.  Ammon.  carb.  gr. 
ij  vel  iv ;  aquae  ^j  vel  ij — 2  years  to  4  vears.  Unless  distilled  water  be  used 
it  must  be  cold  boiled  rain-water  filtered,  the  dose  to  be  taken  every  two,  four, 
or  six  hours,  according  to  the  severity  of  the  throat  symptoms ;  the  quantity 
of  water  to  be  regulated  on  the  same  principle.  The  worse  the  throat  the 
stronger  the  dose  of  ammonia,  the  smaller  quantity  of  water,  and  to  be  given 
most  frequently.  The  choking  from  the  ammonia  is  Instantly  relieved  by  a 
small  quantity  of  cold  water,  but  if  done  without  the  better.  If  the  power 
of  life  is  at  a  low  ebb,  wine  or  a  teaspoonful  of  brandy,  and  the  same  of  water 
between  each  dose,  and  beware  of  aperients.  Mr.  Camden  has  waited  five  or 
six  days.  The  foregoing  prescriptions  he  sent  to  a  lady  in  Ireland,  who  had 
seen  the  effect  in  eleven  cases  in  her  own  house.  In  the  original  treatment  in 
cases  in  which  the  tonsils  had  become  gangrenous,  the  following  was  used  as  a 
gargle:  R.  Bad.  pyrethri  ^iij  ;  aquae  ^xvj;  decoque  ad  §x  et  cola;  adde 
syrup,  rheados  ^ij.  M.  Gargar  saepe  utend.  Of  the  sequelae,  should  anasarca 
supervene,  it  will  readily  yield  (with  alternate  doses  of  quinine  as  a  tonic),  to 
liberal  doses  of  potass,  bicarb.  (Howard's)  with  potass,  nitrat  taken  in  a  large 
quantity  of  water. 


Art.  29. — Treatment  of  Scarlatinal  Dropsy, 

By  W.  B.  Chbadlb,  M.D.,  F.R.C.P.,  Senior  Assistant  Physician  to  St. 

Mary's  Hospital. 

(British  Medical  Journal,  Nov.  23.) 

Dr.  Cheadle  believes  that  the  action  of  digitalis  in  scarlatinal  dropsy  in  chil- 
dren is  almost  invariably  beneficial,  given  in  combination  with  perchloride  of 
iron.  It  is  followed  by  steady  increase  in  the  quantity  of  urine,  with  a  corres- 
ponding subsidence  of  efi'usion.  Children  bear  it  remarkably  well;  it  may  be 
given  from  a  drachm  to  a  drachm  and  a  half  of  the  infusion  to  a  child  of  from 
two  to  three  years  old  for  a  considerable  time  with  perfect  safety.  Dr.  Cheadle 
has  frequently  given  much  larger  doses  without  the  supervention  of  any  serious 
symptoms.  He  mentions  the  infusion  specially  because  in  his  experience  it  is 
a  far  more  reliable  preparation  than  the  tincture — at  any  rate,  as  far  as  the  diu- 
retic action  of  the  drug  is  concerned. 
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Art.  30. — Remarks  on  Asiatic  Cholera. 

By  C.  Macnamara,  M.D. 

(Indian  Medical  Gazette,  Sept.  2,  and  Oct.  1,  1872.) 

Dr.  Maci^amara,  in  an  interesting  paper,  p^ires  a  table,  prepared  by  his  assist- 
ant, of  cases  of  cholera  under  his  care,  which  illustrates,  among  other  things, 
the  fact  that  the  left  side  of  the  heart,  immediately  after  death  from  cholera, 
is  as  full  of  blood  as  the  right  It  also  illustrates,  clinically,  the  relation  be- 
tween the  loss  of  weight  of  a  patient  suffering  from  cholera  and  the  amount  of 
vomiting  and  purging,  and  seems  to  indicate  that  it  is  not  those  patients  who 
continue  to  vomit  and  purge  frequently  in  cholera  that  recover,  but,  on  the 
other  hand,  that  those  who  rapidly  lose  weight,  or,  in  other  words;  who  are 
constantly  being  purged,  most  often  succumb  to  the  disease.  This  table  shows 
that  the  more  rapid  the  loss  of  weight,  the  more  sure  the  death  of  the  patient, 
and  that  in  some  cases  a  patient,  suffering  from  cholera,  may  lose  as  much  as 
thirty  pounds  in  weight  in  the  course  of  a  few  hours. 

On  post-mortem  examination  of  a  case  of  cholera,  Dr.  Macnamara  states: 
"  We  found  the  greater  part  of  the  mucous  membrane  lining  the  small  intes- 
tines, covered  with  a  glutinous,  semi-opaque  mucus-like  matter ;  patches  of  this 
glutinous  lining  of  the  intestines  had  disappeared,  leaving  the  deeply  scarlet 
villous  surface  of  the  membrane  exposed.  On  placing  some  of  this  mucus-like 
matter  under  a  one-eighth  of  an  inch  object  glass,  I  found  that  it  consisted 
principally  of  cylindrical  epithelial  cells  embedded  in  a  glutinous  material. 
These  cylindrical  epithelial  cells,  examined  immediately  after  death,  afforded 
us  a  favorable  opportunity  for  demonstrating  the  formation  of  the  '  cholera 

cell  of  Drs.  Purkes  and  Lewis  from  the  cylindrical  epithelium I 

need  hardly  remind  the  reader  that  Drs.  Lewis  and  Cunningham  assert  that 
cylindrical  epithelial  cells  are  seldom  to  be  discovered  in  the  stools  of  cholera 
patients ;  and  upon  these  observations  a  writer  in  the  Lancet  recently  declared 
that  we  must  abandon  our  ideas  regarding  the  denuded  condition  of  the  mucous 
membrane  in  cholera  being  due  to  anything  more  than  post-mortem  changes  ; 
for,  if  the  epithelial  cells  were  shed  during  life  in  quantities  similar  to  that  found 
after  death  in  the  intestines,  they  must  have  been  passed  in  the  stool,  which  is 
not  the  case.  I  can  only  answer  this  argument  by  a  counter-statement,  to  the 
effect  that  vast  quantities  of  cylindrical  epithelial  cells  are  to  be  found  in  the 
stool  first  passed  by  patients  suffering  from  cholera,  but  that,  as  the  disease 
advances,  the  hyaline  or  cholera  cells  above  described,  and  which  are  a  pro- 
duction of  the  cylindrical  epithelium  in  a  very  great  measure,  take  the  place  of 
the  cylindrical  cells.  It  is  very  difficult  to  demonstrate  this  fact  in  cases  of 
cholera,  for,  if  the  patient  has  remained  in  collapse  for  some  time,  the  active 
changes  in  the  epithelial  cells  cease,  and  beyond  this  we  must  operate  on  very 
fresh  specimens,  if  we  would  satisfactorily  demonstrate  the  changes  I  am  about 
to  describe  in  the  cylindrical  cells  lining  the  small  intestines.  We  should, 
therefore,  if  practicable,  induce  a  condition  of  the  mucous  membrane  in  the 
lower  animals,  similar  to  that  which  occurs  in  man  when  suffering  from  cholera ; 
and,  so  fur  as  onr  present  purpose  is  concerned,  arsenic  in  poisonous  doses  ex- 
cites changes  in  the  intestinal  epithelial  cells,  similar  to  those  observed  in  the 
human  subject  after  death  from  cholera.  The  accuracy  of  my  statements  may 
consequently  be  verified  by  any  one  accustomed  to  work  of  this  description." 

Dr.  Macnamara's  assistant  has  carefully  noted  the  changes  in  the  intestinal 
epithelium  of  a  dog,  poisoned  by  arsenic,  and  confirms  the  above  statement. 

In  the  case  under  consideration  Dr.  Macnamara  says,  the  epithelia  found  in  the 
glutinous  lining  of  the  mucous  membrane  showed  in  numerous  places  evidences 
of  change  similar  to  that  observed  in  the  dog  poisoned  by  arsenic,  but  Dr.  Mac- 
namara could  discover  '*  only  a  few  hyaline  cells  in  this  mucus-like  material. 
On  the  other  hand,  in  the  fluid  contents  of  the  small  intestines,  multitudes  of 
hyaline  cells,  with  epithelia  in  an  active  stage  of  metamorphosis,  were  dis- 
covered, the  truth  bemg  that  the  rapid  formation  of  the  cholera  cells  goes  on 


Digitized  by  VjOOQ IC 


PRACTICAL    MEDICINE,   ETC.  47 

towards  the  free  surface  of  the  lining  of  the  iDtestiDes,  and  particularly  iu  cer- 
tain  spots  from  which  the  epithelial  cells  had  been  completely  detached  (ne- 
crosea),  leaving  the  engorged  and  denuded  villous  coat  exposed  to  view.  The 
hyaline  cells  in  cholera  thus  float  away  with  the  debris  of  the  epithelia  in  the 
watery  stools ;  and  after  death,  or  if  collapse  has  lasted  for  some  time  before 
death,  the  extreme  contraction  of  the  dehydrated  walls  of  the  intestines  detach 
the  epithelia  imbedded  in  the  glutinous-like  matter  from  the  surface  mucous 
membrane,  and  these  cells  are  consequently  found  free  in  the  intestinal  canal 
in  much  larger  quantities  than  if  the  case  has  terminated  rapidly,  as  in  the  pre- 
sent instance,  and  the  post-mortem  been  made  immediately  after  death  ;  never- 
theless, the  fact  remains  that  a  man  attacked  by  fatal  Asiatic  cholera  passes 
within  a  few  hours  from  a  state  of  health  to  a  condition  in  which  the  entire 
surface  of  mucous  membrane,  from  mouth  to  anus,  is  involved  in  changes  such 
as  I  have  described  in  this  case. 


Art.  31. — On  the  Influence  of  Epidemics  of  Fever  in  Checking  the 
Advance  of  Cholera^ 

By  Inspector-General  Lawson,  President  of  the  Epideraiological  Society 

of  London. 

( TJie  Medical  Press  and  Circular,  May  22,  1872.) 

This  was  defined  thus :  When  a  cholera  epidemic  approached  a  district  in 
which  fever  was  epidemic,  cholera  did  not  become  general  and  frequent  within 
the  fever  field  until  the  epidemic  force  of  the  latter  was  broken,  and  mce  versa, 
fever,  as  an  epidemic,  did  not  penetrate  a  cholera  field  until  the  epidemic  force 
of  that  gave  way.  Sporadic  cases  of  either  disease  were  often  met  with  a  long 
way  within  the  limits  of  the  field  of  the  other,  but  they  never  became  numer- 
ous until  the  epidemic  force  of  the  prevailing  disease  had  much  abated.  In 
treating  this  subject,  it  was  shown  first,  that  as  fever  varied  much  from  quarter 
to  quarter,  or  ran  from  month  to  month,  it  was  necessary  to  take  it  for  periods 
short  enough  to  bring  out  these  changes,  together  with  the  concomitant  differ- 
ences in  the  frequency  of  cholera ;  secondly,  as  in  an  extensive  district  the  dimi- 
nution of  fever  and  increase  of  cholera  may  take  place  at  different  points  in  suc- 
cession, and  occupy  a  considerable  time  from  first  to  last;  it  is  necessary  to 
select  areas  so  circumscribed  as  to  present  this  change  nearly  at  the  same  time 
over  the  whole;  thirdly,  as  it  was  found  that  enteric  fever  followed  a  different 
course  in  its  increase  and  decline,  from  typhus  and  other  fevers,  and  actually 
increased  on  many  occasions  along  with  cholera,  it  is  requisite  that  the  deaths 
from  enteric  fever  be  separated  from  those  due  to  typhus  and  other  fevers. 
To  illustrate  this  question  the  deaths  were  taken  from  the  quarterly  returns  for 
London  for  1848-49, 1853-56,  and  1865-68 ;  and  those  for  the  principal  Scotch 
towns  for  1866  from  the  reports  of  the  Registrar-General  for  Scotland.  Up  to 
1868  the  English  returns  included  the  deaths  from  all  kinds  of  fever  under  the 
term  typhus.  To  separate  these  into  the  two  components  noticed  above,  the 
admissions  into  the  London  Fever  Hospital  for  the  corresponding  quarter  and 
year  were  employed,  and,  as  Dr.  Murchison  has  shown,  that  the  percentage  of 
deaths  on  the  admissions  in  the  typhus  and  enteric  forms  was  almost  identical, 
while  very  few  deaths  occurred  in  the  fever  hospital  from  other  forms,  the  total 
mortality  of  London  was  divided  between  the  two  in  proportion  to  the  admis- 
sions to  the  fever  hospital.  Though  this  method  be  not  altogether  unobjec- 
tionable, yet  it  is  the  only  means  available  for  the  purpose,  and  it  is  believed  it 
affords  a  fair  approximation  to  the  truth.  In  the  Scotch  towns  the  deaths  are 
pven  under  the  designation  of  typhus,  enteric,  relapsing,  simple  continued,  and 
infantile  remittent.  The  typhus,  relapsing,  and  simple  continued  have  been 
taken  together,  also  the  enteric  and  infantile  remittent.  These  will  be  indi- 
cated both  for  London  and  the  Scotch  towns  by  the  terms  typhus  and  enteric 


*  Read  at  a  Meeting  of  the  Epidemiological  Sooietj,  May  8th. 
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groaps  respectively.  It  was  shown,  that  in  London  in  1848,  and  up  to  the 
second  quarter  of  1849,  the  deaths  from  the  typhus  group  were  evidently  above 
the  average,  and  that  cholera  did  not  attain  great  force  until  the  third  quarter 
of  1849,  when  the  mortality  from  this  group  fell  below  it.  In  1853  the  deaths 
from  the  typhus  group  were  high  the  first  two  quarters,  and  they  fell  consider- 
ably the  last  two,  and  in  the  fourth  there  was  a  little  cholera.  In  the  first  two 
quarters  of  1854  the  mortality  from  this  group  rose  again,  and  cholera  almost 
completely  disappeared,  but  in  the  third  quarter,  when  the  fever  mortality  fell 
to  half  what  it  had  been  the  previous  one,  a  severe  epidemic  ensued.  During 
the  first  three  quarters  of  1855,  the  typhus  group  caused  a  mortality  about  the 
mean,  in  the  last  it  showed  a  disposition  to  rise,  and  during  1856  it  remained 
high ;  at  the  same  time  cholera  was  prevalent  in  Northern  £urope,  bat  there 
was  scarcely  a  trace  of  it  in  London.  In  1865  and  the  two  first  quarters  of 
1866,  the  typhus  group  of  fevers  caused  a  mortality  varying  considerably,  but 
in  every  quarter  above  the  mean ;  in  the  last  two  quarters  of  1866.  this  fell 
slightly  below  the  mean,  and  was  accompanied  by  the  mildest  epidemic  of 
cholera  experienced  in  this  country.  During  1867,  and  first  two  quarters  of 
1868,  the  typhus  group  fiuctuated  about  the  mean,  but  in  the  third,  and  still 
more  in  the  fourth  quarter  of  the  latter  year,  the  mortality  from  it  increased  ; 
in  1867  there  had  been  a  considerable  epidemic  of  cholera  on  the  shores  of  the 
Mediterranean  and  in  the  south  of  Europe,  which  was  to  have  been  expected 
in  this  country  in  1868;  that  year,  'it  will  be  remembered,  there  was  an  unusual 
number  of  sporadic  cases  of  malignant  cholera  in  this  country,  but  the  disease 
never  attained  the  development  of  an  epidemic.  In  Scotland  in  1866,  cholera 
prevailed  chiefiy  along  the  east  coast  from  Edinburgh  to  Aberdeen ;  at  Perth 
it  was  rather  less  severe,  and  at  Qlasgow,  Paisley,  and  Greenock  the  mortality 
was  very  small.  At  all  it  attained  its  chief  development  in  the  fourth  quarter. 
The  typhus  group  of  fever  had  been  very  prevalent  in  most  of  the  Scotch 
towns  in  1865,  and  continued  so  into  1866.  In  Edinburgh,  Dundee,  Aberdeen, 
and  Perth  it  fell  considerably  towards  the  fourth  quarter  ;  in  Leith  there  was 
a  slight  rise  in  the  latter ;  in  Glasgow  and  Paisley  the  mortality  from  this  group 
fell  to  the  third  quarter,  but  then  increased  again,  and  at  Greenock  the  rise 
proceeded  quarter  by  quarter,  until  it  reached  the  annual  ratio  of  25.4  in 
the  fourth.  Here,  as  in  London,  cholera  became  prevalent  along  the  east 
coast  only  when  fever  had  been  much  reduced,  and  in  Glasgow,  Paisley,  and 
Greenock  with  a  higher  mortality  from  fever,  and  an  increase  of  the  rate  in  the 
last  quarter,  the  cholera  was  experienced  very  slightly. 


Aet.  32. —  The  Treatmenl  of  Smallpox, 

By  Robert  H.  Bakewell,  M.D. 

( The  Pathology  and  Treatment  of  Smallpox,  pp.  49.    London,  1873.) 

In  cases  of  simple  discrete,  or  of  mild  semi-confluent  smallpox,  Dr.  Bakewell 
leaves  the  patient  to  nature.  In  severe  cases,  in  the  stage  of  primary  fever  he 
applies  leeches  to  the  temples,  gives  diaphoretics,  packing  in  the  wet-sheet  two 
or  three  times  a  day.  The  pain  and  fever  caused  by  the  eruption  may  be 
relieved  by  warm  fomentations.  Poultices  to  the  face  and  other  parts  are  of 
great  service.  As  soon  as  the  varioles  become  prominent  they  should  be 
pricked  with  a  needle  and  bathed.  To  prevent  pittmg  the  face  should  be  kept 
constantly  poulticed;  charcoal  is  the  best.  The  soles  of  the  feet  and  palms  of 
the  hands  should  be  carefully  looked  to.  During  the  primary  fever  the  diet 
should  consist  of  slops,  the  bowels  should  be  kept  open,  and  opiates  adminis- 
tered, sleep  being  of  the  utmost  importance  to  the  patients.  About  the  fourth 
or  fifth  day  of  the  eruption,  bark  combined  with  opium  should  be  given,  and  a 
more  nourishing  diet,  with  egg-flip  and  a  little  wine  or  brandy. 
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Art.  33. — Smallpox  Imported  into  Iceland  by  French  Fishing  Vessels, 
Stamped  out  by  Quara^itine  and  Sulpliurous  Fumigations, 

Bj  J.  Hjaltelin,  M.D.,  Chevalier  of  the  Legion  of  Honor;  Knight  of 
the  Order  Dannebrog,  etc. ;  Chief  Physician  in  Iceland. 

(BritiBh  Medical  Journal,  November  4, 1872.) 

In  the  middle  of  April  last  four  French  fiAhin;;  vessels  came  into  the  harbor 
of  Reykjavik,  with  three  men  on  board  with  confluent  variola. 

Vaccination  and  revaccination  were  immediately  instituted,  with  as  much 
speed  as  was  possible,  throughout  the  whole  country.  A  quarantine  hospital 
was  erected  in  the  neighborhood  of  the  town— an  old  large  house,  situated 
about  half  an  English  mile  from  the  town.  The  hospital  was  fitted  with  beds 
and  some  necessary  furniture ;  a  medical  student,  with  some  servants,  were 
lodged  in  it,  and  they  were  strictly  prohibited  from  having  any  intercourse  or 
communication  with  people  outside.  Dr.  Hjaltelin  visited  the  hospital  daily, 
and  being  a  firm  believer  in  the  power  of  disinfectant  and  antiseptic  remedies, 
be  could  not  long  hesitate  in  his  plan,  and  resolved  to  try  these  remedies  one 
after  another.  The  chief  question  appeared  to  be  whether  he  should  use  the 
oxygenating  or  the  disoxygenating  compounds  of  this  class,  but  for  various 
reasons  he  determined  to  try  sulphurous  acid  both  externally  and  internally : 
externally  in  the  form  of  fumigation  by  burning  refined  sulphur  in  the  sick 
rooms,  and  internally  by  giving  sulphurous  acid  mixed  with  pure  water.  The 
effect  was  very  highly  encouraging,  and  it  soon  became  evident  that,  although 
the  patients  at  first  had  a  great  aversion  to  the  fumigation,  and  complained  of 
the  strong  and  pungent  sulphurous  odor,  they  soon  felt  the  good  effects  of  it. 
At  the  same  time  they  got  about  a  drachm  of  the  ordinary  sulphurous  acid 
internally,  mixed  with  pure  water,  every  third  hour.  The  result  of  this  treat- 
ment was  very  satisfactory,  for  not  only  did  the  eruptive  fever  and  the  heat 
diminish,  but  in  the  milder  form  of  the  disease  the  vesicles  dried  very  quickly, 
leaving  the  skin  covered  with  thin  brown  scales,  which  soon  fell  off".  Out  of 
twenty-two  patients  treated  in  this  way  only  one  died,  who  was  brought  to  the 
hospital  in  a  moribund  state. 

Dr.  Hjaltelin  found  that  the  tension  of  the  skin  was  very  much  relieved  by 
the  external  use  of  linseed  oil,  mixed  with  one-fifth  part  of  carbolic  acid,  rubbed 
into  the  surface  with  a  soft  brush.  Bed-sores  and  secondary  abscesses  were 
treated  in  the  same  manner. 

In  order  to  protect  the  sight  he  used  nitrate  of  silver,  which  he  thought 
more  sure  than  collodion. 

Dr.  Hjaltelin  thinks  that  the  use  of  the  sulphurous  acid  fumigation  and  the 
sulphurous  acid  internally  evidently  mitigated  the  primary  and  secondary 
fevers ;  the  heat  of  the  body  was  remarkably  lowered,  and  the  thirst  was 
quenched  even  when  the  primary  and  secondary  fevers  ran  very  high. 

The  symptoms  generally  following  the  primary  and  secondary  fevers  of  small- 
pox— as  the  pains  in  the  back  and  the  articulations,  severe  headache,  vomiting, 
ptyalism,  etc. — were  evidently  mitigated  by  the  internal  use  of  the  sulphurous 
acid. 

Under  these  measures  the  attack  was  entirely  limited  to  the  strangers,  not  a 
single  inhabitant  of  the  island  being  affected,  though  experience  has  shown 
that  the  Icelanders  are,  do  less  than  other  people  of  the  globe,  extremely  liable 
to  the  smallpox  contagion. 


Art.  34. — On  Tertiary  Inguinal  Adenopathy ;  Gummatous 
Lymphangioma, 

By  M.  Vbrneuil. 

The  following  remarks  on  M.  Verneuil's  case  are  given  in  the  Annates  de 
Dermatologie  et  Syphiligraphe,  No.  2,  1872-73  :— 
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M.  Yerneail  has  given  a  detailed  and  very  circamstantial  report  of  a  case 
which  he  thinks  proves  the  existence  of  the  lesion  designated  by  the  above 
title. 

A  poor  man,  aged  fifty-three  years,  who  had  previously  suffered  from  other 
suppurative  osseous  lesions,  was  admitted  into  the  Lariboisi^re  Hospital  with 
disease  of  the  left  os  calcis  of  twelve  months*  duration,  and  which  at  irregular 
intervals  had  been  very  painful.  Some  antecedents  badly  described  by  the 
patient  induced  M.  Yerneuil  to  order  iodide  of  potassium,  but  as  this  agent 
was  not  well  tolerated,  its  administration  was  discontinued.  Shortly  after  the 
patient's  admission  a  sequestrum  was  removed  from  the  centre  of  the  diseased 
bone.  This  operation,  however,  though  a  very  simple  one.  was  followed  by 
neuralgia,  which  did  not  yield  to  any  remedy  save  quinine.  In  consequence  of 
a  purulent  infiltration  at  the  lower  part  of  the  leg,  the  leg  was  amputated 
below  the  knee.  The  operation  was  followed  by  a  repetition  of  the  neuralgia, 
which  again  yielded  to  quinine. 

The  stump,  notwithstanding  phlegmatic  and  gangrenous  complications, 
finally  cicatrized,  when  swelling  of  three  glands  was  observed  in  the  corres- 
ponding groin.  These  ran  together,  and  formed  a  large  and  painful  mass  in 
Scarpa's  triangle.  At  the  end  of  the  following  week  M.  Yerneuil  opened  what 
he  thought  was  a  scrofulous  abscess,  but  was  surprised  to  see  a  discharge,  not 
of  pus,  but  of  thick  black  serosity,  mixed  with  blood  and  a  very  small  quantity 
of  pus.  The  focus  did  not  diminish,  notwithstanding  two  applications  of 
Yienna  paste  and  detersive  dressings,  which  finally  led  to  the  development  of 
healthy  granulations.  Soon,  however,  a  very  unfavorable  general  condition 
(cough,  insomnia,  anasarca)  caused  renewal  of  the  local  destruction,  and  be- 
sides, there  appeared,  at  a  distance  of  four  centimetres  from  the  wound,  a  hard 
lump,  which  slowly  ulcerated. 

M.  Yerneuil  recognized  in  this  solution  of  continuity  the  characters  of  a 
syphilitic  ulcer,  and  prescribed  0.05  gramme  of  proto-iodide  of  mercury,  to  be 
taken  in  the  morning,  and  one  gramme  of  iodide  of  potassium  to  be  taken  at 
night.  Neither  of  these  remedies  were  tolerated  for  many  days.  The  local 
application  of  tartrate  of  iron  and  potash  cleansed  the  base  of  the  ulcer. 
Debility,  hectic  fever,  and  cough  made  constant  progress,'  and  the  patient 
succumbed  at  the  time  wheu  M.  Yerneuil  was  just  about  to  ligature  the 
femoral  artery  in  order  to  guard  against  the  results  of  its  giving  way. 

Autopst/. — No  glandular  enlargement  was  found  in  any  otlier  superficial 
region  of  the  body.  The  liver  was  nutmeggy.  The  right  lung  presented  cica- 
trizations and  indurations,  the  results  of  extensive  tuberculizations.  Similar 
lesions  were  found  in  the  left  lung,  associated  with  pneumonia  at  the  base, 
partly  inflammatory,  partly  hypostatic. 

The  ulcerated  cavity  in  the  groin  occupied  the  centre  of  a  tumor  situated 
upon  the  sheath  of  the  femoral  vessels.  It  could  be  distinguished  from  the 
surrounding  parts  by  its  rosy- white  color  and  very  firm  consistence.  This  was 
evidently  a  gummatous  tumor  in  process  of  central  softening.  Notwithstand- 
ing its  large  dimensions  (five  centimetres  by  three),  it  had  not  been  recognized 
during  life  on  account  of  its  deep  situation.  Two  centimetres  below  that  there 
was  another,  but  harder  and  smaller,  tumor  found.  Externally  to  the  ulcer  was 
another  small  tumor  which  had  contracted  close  adhesions  to  the  deep  surface 
of  the  dermis. 

On  the  borders  of  the  ulcer  above  the  crural  arch  and  externally  to  the 
artery,  and  also  to  the  inner  side  of  the  vein,  were  found  several  glands  pre- 
senting the  same  structure  as  the  different  tumors  of  the  thigh — that  is  to 
say,  a  very  firm  and  elastic  tissue  of  a  dull  white  to  a  rosy  color,  and  which 
grated  under  the  knife.  ''There  could  be  no  doubt,"  states  M.  Yerneuil, 
"  that  the  iliac  and  inguinal  glands  were  affected  by  gummatous  productions  in 
a  condition  of  crudity,  or  of  more  or  less  advanced  softening." 

These  conclusions,  so  highly  original  and  instructive,  seem  to  be  more  in- 
teresting from  a  doctrinal  than  from  an  etiological  point  of  view.  M.  Yerneuil, 
endeavoring  to  determine  why  the  glandular  engorgement  in  a  subject  who  had 
been  so  long  predisposed  did  not  appear  until  after  the  extraction  of  the  se- 
questrum at  the  amputation,  assigns  to  this  double  surgical  traumatism  the 
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sole  pathogenic  part  which  can  literally  be  attrtbnted  to  it,  that  of  a  caitse  of 
evolution  acting  on  a  diathesic  subject  It  was  owinff  to* this  that  the  lesion 
was  a  local  one,  and  that  the  engorgement  afifected  only  the  glands  which  cor- 
responded to  the  diseased  limb. 

But  was  this  general  cause  really  syphilis,  as  M.  Yerneuil  indicates  ?  Doubt 
is  favored  by  the  following  facts :  The  absence  of  precise  entecedents ;  the 
previous  absence,  according  to  the  patient's  statement,  of  an^  other  secondary 
or  tertiary  specific  symptoms ;  the  double  relapse,  and  the  improved  appear- 
ance once  presented  by  the  wound  under  the  sole  influence  of  topical  remedies. 
To  these  facts  may  be  added  the  point  suggested  by  M.  Yerneuil  himself, 
that  ulcers  resulting  from  softening  of  gummata  are  early  subjected  to  an 
excessive  phagedenic  process,  as  occurred  in  this  case.  *'  Notwithstanding 
these  objections,  we  think,"  writes  the  editor  of  the  AnncUes  de  Dermatologie, 
"  from  the  aspect  of  the  diseased  tissues,  not  that  the  syphilitic  nature  of 
this  lesion  was  placed  beyond  doubt,  but  that  syphilis  was  the  most  likely 
canse  of  the  lesion,  and  the  <^ise  reported  by  M.  Yerneuil  should  be  placed 
among  those  which  science  expects  and  has  need  of  before  authorizing  the 
formation  of  a  new  class  of  syphilitic  affections,  such,  for  instance,  as  tertiary 
adenopathy" 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 
(a)  concbrniko  the  nervous  system. 

Art.  35. — On  some  Results  of  Treatment  in  affections  of  the  Nervous 

System.^ 

By  Charles  Elam,  M.D.,  Assistant  Physician  to  the  National  Hospital 
for  the  Paralyzed  and  Epileptic. 

(The  Lancet,  lAtkj  3.) 

This  paper  is  almost  exclusively  devoted  to  therapeutics,  and  subsidiarily 
to  prognosis.  It  is  divided  into  two  part :  the  first  relates  to  the  treatment 
of  certain  forms  of  brain  disease ;  and  the  second  to  that  of  epilepsy,  con- 
sidered more  as  a  collection  of  phenomena  than  as  any  distinct  pathological 
entity. 

In  the  first  part,  three  cases  are  related  where  striking  and  unexpected 
benefit  resulted  from  treatment  by  the  bichloride  of  mercury. 

The  first  case  was  that  of  a  boy,  aged  six,  who,  on  being  brought  first  to  the 
hospital,  presented  every  appearance  of  being  affected  with  an  advanced  or- 
ganic disease  of  the  brain— most  probably  of  tubercular  origin — characterized 
by  imperfect  paralysis,  squinting,  double  vision,  and  stammering,  with  greatly 
enfeebled  faculties.  As  it  was  considered  that  no  treatment  could  render  the 
case  more  hopeless  than  it  appeared  to  be,  he  had  prescribed  half-drachm  doses 
of  the  solution  of  bichloride  of  mercury,  and  was  ordered  to  be  kept  in  the 
recumbent  position.  This  treatment  was  continued  without  change  of  any 
kind  for  two  months  ;  at  the  end  of  which  time  recovery  was  complete.  There 
was  no  trace  of  disease,  bodily  or  mental,  to  be  detected. 

The  second  case  is  one  of  a  female  child,  aged  three,  presenting  the  aspect 
of  perfect  idiocy,  with  general  paralysis  both  of  upper  and  lower  extremities, 
loss  of  speech  and  power  of  attention,  with  involuntary  and  constant  passage 
of  urine  and  feces.  For  similar  reasons  this  case  was  treated  like  the  former  ; 
and  in  one  month  the  child  was  able  to  run  about,  to  attend  when  spoken  to, 
and  to  attempt  to  imitate  articulate  sounds  when  told  to  do  so.  A  change  in 
medicine  was  followed  by  an  immediate  and  serious  relapse,  and  the  bichloride 
had  again  to  be  resorted  to,  when  improvement  again  occurred.  The  child  is 
still  under  treatment,  but  very  much  improved  in  every  way. 

*  Bead  at  a  Meeting  of  the  Royal  Medical  and  Ohirurgical  Society,  April  22d. 
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The  third  case  is  one  of  sabacnte  congestion  of  the  brain  in  an  adalt,  where 
treatment  by  the  bichloride  produced  the  most  favorable  resalts. 

The  second  part  of  the  paper  relates  to  the  treatment  and  progpiosis  of  epi- 
lepsy, and  the  propositions  attempted  to  be  illustrated  are  as  follows : — 

1.  That  during  the  last  five  or  six  years  our  relations  as  a  profession  to 
epilepsy  have  greatly  changed.  Formerly  this  disease  was  considered  one  of 
the  most  serious  and  intractable  that  we  had  to  contend  with ;  whereas  now, 
in  its  relation  to  treatment,  it  will  compare  favorably  with  any  other  forms  of 
chronic  disease. 

2.  That  the  great  majority  of  cases  receive  benefit  from  treatment  at  the 
outset;  and  that  a  by  no  means  small  proportion  appear  to  be  cured  from  the 
first,  never  having  another  attack  after  the  commencement  of  the  treatment. 

3.  That  another  large  section  resist  treatmetit  for  some  time,  even  months 
or  years,  after  the  first  improvement  and  subsequent  relapse,  and  yet  ultimately 
yield  to  it  and  recover ;  tnat  is,  the  intervals  are  so  prolonged  that  it  amounts 
to  a  virtual  cure,  years  elapsing  without  any  attack. 

4.  That  hereditary  and  congenital  epilepsy,  and  also  that  resulting  from 
injury  to  the  bead,  are  in  manv  cases  amenable  to  treatment,  often  with  very 
great  relief  and  indefinite  prolongation  of  the  intervals,  and  in  some  cases  ap- 
pearing to  be  entirely  cured.  One  of  these  undoubted  cases  has  been  seven 
years  without  any  return  of  the  affection. 

.5.  That  the  most  intractable  cases  may  be  classified  under  three  heads  :  (a) 
Those  that  are  both  congenital  and  hereditary ;  especially  where  there  has  been 
not  only  epilepsy  but  insanity  amongst  the  ancestors ;  (b)  those  where  there  is 
faulty  formation  of  the  head,  as  want  of  bilateral  symmetry,  or,  what  is  worse, 
marked  deficiencv  in  the  cerebellar  region ;  (c)  those  cases  where  the  head  is 
well  proportioned,  but  much  smaller  than  the  natural  standard,  as,  for  instance, 
the  occipito-frontal  circumference,  ranging  from  eighteen  to  nineteen  inches  in 
the  adult. 

These  are  probably  the  cases  most  rebellious  of  all  to  treatment. 

Cases  are  related  illustrative  of  these  positions. 

The  treatment  chiefly  relied  upon  is  founded  upon  the  employment  of  the 
bromides  of  potassium  and  ammonium  alone,  or  combined  with  ammonia, 
chloric  ether,  the  alkaline  carbonates  and  iodides,  tonics,  arsenic,  belladonna, 
etc.  The  most  important  adjunct,  however,  in  the  writer's  opinion  is  the  chloral 
hydrate,  which,  when  given  in  doses  of  ten  to  fifteen  grains  with  the  bromides, 
rarely  fails  to  reduce  very  greatlvboth  the  number  and  violence  of  the  attacks, 
and  sometimes,  even  in  old  and  hopeless  cases,  puts  an  entire  stop  for  some 
weeks  to  the  fits. 

It  is  remarked,  also,  that  one  of  the  most  successful  of  the  hereditary  cases 
was  treated  entirely  by  digitalis  and  iron,  no  bromide  having  been  given. 


Art.  36. — On  a  Case  of  Epilepsy  Consecutive  to  a  Lesion  of  the 

Sciatic  Nerve. 

(Gazette  Midicale  de  Paris,  No.  15,  1873.) 

The  Centralblatt,  of  March  15th,  contains  an  analysis  of  a  case  which  will 
be  found  very  interesting  by  those  acquainted  with  the  researches  of  Dr. 
6rown-S6quard  on  the  artificial  production  of  epilepsy.  It  is  known  that  sec- 
tion of  the  sciatic  nerve  of  a  guinea  pig  is  suflScient  to  create  the  development 
of  a  convulsive  affection  possessing  the  characters  of  epilepsy.  Cases  of  epi- 
lepsy consecutive  to  lesion  of  the  sciatic  nerve  are  rare,  and  although  some 
have  been  published,  the  following  is  worthy  of  being  put  on  record : — 

The  patient  was  a  soldier,  aged  twenty-four,  whose  left  thigh  had  been  in- 
lured  by  a  bullet  on  November  7th,  1870.  The  projectile,  although  visible,  had 
been  so  deeply  driven  in  that  it  could  not  be  removed.  The  iniury  was  followed 
bv  swelling  of  the  limb  and  intense  fever.  On  May  26th  of  the  following  year 
the  patient  suffered  for  the  first  time  from  cramp,  which,  however,  was  of  short 
duration.    From  March  3d,  he  suffered  every  second  or  third  day  from  convnl- 
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give  attacks  which  were  so  yiolent  that  he  fell  oat  of  bed.  They  lasted  on  an 
average  for  two  honrs.  The  wound  was  then  cicatrized  and  the  projectile 
could  no  longer  be  recognized  by  palpation.  After  a  time  these  attacks  came 
on  less  frequently  and  were  not  so  severe;  the  health  of  the  patient,  however, 
still  declined.  Each  attack  was  preceded  by  pains  along  tne  course  of  the 
sciatic  nerve.    From  this  region  the  pain  was  propagated  to  the  left  side  of  the 

Subis  and  then  along  the  central  column,  when  the  patient  became  unconscious. 
>n  examination  one  could  make  out  at  the  anterior  portion  of  the  thigh  a 
cicatrix  which  was  painful  on  pressure ;  this  corresponded  to  the  opening  of 
entrance.  Three  centimetres  below  this  cicatrix  was  a  spot  which  also  was 
very  painful  on  pressure.  At  the  urgent  request  of  the  patient  his  medical 
attendant.  Dr.  Schaeffer,  endeavored  on  February  2d,  1872,  to  find  the  pro- 
jectile. Chloroform  having  been  administered,  an  incision  was  made  between 
the  semi-tendinous  and  biceps  muscles,  and  a  dissection  performed  as  far  as 
the  nerve  which  was  surrounded  at  this  point  by  a  hard  cicatrix  of  connective 
tissue.  The  ball  was  not  found.  This  operation  was  followed  by  intense  fever 
and  the  formation  of  an  abscess  at  the  inner  part  of  the  chest ;  which  abscess 
was  opened.  In  the  middle  of  April  the  two  wounds  were  cicatrized.  Early 
in  May  the  patient  was  able  to  move  about  on  crutches.  From  the  last  date 
np  to  November,  when  this  report  was  written,  there  had  been  no  return  of  the 
epileptic  attacks. 


Art.  3t. — Neuralgic  Pain  in  the  Liver, 

By  S.  0.  Habershon,  M.D.,  F.R.C.P. 

{On  the  Pathology  and  Treatment  of  some  Diseases  of  the  Liver,  pp.  91. 

London,  1872.) 

Neuralgic  pain  in  the  liver  may,  it  is  stated,  arise  from  at  least  three 
different  causes : — 

''  First,  it  may  be  a  sensation  of  fulness  and  throbbing,  and  of  distress  at  the 
scrobiculus  cordis,  which  is  due  to  distension  of  the  right  side  of  the  heart. 
This  state  is  relieved  by  mercurials  with  squill  and  digitalis;  by  purgatives 
and  by  diuretics  ;  and,  in  fact,  by  any  of  those  means  which  lessen  the  vascular 
strain  on  the  right  side  of  the  heart. 

"  Secondly,  the  pain  may  be  situated  across  the  epigastric  region,  and  is  due 
to  the  gastric  catarrh ;  the  food  is  imperfectly  digested,  and  becomes  coated 
with  a  thick  envelope  of  mucus ;  and  flatulent  distension  is  the  result.  The 
pain  thus  produced  is  often  most  distressing  to  the  patient ;  the  distension  of 
the  stomach  impedes  the  action  of  the  diaphragm,  and  embarrasses  to  a  greater 
degree  the  crippled  heart.  Hemorrhagic  erosion  may  also  be  induced,  and 
coffee-ground  vomit.  This  symptom— pain— is  lessened  by  the  remedies  already 
indicated,  and  also  by  the  use  of  mineral  acids,  by  nux  vomica,  by  carbolic 
acid,  etc.,  the  diet  being  meanwhile  carefully  regulated. 

*'  A  third  kind  of  pain  is  evidently  of  a  neuralgic  character  ;  it  is  not  angina 
pectoris,  but  it  is  abdominal ;  and  I  have  noticed  its  locality  as  situated  deeply 
behind  the  first  part  of  the  duodenum — severe,  almost  like  gall-stone,  but 
without  jaundice  or  its  other  symptoms ;  it  is  not  connected  with  the  stomach, 
for  it  is  not  affected  by  food,  bui  paroxysmal,  and  recurring  sometimes  with 
great  regularity.  Tbe  remedies  we  have  mentioned  may  be  used  to  their  full 
extent ;  mercury  even  to  the  verge  of  salivation,  digitalis  till  it  can  no  longer 
be  borne,  purgatives  may  be  used  freely,  and  the  anasarca  removed  by  punc- 
turing the  leffs ;  but  still  this  severe  neurosis  continues ;  it  appears  to  be  due 
to  exhausted  nerve-function,  and  of  those  nerves  of  which  we  have  already 
spoken.  Narcotics  and  anodynes  afford  tbe  only  means  we  possess  of  palliating 
this  distressing  symptom." 
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Art.  38. — On  Galvanism  in  the  Treatment  of  Insanity, 
By  A.  H,  Nbwth,  M.D. 

{Journal  of  Mental  Science^  April.) 

Dr.  Newth,  at  Dr.  Williams's  request,  has  condacted  dariof^  the  past  six 
months  several  ezperimeDts  with  the  galvaojc  battery  (Bmil  StUhrer's)  in  men- 
tal diseases.  He  records  the  results  of  his  observatioDS,  aud  thinks  that  in 
those  cases  where  there  seems  to  be  a  want  of  tone  in  the  nervous  system,  the 
continuous  electric  current  has  in  the  majority  of  cases  a  most  marked  bene- 
ficial effect.  He  believes  that  an  almost  unerring  guide  as  to  whether,  after  a 
few  applications,  it  will  do  good,  is  to  notice  the  state  of  the  pulse ;  if  this  in- 
crease in  force  and  slightly  in  frequency,  there  is  a  great  chance  of  the  treat- 
ment being  successful. 


Art.  39. —  The  Shower-Bath  in  Insanity, 

By  John  A.  Campbell,  M.D. 

{Journal  of  Mental  Sctencel  January.) 

The  conclusions  that  Dr.  Campbell  considers  himself  warranted  in  drawing 
from  an  analysis  of  118  cases  are: — 

That  a  gentle  shower-bath  every  morning  seems  exceedingly  useful  in  the 
treatment  of  certain  states  of  the  nervous  system  connected  with  mental  alien- 
ation, more  especially  the  following : —  . 

Ist.  Puerperal  mania  at  the  dull  stage. 

2d.  Hysterical  mania  in  young  girls. 

3d.  .A  state  somewhat  similar  to  the  above,  seen  in  boys  and  young  men, 
dependent  on  sexual  causes. 

4th.  In  cases  in  which  persistent  excitement  exists  without  organic  cause. 


Art.  40. — On  Cerebria, 

By  Charles  Elam,  M.D. 

( Cerehria  and  other  Diseases  of  the  Brain,  pp.  142.    London,  1872.) 

The  diagnosis  of  cerebria,  an  acute,  idiopathic,  dififused  inflammation  of  the 
entire  substance  of  the  brain,  uncomplicated  with  meningitis,  may  be  made 
from  encephalitis  and  from  typhus,  according  to  Dr.  Elam,  by  attending  to  the 
following  circumstances : — 

''  From  encephalitis  it  is  at  once  distinguished  by  the  absence  of  symptoms 
of  excitement  and  of  headache.  There  are  none  of  those  symptoms  which  are 
generally  described  as  characteristic  of  the  predominance  of  meningeal  compli- 
cation ;  there  is  not  the  increased  heat  nor  rapidity  of  pulse,  nor  sensory  irrita- 
bility. But  the  pain  in  the  head  is  the  most  certain  diagnostic  mark.  In 
encephalitis  there  is  always,  in  the  outset  at  least,  great  and  deep-seated  pain. 
In  all  the  cases  of  cerebria  that  I  have  seen,  where  the  patient  could  give  a 
clear  account  of  the  symptoms,  there  has  been  a  slight  headache  accompanying 
the  first  vomiting,  but  it  has  passed  off— at  least  so  the  patients  have  said,  so 
long  as  they  could  answer  coherently.  My  opinion  is  that  the  pain  is  there, 
but  that  the  sensibility  or  consciousness  of  it,  or  power  of  translating  it  into 
words,  is  benumbed  or  lessened.  There  is  often  an  expression  of  face,  a  frown, 
or  other  outward  sign,  that  suggests  the  existence  of  pain  when  the  patient 
utterly  denies  feeling  any." 
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Art.  41. — Lowered  Temperature  in  Injury  of  Q\e  Spinal  Cord. 

By  Dr.  Nibdbn. 

[Briiiah  MedicalJoumal,  Febrnary  8.) 

At  a  meeting  of  the  Gllnical  Society  of  London,  Janaary  24th,  Dr.  Nieden 
related  a  case  in  which  excessive  lowering  ^f  temperature  was  observed,  after 
a  lesion  of  the  spinal  cord  corresponding  to  the  first  and  second  dorsal  verte- 
brse.  F.  D.,  aged  sixty,  fell,  on  October  5th,  about  fourteen  or  fifteen  feet  on 
his  outstretched  arms ;  he  was  insensible  for  a  short  time.  When  brought  into 
the  hospital  he  could  give  an  account  of  the  accident.  He  complained  of  great 
pain  across  the  shoulders  and  back,  hut  no  lesion  of  the  spine  could  be  detected. 
The  lower  extremities,  and  the  trunk  as  high  as  the  second  intercostal  space, 
were  perfectly  paralyzed  to  motion  and  sensation.  The  temperature  in  the 
axilla  was  95^.2  Fahr. :  pulse  regular  and  strong,  52.  Respiration  was  carried 
on  only  by  the  diaphragm,  18  per  minute.  The  bladder  was  paralyzed ;  the 
nrine  was  acid  and  free  from  albumen  and  sugar.  His  appetite  was  good.  The 
treatment  consisted  in  a  horizontal  position,  and  the  application  of  twenty  cups 
on  the  back.  For  some  days  there  was  no  great  alteration.  The  temperature 
rose  at  first  gradually  to  98^.6  Fahr.,  the  pulse  to  68,  and  the  respirations  were 
18  per  minute  ;  but,  on  the  morning  of  the  third  day,  the  temperature  began  to 
sink,  so  that  on  the  morning  of  October  10th  it  was  95^.8  (pulse  52,  resp.  16), 
falling  gradually  on  October  12th,  to  90^.2  and  87^.9  Fahr.  (pulse  42,  resp.  14). 
The  patient  was  in  the  same  good  mental  condition  as  before.  On  October  13th, 
the  temperature  rose  again  from  86^.2  to  87^,  while  the  pulse  became  weaker 
and  smaller  (40),  and  the  respirations  were  accompanied  by  r&les.  On  October 
I4th,  the  temperature  sank  to  84^.3 ;  pulse  very  weak  (34),  respirations  14. 
The  mental  faculties  were  quite  intact ;  likewise  the  digestion.  (Edema  in  both 
lungs  increased.  During  the  night  of  October  15th  the  patient  was  conscious ; 
temperature  81^,  pulse  30.  His  breathing  became  irregular,  and  he  expired, 
with  a  temperature  of  80^.6  Fahr.  The  necropsy  showed  a  dislocation  of  the 
first  dorsal  vertebra  upon  the  second,  without  fracture.  There  was  a  vast 
ecchymosis  in  the  dura  mater.  The  interior  of  the  cord  was  softened  and  trans- 
formed into  a  reddish  pulp.  The  lower  parts  of  both  lungs  were  excessively 
congested  and  oedematous ;  all  the  other  organs  were  normal.  Dr.  Nieden 
remarked  that  similar  sinking  of  temperature  to  80^.6  Fahr.  had,  he  believed, 
never  been  observed ;  but  this  case  showed  that  life  could  be  continued  with  a 
temperature  of  81^  Fahr.  The  decrease  of  temperature  was  accompanied  by 
the  same  sinking  of  heart-contractions.  Difierence  of  temperature  between 
different  parts  of  the  body  (axilla,  rectum,  mouth),  existed  only  in  a  small  de- 
gret.  Ligature  showed  that  similar  lesions  of  the  medulla  or  the  cervical  mar- 
row produced  in  one  case  sinking  of  temperature,  while  they  were  followed  in 
another  by  rising  of  the  temperature. 


Art.  42. — On  Intra-Spinal  Hemorrhages.^ 

By  P.  Haybm. 

(Archives  G^nSrales  de  MSdecine^  November,  1872.) 

Hoematorachis. — The  first  case  of  spinal  meningeal  hemorrhage  with  post- 
mortem demonstration,  was  reported  by  Duhamel.  From  the  small  number  of 
reported  cases  which  he  has  been  able  to  find,  Dr.  Hayem  concludes  that  htema- 
torachis  is  a  rare  afiection.  In  most  instances,  it  was  met  only  as  an  acces- 
sory manifestation  of  a  more  serious  afiection.  Moist  cold  seems  to  be  a  fre- 
quent occasional  cause ;  males  seem  to  be  more  predisposed  than  females ;  it 
has  been  met  with  at  all  ages.    It  may  be  met  with  after  an  arterial  or  venous 


'  Th^0e  Pr^Dt^  an  Conooart  d'Agr^ation  pour  la  MMeeino.    Paris,  1872. 
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rupture,  or  after  injury,  in  certain  affections  of  the  nervoua  system,  especially 
the  tetanus  of  infants,  rheumatic  tetanus,  chorea,  epilepsy,  etc. ;  in  yellow  and 
typhoid  fever,  in  certain  poisonings,  especially  that  by  strychnine.  The  efiii- 
sion  may  be  extra-meningeal,  intra-meningeal,  or  sub-arachnoid. 

The  hemorrhage  most  frequently  is  extra-men ingeal.  The  blood  may  be 
eff'used  into  the  whole  extent  of  the  space  which  separates  the  dura  mater  from 
the  spinal  canal.  The  clots  vary  much  in  size  and  consistence.  In  no  report 
is  any  mention  made  of  stratified  layers  indicating  successive  outpourings  of 
blood.  The  efi'usion  never  seems^  to  be  sufficiently  abundant  to  compress  the 
cord. 

Intra-arachnoid  hemorrhages  generally  occupy  the  whole  height  of  the  me- 
dullary membrane  and  usually  cause  compression  of  the  cord. 

Sub-arachnoid  hemorrhage  occnrs  very  rarely;  it  sometimes  accompanies 
the  preceding  varieties  of  hsmatorachis.  The  details  related  by  observers  with 
regard  to  its  seat  are  not  very  precise.  This  form  of  hsematorachis  is  very 
often  due  to  an  extension  of  cerebral  hemorrhage. 

These  hemorrhages  often  come  on  rapidly.  One  observes  weakness  of  the 
limbs,  contractions,  and  partial  convulsions  ;  sometimes  generalized  spasmodic 
shaking.  Spontaneous  pain  has  been  noticed  in  almost  every  case.  Death 
which  is  sometimes  sudden,  may  not  occur  until  after  an  interval  of  some  months. 
In  a  great  number  of  cases  the  symptoms  of  spinal  hemorrhage  have  suddenly 
disappeared  in  the  presence  of  those  of  the  initial  malady,  tetanus,  epilepsy, 
chorea. 

With  regard  to  diagnosis,  the  absence  of  loss  of  consciousness  and  of  bemi- 
plegic  phenomena  forbids  the  idea  of  a  cerebral  affection :  the  partial  convul- 
sions, the  spinal  and  radiating  pains  also  permit  one,  in  the  absence  of  ence- 
phalic phenomena,  to  eliminate  a  cerebral  affection. 

Hemorrhagic  Pachymeningitis. — Internal  pachymeningitis  has  been  met 
with  principally  in  general  paralysis,  alcoholism  and  mental  alienation;  external 
pachymeningitis  in  alcoholism  with  absinthism  and  in  epilepsy.  The  patho- 
logical anatomy  of  this  affection  is  not  very  full.  Clots  or  masses  of  encysted 
blood,  such  as  occur  in  haematoma  of  the  cranial  dura  mater,  have  seldom  been 
remarked.  According  to  Dr.  Hayem  it  is  impossible  to  trace  the  symptoma- 
tology by  means  of  the  scanty  materials  which  actually  exist  on  this  subject. 
He  thinks  that  it  is  to  pachymeningitis  that  one  ought  to  attribute  the  mild 
form  of  spinal  hemorrhage. 

Experiments  instituted  by  the  author  enabled  him  to  verify  certain  facts 
which  had  been  gathered  from  clinical  reports.  Having  pricked  an  intra-spinal 
vein  in  a  dog,  he  found  that  the  three  varieties  of  hsematorachis  described  above 
were  at  once  produced — varieties  which  indeed  were  met  with  simultaneously 
in  the  cases  recorded.  Under  the  same  conditions  cranial  meningeal  hemor- 
rhage has  been  observed  to  follow  hasmatorachis ;  finally,  as  in  the  recorded 
cases,  the  predominant  symptoms  were  paresis  and  contractions. 

Hemorrhage  of  the  Cord. — According  to  the  author  hemorrhage  of  the  cord 
has  nothing  parallel  to  cerebral  hemorrhage;  the  effusion  is  almost  always 
caused  by  inflammation  of  the  nervous  tissue,  and  the  affection  therefore  may 
be  called  a  hcematomyelitis.  Sometimes  the  blood  is  collected  in  a  kind  of  an- 
fractuous cavity,  at  others  (and  more  frequently)  it  is  mixed  intimately  with 
nervous  substance.  The  hemorrhagic  centre  may  vary  in  dimensions.  It  is 
invariably 'central ;  the  white  substance  presenting  an  insurmountable  barrier. 
In  recent  cases  one  finds  a  soft  clot ;  later  on  a  firm  swelling.  The  walls  of  the 
cavity  are  jagged  and  present  over  most  of  their  extent  an  ccchymotic  tint. 
Around  the  principal  centre  one  finds  sometimes  a  red  infiltration  or  capillary 
apoplexy ;  the  form  of  infiltration  is  that  which  most  resembles  capillary  apo- 
plexy, or  rather,  according  to  the  author,  red  softening ;  infiltrated,  like  cir- 
cumscribed hemorrhages,  are  always  central.  The  author  was  induced  to 
conclude  that  one  had  to  deal  here  with  a  hcematomyelitis^  and  not  with  pure 
hemorrhage  into  the  cord,  by  the  fact  that  in  an  immense  majority  of  cases  the 
gray  substance  is  disorganized  over  an  extent  out  of  proportion  to  the  centre 
of  the  hemorrhage.  The  whole  extent  of  the  cord  may  be  affected  even  when 
the  hemorrhagic  centre  is  not  more  than  one  centimetre  in  breadth ;  sometimes 
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Dumerons  centres  may  be  disseminated  over  an  extent  of  diseased  cord.  In  the 
reported  cases  microscopical  examination  seems  ofteo  to  have  been  neglected ; 
in  one  case,  however,  communicated  to  the  author  by  M.  Dugaet,  granular  cor- 
puscles were  found  about  the  hemorrhagic  centre.  In  cases  where  the  disease 
has  had  a  slow  course  one  finds  signs  of  diffuse  chronic  myelitis;  considerable 
swelling  of  the  cells  of  th^  ganglia,  and  of  the  axis  cylinders,  and  impregnation 
of  the  cells  with  pigmentary  deposits.  M.  Lionville  found  in  the  vessels  capil- 
lary aneurisms  analogous  to  those  of  the  brain.  The  vessels  are  usually 
thickened ;  and  the  sheaths  are  enlarged,  distended,  and  filled  by  yellow  fatty 
granulations. 

Among  the  causes  of  hasmatomyelitis  the  author  mentions  great  fatigfue  and 
venereal  excesses.    In  most  cases,  however,  the  cause  cannot  be  determined. 

The  progress  of  the  disease  is  sometimes  rapid,  sometimes  slow. 

**  If,"  states  Dr.  Hayem,  *'  the  symptoms  of  acute  and  sub<^cute  hsmato- 
myelitis  be  compared  with  the  different  form  of  myelitis,  a  striking  resemblance 
will  be  found ;  formication,  a  sensation  of  constriction,  paralysis,  absence  of 
reflex  excitability,  bedsores,  ammoniacal  urine,  ascending  progress  of  the  dis- 
ease ;  all  these  symptoms  may  be  observed." 

In  short,  the  author  thinks  it  impossible  to  separate  hssmatomyelitis  from 
ordinary  myelitis.  Thefe  may  exist  in  the  cord  as  in  the  brain  a  kind  of  apo- 
plectiform softening,  capable  of  producing  the  same  symptoms  as  hemorrhage 
properly  so-called,  with  this  difference,  that  in  the  brain  this  form  of  apoplexy 
is  associated  with  a  sudden  obliteration  of  arteries,  whilst  in  the  cord  the 
process  is  of  an  inflammatory  nature. 


(b)  concrrnino  thb  rbspibatort  ststem. 

Art.  43. — Hypodermic  Injection  of  Sulphate  of  Morphia  in  Autumnal 

Catarrh, 

By  William  Moss,  M.D.,  Philadelphia. 

(American  Journal  of  the  Medical  Sciences^  January  1.) 

Dr.  Moss  first  tried  this  remedy  in  his  own  case,  three  years  ago,  having  pre- 
viouslv  had  slight  relief  from  the  internal  use  of  morphia,  and  hoping  only  for 
a  few  hours'  respite  from  the  miseries  of  a  violent  attack  of  autumnal  catarrh. 
The  relief  was  immediate  and  lasting.  He  has  since  used  it  in  a  number  of 
coses  of  autumnal  and  June  catarrh  with  almost  invariable  success.  It  is 
sometimes  necessary  to  repeat  the  injection  one  or  more  times  during  the  period 
of  susceptibility. 


Art.  44. — Muriate  of  Ammonia  in  Bronchitis,  Catarrhal 
Pneumonia,  etc. 

{Medical  Press  and  Circular ^  Jane  5.) 

In  obstinate  acute  bronchitis  after  the  first  intense  stage,  in  catarrhaf  pneu- 
monia both  of  children  and  adults,  in  bronchorrhoeu,  and  also  in  ordinary  chro- 
nic bronchitis,  the  editor  of  New  Remedies  says  he  has  obtained  more  a;pparent 
good  from  the  use  of  muriate  of  ammonia  than  any  other  remedy.  Of  course, 
other  secondary  measures  are  to  be  vigorously  used — counter-irritants,  poultices, 
support  or  diminution  of  food  supply,  etc.  etc.,  as  the  case  may  call  for.  The 
best  formula  for  giving  the  muriate  is  as  follows  :  Take  of  amuKMMa  muriat. 
3ij  ;  extr.  glycyrrhiz.  3j  ;  mucil.  acaciae,  aqua,  §S  fgiij. — M.  S. — Ta»ble8poonful 
fbr  an  adult  every  two  hours — teaspoonful  for  a  child  a  year  old^  evei^  three 
hours. 

Sometimes,  however,  the  patients  object  to  the  mixture  of  sweet  and  salt, 
preferring  the  following :  Take  of  ammonia  muriat.  ^ij  ;  aqaa,.  ^Tj.  Dose  as 
before. 


Digitized  by  VjOOQ IC 


58  PRACTIOAL   MBDIOINB.  ETC. 

Where  the  cough  is  very  aDDoying,  l-20th  of  a  grain  of  salphate  of  morphia^ 
or  10  to  15  miDims  of  tiDctare  of  byoscyamas,  may  be  added  to  each  dose. 

In  bronchorrhoea,  the  following  may  at  the  ftame  time  be  nsed  by  inhalation 
twice  or  thrice  daily :    Take  of  sat  solution  of  alum,  ^  vj,  tr.  hyoscyam.  ^ss.  M. 


Art.  45. — Mercury  in  the  Treatment  of  Bronchitic  Asthma, 

By  John  C.  Thorowgood,  M.D.  Lond.,  Assistant-Physician  to  the  Hos- 
pital for  Diseases  of  the  Chest,  Victoria  Park,  Physician  to  the  West 
London  Hospital,  and  Lecturer  on  Materia  Medica  at  the  Middlesex 
Hospital. 

{Medical  Press  and  Circular ,  December  18, 1872.) 

Ordinary  spasmodic  asthma  is  a  spasmodic  neurosis  of  the  Inngs,  and  may, 
even  in  the  most  severe  cases,  be  qaite  independent  of  any  inflammatory  or 
organic  change  in  the  pulmonary  structnres.  Hence  it  is  that  we  often  get 
excellent  cures  by  the  employment  of  medicines  of  the  nerve  tonic  class,  such 
as  iron,  quinine,  arsenic,  silver,  and  zinc,  with  the  oc(!asioDal  assistance  of  cer- 
tain sedative  preparations,  such  as  belladonna,  strammonium,  datura  tatula,  etc. 

In  dealing  with  the  complaint  here  called  bronchitic  asthma,  a  different  plan 
of  treatment  is  required,  and  Dr.  Thorowgood  believes  an  important  medicine 
in  real  bronchitic  asthma  is  found  in  mercury.  To  illustrate  the  remedial 
action  of  this  drug,  he  appends  short  notes  of  a  few  cases  in  which  mercurial 
treatment  was  employed  with  success. 

In  bronchitic  asthma  we  have  present  a  more  or  less  active  inflammation  of 
the  bronchial  tubes,  complicated  with  severe  and  trying  attacks  of  bronchial 
spasm  or  asthma,  the  last  being  dependent  on  the  first,  so  that  if  we  cure  the 
inflammation  the  attacks  of  spasm  speedily  cease. 

As  a  general  rule  these  cases  of  bronchitic  asthma  arise  from  cold.  The 
patient  is  feverish  at  night,  with  perhaps  some  sweating,  his  pulse  is  quick,  and 
his  urine  loaded  with  lithates.  Towards  dawn  of  day,  or  earlier  in  the  night, 
he  coughs  severely,  and  has  to  sit  propped  up  in  a  regular  asthmatic  paroxysm. 
There  is  tendency  to  basic  congestion  of  lungs,  with  bronchial  rdles,  and  at 
times  there  may  be  some  haemoptysis. 

Such  are  the  cases  in  which  a  small  pill  of  pil.  hydrarg.  c.  pulv.  scillae,  or  of 
hydrarg.  c.  creta  c.  pulv.  ipecac,  et  ext.  conii,  at  bedtime  or  oftener,  will  suc- 
ceed in  giving  great  and  permanent  relief. 


Art.  46.— r/ie  Treatment  of  Whooping-Cough. 

By  W.  Berry,  L.R.C.P.  and  L.R.C.S.  Edin. 

{Medical  Times  and  Oazette.Feb,  28.) 

Mr.  Berry  has  found  dilute  nitric  acid  in  doses  of  from  five  to  fifteen  minims — 
according  to  age — with  simple  syrup,  given  every  three  or  four  hours,  to  alle- 
viate the  cough  and  spasm,  and  apparently  cut  short  the  disease. 


Art.  47. —  Treatment  of  Whooping- Cough  with  Quinine. 

By  Dr.  Dawson. 

{American  Journal  of  Obstetrics;  British  Medical  Journal,  May  17.) 

Dr.  Dawson,  in  a  paper  on  this  subject,  says  that  the  failure  of  quinine 
against  pertussis,  in  the  hands  of  others,  is  undoubtedly  to  be  attributed  to  its 
administration  either  in  large  doses  at  long  intervals,  or  in  the  form  of  pills, 
fie  invites  the  profession  to  give  to  this  treatment  of  pertussis  a  careful  trial, 
feeling  convinced  that,  if  the  following  rules  be  carefully  observed,  few  if  any 
*will  be  disappointed.    1.  Qive  the  quinine  (sulphate  or  hydrochlorate)   dis- 
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solved  by  acid  Id  pure  water  only ;  for  children  under  three  years,  from  5  to  8 
grains,  and  for  older  children  and  adults,  10  to  12  grains,  to  the  ounce.  2. 
Give  not  less  than  a  teaspoonful  every  hour,  or,  at  the  longest,  every  two  hours, 
during  the  day,  and  whenever  cough  comes  on  in  the  night.  3.  Give  nothing 
afterwards  for  some  minutes  to  destroy  the  taste  or  to  wash  out  the  month.  4. 
Continue  giving  it,  notwithstanding  the  first  doses  may  be  vomited.  5.  Be  sure 
that  the  quinine  is  pure  and  thoroughly  dissolved.  He  attributes  the  rapid 
cure  eflected  by  quinine,  not  to  the  simple  destruction  of  the  fungus,  but  also 
to  its  nauseating  bitter  taste.  The  effect  of  a  small  amount  of  a  solution  ot 
quinine,  when  taken  into  the  mouth  and  swallowed,  is  instantly,  from  its  bitter 
and  nauseating  taste,  to  excite  a  free  secretion  of  thin  mucus  from  the  buccal 
mucous  membrane  and  the  salivary  glands  ;  and  this  softens  and  renders  easy 
of  dislodgment  the  tenacious  mucus  secreted  from  the  mucous  membrane  of  the 
pharynx.  The  frequent  repetition  of  the  quinine  keeps  up  this  free  secretion, 
and  thus  prevents  the  mucus  from  becoming  tenacious  and  difficult  of  dislodg- 
ment. At  each  act  of  coughing,  therefore,  the  accumulated  mucus  is  readily 
loosened  and  expectorated,  and  unobstructed  inspiration  is  obtained. 


Art.  48. —  Treatment  of  Phthisis, 

By  Dr.  Macario. 

{Lyon  M4dtcal,  Dec.  22,  1872.) 

Dr.  Macario  attributes  very  successful  results,  in  the  early  stages  of  consump- 
tion, to  the  use  of  the  following  formula :  One  ounce  of  a  salt  of  ammonia  and 
of  chloride  of  sodium,  one  to  two  grains  of  arsenious  acid,  six  drachms  of  cherry- 
laurel  water,  seven  ounces  of  sugar,  and  three  ounces  and  a  half  of  water — 
making  a  syrup,  of  which  a  teaspoonful  is  given  morning  and  evening. 


Art.  49. — How  to  Prevent  Paroxysmal  Cough, 

By  John  Stockton  Houoh,  M.D.,  of  Philadelphia. 

{American  Journal  of  the  Medical  Sciences,  April.) 

The  writer,  at  the  agff*of  twenty,  while  a  medical  student,  took  the  whooping- 
cough,  and  the  abdominal  tenderness  occasioned  by  the  almost  incessant  cough- 
ing was  so  severely  painful  that  it  was  necessary,  in  addition  to  the  usual 
remedies,  to  resort  to  some  method  to  lessen  the  effect  of  the  diaphragmatic 
Buccussion,  or  prevent  the  paroxysm  of  cough.  The  former  was  in  some  degree 
alleviated  by  placing  the  arms  across  the  abdomen  and  bending  the  body  as 
far  forward  as  possible,  thus  making  considerable  compression  of  the  abdomi- 
nal walls.  But  this  last  procedure  did  not  afford  sufficient  relief;  and  at  the 
time  of  a  paroxysm  the  fortunate  discovery  was  made  that,  by  coughing  out 
with  a  strong  expiration,  and  immediately  following  it  by  a  long  deep  inspira- 
tion through  the  nostrils,  succeeded  by  slightly  hurried  breathing  through  the 
nostrfls  alone  (keeping  the  mouth  tightly  closed  from  the  time  of  the  first  cough), 
the  paroxysm  was  generally  prevented—rarely  coughing  more  than  once,  instead 
of  six  to  twelve  times,  as  was  the  case  when  this  precaution  was  neglected. 

This  fact  seems  to  favor  the  theory  of  reflex  irritation  of  the  fauces,  from  the 
sudden  access  of  cold  air  at  the  gasping  inspiration  usually  succeeding  the  first 
cough,  as  the  cause  of  the  paroxysm ;  while  breathing  through  the  nostrils 
allows  of  the  air  being  warmed  and  moistened  by  contact  with  the  mucous 
canal  fite  or  six  inches  in  length. 
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Art.  50. — On  Areolar  Effusions  in  Pleurisy.^ 

By  M.  Moutard-Martin. 

[Gazette  Hebdomadaire^  No.  2, 1873.) 

M.  Moutard-Martin  directs  attention  to  t"he  areolar  eflVisions  fonDd  in  cases 
of  pleurisy.  It  has  been  asserted  that  the  areolar  effasions  fonnd  at  aotopdes 
arc  reallj  doe  to  post-mortem  coagulation  of  the  fibrine,  which  coafrnlatioo 
incloses  the  fluid  in  a  great  number  of  cavities  more  or  less  complete.  This  ex- 
planation is  faulty,  for  areolar  exudations  exist  clinically,  as  may  be  seen  from 
the  two  following  reports  of  cases : — 

The  subject  of  the  first  case  was  a  woman,  aged  forty,  who  was  admitted 
into  the  Beaujon  Hospital  with  abundant  pleuritic  effusion.  The  first  puncture 
gave  issue  to.more  than  one  litre  of  fluid.  In  a  short  time  the  fluid  was  repro- 
duced. The  second  I  puncture  gave  exit  to  more  fluid  than  was  witbdrawn  at 
the  first  operation.  Fluid  was  again  poured  out,  and  a  third  operation  per- 
formed, but  on  this  occasion  the  fluid  came  away  in  drops,  and  not  more  thaa 
150  grammes  was  obtained.  Still  all  the  signs  of  a  vast  effusion  existed.  The 
patient  succumbed  to  marasmus.  At  the  autopsy  the  pleural  cavity  was  found 
filled  by  a  jelly-like  mass  in  which  were  numerous  cellular  areolae  containing 
serosity. 

In  the  second  case,  M.  Moutard-Martin  was  called  to  see  a  gentleman  wit- 
fering  from  pleurisy,  in  the  treatment  of  which  thoracentesis  was  fonnd  to  be 
indispensable.  The  operation  was  performed  with  M.  Potain's  aspirator.  Two 
litres  of  serous  fiuid  were  removed,  and  a  few  days  after  the  operation  the 
patient  was  doing  well.  Fifteen  days  afterwards  unfavorable  symptoms  re- 
turned, and  there  were  evident  signs  of  a  large  efi'usion.  A  pnnctnre  was 
made  with  the  medium  trocar  of  Potain's  apparatus,  but  the  fluid  passed  only 
in  drops.  The  trocar,  however,  had  been  forced  well  into  a  cavity  which  was 
filled  with  fluid.  In  moving  the  point  of  the  trocar  from  side  to  side,  M. 
Moutard-Martin  could  feel  a  fine  crepitation  and  a  few  drops  of  fiuid  passed 
forcibly  through  the  tube ;  he  at  once  concluded  that  there  was  an  areolar 
efiusion,  and  turned  his  trocar  in  all  directions  in  order  to  tear  down  the  cellu- 
lar boundaries,  and  so  obtained  a  large  quantity  of  fluid.  The  patient,  when 
last  seen  by  M  Moutard-Martin,  was  recovering. 


Art.  61. — On  Elevation  of  Temperature  in  the  Subjects  of  Acute 
Pleurisy  immediately  after  the  Operation  of  Thoracentesis? 

By  M.  A.  Laboulbene. 

[Oaxette  Hebdomadaire,  No.  48,  1872.) 

Wishing  to  determine  the  influence  produced  by  the  removal  of  the  pleural 
liquid  effusion  on  the  temperature  of  patients  sufl'ering  from  acute  pleurisy,  the 
author  placed  a  thermometer  in  the  rectum  immediately  before  and  after  the 
operation  of  thoracentesis.  He  found  out  that  the  temperature  taken  with  the 
same  instrument  marked  after  the  operation  an  elevation  of  the  column  by 
several  tenths  of  a  decree. 

Six  cases  are  cited  in  support  of  this  assertion. 

In  order  to  account  for  the  constant  elevation  of  temperature  made  out  in 
the  patients  from  whom  pleural  serosity  had  just  been  removed,  it  is  necessary 
to  consider  the  condition  of  the  respiratory  organs  before  and  after  the  opera- 
tion. In  all  patients  the  lung  surrounded  by  the  pleural  effusion  can  perform 
very  little,  if  any,  of  its  function  in  consequence  of  the  compression  to  which 
it  is  submitted.    Immediately  after  the  evacuation  of  the  fluid  the  air  pene- 

'  CommnDicated  to  the  Sooi^t^  des  BOpitnuz,  Paris. 
'  CommuDioftted  to  the  Acod^mie  des  Sciences,  Paris. 
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trates  into  the  pnlmonary  vesicles,  as  may  be  demoDstrated  by  the  cessation 
of  dulDess  of  percussion,  the  return  of  the  thoracic  vibrations,  and  the  per- 
ception of  the  respiratory  murmur  on  auscultation.  But  the  organic  conditions 
in  the  Inn^  being  changed  by  the  removal  of  the  pleural  effusion,  the  respiration 
is  now  carried  on  in  parts  where  it  was  previously  absent.  Therefore  the 
molecular  actions  which  do  not  take  place  in  the  compressed  lung  may  be  re- 
newed as  soon  as  the  flux  of  blood  to  the  lungs  returns  to  its  normal  state. 
These  new  conditions  suffice  to  explain  the  elevation  of  the  bodily  tempera- 
ture. 


Art.  52. — Clinical  Remarks  on  Empyema, 

By  Samuel  Wilks,  M.D.,  P.R.C.P.,  Senior  Physician  to  Guy's  Hospital. 

In  empyema  the  lung  of  the  affected  side  becomes  contracted,  condensed, 
and  unable  to  expand;  consequently,  when  the  fluid  in  the  pleural  sac  becomes 
absorbed,  the  chest  walls  gradually  retract."  On  the  healthy  side  the  lung  be- 
comes the  seat  of  a  compensatorv  hypertrophv,  just  as  one  kidney  enlarges  if 
the  action  of  the  other  be  interfered  with.  The  cure  of  a  case  is  therefore 
very  tedious,  as  time  must  be  allowed  for  the  recession  of  the  firm  and  resist- 
ing chest  wall.  The  walls  must /all  to  the  lungs,  as  the  lungs  cannot  expand 
to  the  walls.  It  is  impossible  for  the  lung  to  expand  when  covered  with  a  layer 
of  lymph.  Dr.  Wilks  was  uuable  to  expand  a  lung  post-mortem  by  means  of 
the  bellows,  in  a  case  of  pleurisy  of  but  six  weeks'  auration,  but  when  he  re- 
moved the  layer  of  lymph  from  the  visceral  pleura,  expansion  was  readily  per- 
formed. If  there  are  no  signs  of  absorption  of  the  pus,  it  is  the  best  treat- 
ment to  make  an  opening  into  the  sac,  and  evacuate  tne  contents.  The  cavity 
will  then  gradually  close,  partly  by  the  formation  of  granulations,  but  chiefly 
by  the  recession  of  the  chest  walls.  Care  must  be  exercised  to  prevent  de- 
composition of  the  matters  that  collect  in  the  sac.  This  is  best  done  by  wash- 
ing out  the  cavity  several  times  daily  with  some  carbolic  i&cid  solution  or  Condy's 
fluid. 


Art.  53. —  Cases  of  Empyema, 
By  G.  H.  Evans,  M.D.,  M.R.C.P. 

{,St,  Thomas's  Hospital  Reports,  vol.  iii.,  1872.) 

In  this  paper  Dr.  Evans  gives  notes  of  eight  cases  of  empyema  which  pre- 
sented themselves  in  St.  Thomas's  Hospital  in  the  year  1872.  Of  the  eight 
cases,  five  were  tapped,  and  in  four  (including  one  that  was  tapped),  pus  was 
evacuated  through  the  bronchi ;  of  the  four  latter,  three  progressed  favorably ; 
of  one,  the  result  is  doubtful ;  and  of  the  five  former  two  recovered,  two  died, 
and  one  is  still  under  treatment. 


Art.  54. — Pyrexia  in  Phthisis  Treated  by  Cold  Baths, 

By  C.  Theodorb  Williams,  M.D. 

{British  Medical  Journal^  January  11.) 

At  a  meeting  of  the  Clinical  Society,  December  13, 1872,  Dr.  Williams  brought 
forward  three  cases  of  pyrexia  in  phthisis  treated  by  cold  baths.  He  stated 
that  it  had  been  his  custom  for  the  last  year  and  a  half  to  have  the  temperature 
of  a  certain  nnrober  of  hospital  cases  taken  twice  or  three  times  a  day,  for 
periods  varying  between  a  week  and  a  fortnight  before  any  decided  treatment 
was  attempted.  In  many  instances  pyrexia  had  subsided  under  the  influence 
of  rest,  abundant  food,  and  an  equable  atmosphere  (6(P  to  63^  Fahr.).  In 
others  it  had  persisted,  and  assumed  a  type  sufficiently  well  marked  to  aflbrd  a 
characteristic  tracing.  In  a  third  class  it  seemed  to  follow  an  extremely  irregu- 
lar course,  and  to  be  governed  by  no  fixed  laws.  .  The  second  class  was  chosen 
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for  experimental  treatment ;  and  Dr.  Williams,  having  tried  various  dmgs  with- 
out marked  effect,  and  having  noted  the  good  results  of  cold  immersions  in  the 
hyperpyrexia  of  fevers  and  acute  rheumatisms,  and  the  cold  douche  practice  at 
Qorbersdorf  and  Davos  in  cases  of  phthisis,  determined  to  give  cool  immersions 
a  cautious  trial,  as,  except  Dr.  H.  Weber,  no  one  in  this  country  had,  he  be- 
lieved, done  so.  The  patients  were  two  males  and  one  female,  aged  twenty- 
seven,  fifty-six,  and  twenty-five  respectively,  and  were  instances  of  chronic 
phthisis  marked  by  a  high  degree  of  pyrexia.  In  two,  both  lungs  were  exten- 
sively affected,  and  in  one  of  them  a  cavity  existed.  In  the  third,  the  disease 
was  one-sided  and  limited.  The  patients  were  submitted  to  baths  of  about  9(P 
Fahr.,  which  were  rapidly  lowered  to  70^  and  6iP  Fahr.,  the  time  of  immersion 
varying  from  thirty  to  forty-three  minutes.  The  effiect  in  every  case  was  an  im- 
mediate reduction  of  temperature,  which  continued  to  fall  for  some  time  after 
the  patient's  removal  to  bed.  The  reduction  in  one  instance  amounted  to  6° 
Fahr.  In  all  it  was  temporary,  the  temperature  soon  rising  again  ;  but  in  one 
case  it  never  rose  to  the  same  height  as  before  the  bath,  and  in  two  it  gradually 
subsided,  marked  improvement,  general  and  local,  taking  place  in  the  patients. 
In  the  third  case,  one  of  advanced  disease  with  a  cavity,  three  baths  were  given ; 
and,  though  only  a  temporary  fall  of  heat  took  place,  great  improvement  in 
appetite,  sleep,  and  action  of  the  skin  followed.  Throughout  their  pyrexia,  all 
these  patients  steadily  gained  weight ;  and  Dr^  Williams  drew  attention  to  this 
fact,  which  had  been  noted  by  himself  and  others,  as  being  directly  opposed  to 
Niemeyer's  doctrine  on  the  subject.  Dr.  Williams  asserted  that  the  cold  bath 
did  no  harm,  that  it  improved  the  appetite,  induced  sleep,  and  temporary  low- 
ering of  heat ;  but  he  did  not  urge  it,  except  in  cases  of  very  obstinate  pyrexia. 


Art.  55. — On  the  Various  Modes  of  Contraction  of  Cavities  in  Phthisis, 

and  their  Results.^ 

By  C.  Theodore  Williams,  M.D. 

{Medical  Press  and  Circular^  February  5.) 

The  author  commenced  by  observing  that  it  was  very  difficult  to  foretell  con- 
traction  of  cavities,  and  remarked  that  when  it  took  place  the  patient  was  by 
no  means  out  of  harm's  way,  for  the  contractile  process  might  overstep  the  re- 
quired bounds,  and  seriously  obstruct  respiration  and  circulation,  causing  death 
by  dyspnoea  and  dropsy.  Moreover,  fresh  diseases  might  arise  in  the  other  lung. 
Contraction  of  cavities,  according  to  Dr.  Williams's  statistics  of  1000  cases, 
occurred  in  six  per  cent,  of  patients  in  third  stage,  and  the  void  was  filled  in 
by  one  or  other  of  the  following  means  :  1st.  By  expansion  of  the  lung  tissue 
around  the  cicatrix.  2d.  By  an  expansion  and  drawing  over  of  the  opposite 
lung  to  the  affected  side.  3d.  By  displacement  of  the  neighboring  orgaus, 
the  heart,  liver,  stomach,  and  spleen.  4th.  By  collapse  of  the  chest  walls. 
Dr.  Williams  then  dwelt  upon  these  modes  of  compensation,  and  explained  the 
changes  which  the  physical  signs  undergo  during  contraction,  especially  the  in- 
crease of  resonance  over  the  former  seat  of  the  cavity  and  the  shifting  of  the 
cavernous  sounds  to  the  posterior  regions  of  the  chest  previous  to  their  disap- 
pearance. This  was  owing  to  contraction  always  taking  place  towards  a  fixed 
point,  which  was  generally  the  root  of  the  lung,  but  not  necessarily  so,  as  it 
might  be  some  spot  where  the  pleura  was  strongly  adherent.  A  contracting 
cavity  of  the  left  lung,  as  a  rule,  caused  more  displacement  of  organs  than  one 
of  the  right.  When  the  cavitv  was  in  the  right  lung,  the  liver  might  be  raised, 
the  left  lung  drawn  across  and  the  heart  considerably  displaced  upwards,  out- 
wards, and  in  the  direction  of  the  axillary  region,  which  it  sometimes  reached. 
Collapse  of  the  cbestrwall  generally  took  place  in  all  cases  of  contracted  cavity, 
but  often  at  a  late  date,  the  expansion  of  the  healthy  lung  and  the  displace- 
ment of  organs,  particularly  the  abdominal,  sufficing  to  fill  the  void  for  some 

1  Read  at  a  Meeting  of  the  Medical  Society  of  LondoD,  January  13th. 

Digitized  by  VjOOQ IC 


PRACTICAL   MEDICINE.  ETC.  63 

time.  Several  cases  were  given  to  illustrate  these  points.  The  author  thea 
drew  attention  to  the  various  periods  required  for  contraction  of  a  cavity  in 
these  cases.  In  some  it  took  place  in  two  months,  in  others  it  occupied  two 
years,  the  size  of  the  cavity  being  no  index  of  its  rate  of  contraction.  The 
results  of  the  process  on  the  general  health  of  the  patient  were  then  considered, 
and  it  was  pointed  out  that  in  some  patients  the  contractile  process  caused  so 
much  obstruction  to  the  respiration  and  circulation  as  to  create  great  and  in- 
creasing dyspnoea,  irregular  action  of  the  heart,  and  eventually  dea&i  Another 
termination  was  by  albuminuria  (dropsy),  and  the  few  kidneys  examined  after 
death  showed  signs  of  degeneration. 


(c)  CONCERNING  THE  CIRCULATORY  SYSTEM. 

Ajit.  66. — A  Study  of  a  Case  of  Heart  Disease,  probably  Malformation,^ 

By  James  Broadbent,  M.D. 

(The  Lancet,  Dec.  4,  1872.) 

The  patient,  a  young  woman,  aged  thirty-one,  who  had  never  had  acute 
rheumatism,  or  an  illness  of  any  kind,  came  under  observation  on  April  7th 
last,  having  been  ailing  for  six  or  seven  weeks,  but  doing  her  work  up  to  the 
day  before  her  admission  into  hospital.  She  was  well  nourished,  had  a  good 
color  and  facial  expression  ;  her  respiration  was  tranquil,  but  she  felt  faint  on 
standing,  and  the  pulse  at  the  wrist  ranged  between  120  and  130,  was  irregular 
in  force  and  frequency,  excessively  small  and  feeble,  and  sometimes  imper- 
ceptible. On  examining  the  heart,  the  apex-beat  was  a  little  displaced  out- 
wards, the  area  of  dglness  slightly  larger  than  normal,  and  extenaing  for  an 
inch  or  an  inch  and  a  half  to  the  right  of  the  lower  sternum.  The  impulse  was 
short,  sharp,  and  like  a  tap ;  the  first  sound,  loud  and  sharp,  resembling  an 
exaggerated  second  sound.  At  and  near  the  apex  the  sharp  first  sound  was 
alone  audible.  The  second  sound  became  audible  as  the  base  of  the  heart  was 
approached,  and  had  a  muffled  character,  and  it  could  be  heard  in  the  heart. 
In  the  third  left  interspace,  close  to  the  sternum,  was  heard  a  short,  smooth 
diastolic  murmur,  but  only  over  a  very  limited  spot  covered  by  the  stethoscope. 
It  was  at  first  not  easy  to  decide  whether  the  heart  affection  was  old  or  recent, 
but  the  subsequent  progress  left  no  doubt  that  it  was  old.  Later,  the  apex- 
beat  disappeared  from  the  situation  in  which  it  was  first  felt,  and  the  area  of 
dulness  diminished,  while  a  vibratory  impulse  was  perceptible  in  the  top  third 
interspace  outwards,  one  inch  and  a  half  from  the  edge  of  the  sternum,  and 
more  feebly  below  the  upper  sternum ;  a  presystolic  murmur  ran  up  to  the 
still  short  sharp  sound  within  the  apex.  The  second  sound  was  strikingly 
reduplicated  at  the  base;  the  diastolic  murmur  already  mentioned  was  beard 
at  the  left  edge  of  the  sternum.  So  far  as  the  sound  went,  the  case  resembled 
very  much  constriction  of  the  mitral  orifice,  but  the  diastolic  murmur  was 
difficult  to  explain,  as  it  was  heard  over  too  small  a  spot  to  be  due  to  regurgi- 
tation, a  supposition  which  was,  moreover,  contradicted  by  the  reduplication 
of  the  secona  sound.  The  patient  took  first  iron  and  quinine,  to  which,  in  a 
few  days,  was  added  infusion  of  digitalis.  There  was  marked  improvement  in 
the  general  condition,  and  in  the  physical  signs  until  April  19th.  Ten  days 
after  admission  she  had  congestion  of  both  lungs,  with  elevated  temperature 
and  distress  in  breathing;  the  heart  became  greatly  distended  during  the 
attack,  and  not  only  dulness,  but  impulse,  was  found  to  the  right  of  the  lower 
sternum,  showing  that  the  dilatation  was  chiefiy  of  the  right  carotid.  The 
sounds  became  audible  over  the  entire  chest,  front  and  back.  A  systolic 
aortic  murmur  was  also  developed  by  the  powerful  action  of  the  heart,  and 
was  not  subsequently  lost ;  the  presystolic  rumble  at  the  inner  side  of  the  apex 
became,  for  a  short  time,  a  murmur,  and  the  vibration  an  indistinct  thrill ;  the 
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diastolic  mnrmar  was  at  one  time  inaudible,  bnt  it  again  reappeared,  varying 
in  length  and  intensity.  With  the  evidence  of  aortic  obstruction  afforded  by 
systolic  aortic  murmar,  the  extremely  feeble  pnlse  became  more  comprehensi- 
ble, and  if  the  murmurs  alone  had  been  taken  into  account,  they  might  have 
been  explained  by  mitral  narrowing  and  aortic  obstruction  and  incompetence*. 
The  state  of  walls  and  cavities  was  not,  however,  such  as  would  have  been 
induced  by  these  valvular  affections,  and,  as  has  been  previously  stated,  there 
were  grave  objections  to  the  supposition  of  regurgitation  from  the  aorta.  The 
pulmonary  cmigestion  was  one  of  short  duration,  and  the  patient  gradually 
improved,  the  physical  signs  varying  somewhat.  When  she  began  to  walk 
about,  an  altogether  new  murmur  appeared,  systolic  in  time,  audible  above  the 
fourth  left  interspace  near  the  edge  of  the  sternum  and  over  the  lower  end  of 
this  bone— that  is.  below  the  spot  where  the  diastolic  murmur  had  been  heard 
so  long.  Taken  alone,  this  might  have  been  attributed  to  tricuspid  regurgita- 
tion. It  seemed,  however,  to  Dr.  Broadbent,  that  no  combination  of  valvular 
affections  would  satisfactorily  account  for  the  whole  of  the  facts  of  this  case ; 
while  a  congenital  malformation,  which  has  been  occasionally  found  without 
cyanosis,  and  has  permitted  of  survival  to  adult  age,  might  explain  more  or 
less  perfectly  all  the  phenomena.  This  malformation  consists  in  narrowing  of 
the  aorta,  together  with  a  perforate  or  incomplete  interventricular  septum, 
leaving  a  communication  between  the  two  ventricles,  the  aperture  being 
always  near  the  base  of  the  heart  On  this  hypothesis  the  explanation  would 
be  as  follows :  In  the  early  part  of  the  ventricular  diastole,  when  both 
ventricles,  in  rebounding  from  the  systole,  suck  in  blood  from  the  auricles,  the 
left,  having  thicker  walls  and  being  the  more  powerful,  might  be  expected  to 
draw  in  blood  from  the  right,  through  the  aperture  in  the  septum,  as  well  as 
from  the  left  auricle,  which  would  give  rise  to  the  diastolic  murmur  heard  over 
a  limited  spot  in  the  left  third  space ;  this  would  be  variable  in  length  and 
intensity  from  the  varying  negative  pressure  on  the  heart  in  respiration. 
While  the  patient  lay  quiet  in  bed,  and  no  pulmonary  complication  existed, 
this  was  the  only  murmur  heard ;  but  when  the  heart's  action  became  more 
excited  and  powerful  in  consequence  of  pulmonary  congestion,  a  systolic 
murmur  was  developed  in  the  narrowed  aortic  orifice,  and  later,  when  she 
began  to  assume  the  erect  posture,  which  would  increase  the  resistance  in  the 
systemic  circulation  without  affecting  the  pulmonary  circulation,  the  increased 
energy  6f  the  left  ventricle  forced  a  part  of  its  contents  through  the  orifice  in 
the  septum,  producing  the  systolic  murmur  heard  to  the  left  of  the  lower  end 
of  tiie  sternum.  All  the  murmurs  would  thus  be  accounted  for,  together  with 
their  variations,  the  reduplication  of  the  second  sound,  which  was  so  striking 
a  feature  ip  the  case,  the  want  of  synchronism  in  the  closure  of  the  pulmonary 
and  aortic  semilunar  valves  would  be  explained  by  tht  delay  experienced  bj 
the  left  ventricle  in  expelling  its  contents  through  the  narrowed  aorta.  The 
presystolic  vibration,  60^letimes  felt  by  the  hand,  and  the  presystolic  rumble, 
sometimes  audible  to  the  inner  side  of  the  apex,  were  probably  incident  to  the 
dilatation  of  the  right  ventricle.  The  patient  having  so  far  recovered  as  to  be 
able  to  return  to  her  work,  no  opportunity  was  yet  afforded  of  verifying  or 
correcting  the  diagnosis ;  but  it  is  not  without  profit  to  study  complex  and 
difficult  cases  independently  of  such  opportunity. 


Art.  57. —  Three  Cases  of  Aortic  iHsease, 

By  S.  0.  Haberbhon,  M.D. 

{The  Lancet,  February  22.) 

At  a  meeting  of  the  Medical  Society  of  London,  January  27th,  Dr.  Habershon 
read  three  instances  of  aortic  disease  which  had  recently  come  under  bis  care, 
and  showed  the  pathological  specimens.  The  first  was  that  of  a  man,  aged  thirty- 
nine,  who  had  suffered  from  repeated  attacks  of  rheumatism.  When  admitted 
into  Guy's  Hospital  in  August,  1872,  he  was  suffering  from  urgent  dyspnoea  and 
cardiac  distress,  with  oedema  of  the  lower  extremities  ;  a  loud  double  bruit  was 
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audible  over  the  aortic  yalves  aDd  in  the  coarse  of  the  aorta,  bnt  after  a  few 
da^s  the  bruit  changed  in  character  and  became  a  continnons  soand.  He  died 
on  the  10th  September,  and  on  inspection  the  aortic  valves  were  fonnd  to  be 
extremely  diseased.  One  was  contracted  and  everted ;  the  valve  nearest  the 
palmonary  artery  was  thickened,  ulcerated,  and  covered  with  fibrinous  vegeta- 
tion ;  an  ulcerated  opening  immediately  above  the  valve  extended  into  the  pul- 
monary artery ;  the  edg^s  were  irregular,  and  the  opening  was  partially  blocked 
up  with  fibrin.  The  mitral  was  thickened,  but  otner  structures  were  healthy. 
Dr.  Habershon  referred  the  changed  character  of  the  sound  to  the  ulcerative 
communication  between  the  aorta  and  the  pulmonary  artery.  The  second  case 
was  that  of  a  man,  aged  fifty-six,  who  was  brought  to  the  hospital  in  a  dying 
state  in  December,  1872.  He  had  been  engaged  in  laborer's  work,  and  dated 
bis  last  illness  to  a  cold  taken  at  Christmas,  1871.  Dysphagia  came  on  two 
months  before  death,  and  gradually  increased  in  severity.  The  patient  snfiered 
from  dyspnoea  and  severe  pain  between  the  shoulders.  There  was  now  a  short 
systolic  bruit  audible  at  the  apex  of  the  heart.  The  prostration  was  extreme. 
When  he  was  admitted,  the  aorta  was  found  to  be  much  diseased,  especially  in 
the  ascending  and  transverse  portion  of  the  aorta.  The  vessel  was  enormously 
dilated,  so  as  to  admit  a  man's  fist  On  the  right  side,  immediately  above  the 
valves,  a  pouch  extended  to  the  right,  and  the  lung  in  contact  with  it  was 
sloughing.  Other  lobules  of  the  lung  were  in  a  similar  state.  At  the  com- 
mencement of  the  ascending  aorta  an  angle  was  formed  by  the  contraction  of 
the  pouch,  and  at  this  part  pressure  had  been  made  upon  the  left  bronchus  and 
upon'  the  oesophagus  ;  an  oval  communication  an  inch  in  length  existed  between 
the  two  canals,  and  the  ends  of  the  bronchial  cartilages  projected  into  the 
oesophagus.  The  third  instance  was  a  very  remarkable  one,  in  which  multi- 
locular  aneurism  of  the  ascending  portion  of  the  arch  of  the  aorta  existed.  The 
sac  extended  behind  the  sternum,  and  occupied  the  normal  position  of  the  heart ; 
it  perforated  the  ribs,  and  a  third  false  sac  formed  a  pulsating  tumor  extending 
to  the  left  side  of  the  sternum  below  the  left  nipple,  in  the  direction  of  the  axilla. 
Death  resulted  from  the  perforation  of  the  post-sternal  sac  into  the  left  pleura. 
The  patient  was  fiftv-five  years  of  age.  He  dated  his  illness  to  a  blow  on  the 
chest,  and  afterwards  he  suffered  from  pain  about  the  left  breast,  especially  on 
exertion.  The  attacks  became  more  freauent  during  the  last  year  of  his  life, 
and  three  weeks  before  admission  into  the  hospital,  at  the  end  of  October,  1872, 
he  noticed  a  swelling  in  the  precordial  region.  This  swelling  rapidly  increased 
in  size,  and  became  as  large  as  both  fists,  and  pulsatile  in  character.  Darting 
pain  came  on  with  dyspnoea  and  distress,  and  when  hemorrhage  into  the  pleura 
occurred,  he  speedily  sank.  The  aorta  was  found  to  be  dilated  and  atheromatous, 
and  two  inches  above  the  valves  was  an  opening  three  inches  in  circumference, 
which  passed  into  an  aneurismal  sac  and  then  into  the  subcutaneous  sac,  the 
latter  opening  being  between  the  third  and  fourth  ribs.  Fort^  ounces  of  clot, 
and  as  much  serum,  were  found  in  the  left  pleura.  The  question  of  differential 
diagnosis  between  aneurismal  and  vascular  malignant  growth  was  briefly  dwelt 
on,  but  the  result  showed  the  original  opinion  of  aneurismal  disease  to  have 
been  correct. 


Abt.  68. — Use  of  Digitalis  in  (he  Failing  Heart  and  Delirium  of  Acute 

Diseases. 

By  James  Little,  M.D. 

{Tnsh  Hospital  Gazette,  Jan.  15.) 

Dr.  Little  read  a  paper  on  this  subject  before  the  Medical  Societv  of  the 
College  of  Physicians,  January  8th,  1873.  After  alluding  to  the  well-known 
and  valuable  investigations  of  Dr.  Stokes  and  Sir  Dominic  Corrigan  on  the 
condition  of  the  heart  in  fever,  he  advocated  the  employment  of  digitalis  in 
cases  in  which  the  stimulants  were  either  not  well  borne  or  were  contra-indi- 
cated, as,  for  example,  in  most  cases  where  there  was  renal  affection ;  under 
such  circumstances  he  (Dr.  Little)  had  given  digitalis  in  more  than  twenty 
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cases,  incladiof^  six  of  typhus  and  one  of  rbenmatic  fever,  the  remaining  being 
cases  of  enteric  fever.  He  usually  gave  half-drachm  doses  of  the  tincture 
every  three  or  four  hours — rarely  every  hour — discontinuing  the  medicine  when 
the  pulse  fell  to  80 :  except  in  one  instance,  wine  and  brandy  were  also  given. 
The  case  in  which  digitalis  alone  was  employed,  was  one  of  rheumatic  fever, 
occurring  in  a  merchant,  aged  thirty-five,  who  had  had  symptoms  of  rheu- 
matism last  October,  and  also  had  suffered  six  months  previously  from  dys- 
pepsia, with  considerable  cerebral  disturbance.  On  the  26th  October  he  re- 
mained in  bed,  his  heart  was  very  weak,  and  his  temperature  102^.  He  was 
ordered  twenty  minims  of  the  tincture  of  the  perchloride  of  iron  every  fourth 
hour.  Four  days  subsequently  symptoms  of  cardiac  complication  supervened. 
On  the  Ilth  November  he  was  delirious  at  night.  On  the  18th  November 
his  pulse  was  100,  very  feeble;  the  first  sound  of  the  heart  was  absent,  and 
he  had  not  slept  for  100  hours.  As  stimulants  could  not  be  borne,  tincture 
of  digitalis,  in  half-drachm  doses,  was  given  every  hour.  After  the  eighth 
dose  the  patient  fell  asleep.  In  conseauence  of  the  subsequent  occurrence 
of  nausea  the  tincture  was  discontinued,  and  a  hypodermic  injection,  com- 
posed of  one-eightieth  of  a  grain  of  atropia,  one-fortieth  of  a  grain  of  digi- 
taline,  and  one-fourth  of  a  grain  of  morphia,  substituted.  The  patient  eventually 
recovered. 


Art.  59. — On  the  Production  of  a  Remarkable  Endocardial  Murrfiur, 
accompanied  with  unusual  Slotpnens  of  the  Puhe. 

By  J.  Burnet  Yeo,  M.B.,  Assistant  Physician  to  King's  College  and  the 
Brompton  Hospitals. 

{The  Lancet,  December  28, 1872.) 

A  man  forty-five  years  of  age,  came  as  an  out-patient  to  King's  College 
Hospital  complaining  of  a  beating  or  throbbing  at  the  epigastrium,  with  pain 
and  tenderness  in  that  region.  He  complained  also  of  great  dyspnoea,  and 
stated  that  he  had  suffered  n*om  four  attacks  of  rheumatic  fever.  On  ex- 
amination, a  distinct  beat,  synchronous  with  the  pulse,  could  be  felt  rather 
low  down  in  the  epigastric  region.  It  was  lower  than  ordinary  epigastric 
pulsation,  and  the  heart's  apex  beat  in  the  natural  position.  His  pulse  was 
regular  and  of  good  volume,  but  very  slow,  beating  only  36  to  the  minute.  On 
listening  over  the  heart's  apex,  a  very  remarkable  complex  bruit  was  heard. 
There  was  first  a  loud  prolonged  systolic  murmur,  and  then,  immediately  after, 
two  short  sounds ;  so  that  between  each  beat  of  the  heart  we  heard  three  dis- 
tinct murmurs:  a  long  and  loud  murmur  (systolic),  a  short  and  softer  murmur 
(post* systolic),  and  another  short  and  soft  murmur  (pre-systolic).  The  unusual 
slowness  of  the  heart's  action  enabled  us  to  separate  this  complex  sound  very 
easily  and  distinctly  into  its  component  elemeitts.  Systolic  and  diastolic  aortic 
murmurs  were  also  audible  at  the  base. 

A  few  days  after  the  appearance  of  this  patient  at  King*s  College  Hospital 
his  wife  came  to  say  that  he  had  died  rather  suddenly  the  night  before.  As  Dr. 
Yeo  was  desirous  of  satisfying  himself— (I)  as  to  the  cause  of  the  epigastric 
pulsation  and  pain  (this  being  the  man's  chief  trouble) ;  (2)  as  to  the  precise 
condition  which  gave  rise  to  the  curious  murmur  heard ;  and  (3)  as  to  its  con- 
nection with  the  unusual  slowness  of  pulse,  he  asked  and  obtained  permission 
to  make  a  post-mortem  examination. 

On  opening  the  chest  the  pericardium  was  found  uniformly  adherent  to  every 
part  of  the  heart's  surface  The  heart  was  flabby,  its  cavities  considerably 
dilated,  and  their  walls  thinned,  that  of  the  right  ventricle  being  very  thin. 
The  right  side  of  the  heart  was  distended  with  clot,  and  so  was  the  left  auricle, 
which  was  enormously  dilated  to  three  or  four  times  its  natural  size.  The 
mitral  orifice  was  considerably  diminished  in  circumference,  the  segments  of  the 
mitral  valve  were  thickened,  somewhat  puckered  at  their  free  edges,  and  adhe- 
rent to  one  another  by  their  adjacent  margins.  The  orifice  was  nearly  circular 
in  form,  and  about  three-fourths  of  an  inch  in  diameter.  The  aortic  valves  were 
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also  thickened,  and  to  some  extent  disabled.  A  slight  festooned  fringe  of  fibrin 
was  observed  just  beneath  the  free  margin  of  each  vaWe,  and  two  of  the  valves 
were  adherent  by  their  contignoos  sides. 

Dr.  Yeo  remarks:  '*I  can  now  see  how  the  physical  signs  observed  during 
life  were  produced.  The  first  loud  and  long  bruit  heard  at  the  apex  was  clearly 
a  regurgitant  one,  accompanying  the  systole  of  the  ventricle.  The  next  short 
sound  was  pos^-systolic,  and  caused  by  the  commencement  of  the  flow  of  blood 
from  the  auricle  into  the  ventricle  through  the  contracted  and  somewhat  rigid 
mitral  valve  (or  it  may  have  been  produced,  as  Dr.  G.  Johnson  suggests,  who 
examined  the  case  with  me,  by  aortic  regurgitation,  and  in  that  case  was 
diastolic  aortic).  The  third  sound  was  pre-systolic,  and  coincided  with  the 
contraction  of  the  greatly  dilated  auricle,  which  slowly  and  with  difficulty 
gathered  up  force  enough  to  complete  iU  systole.  We  can  also  understand 
how  the  retardation  of  the  pulse  was  brought  about.  The  ventricle  had  to 
wait;  as  it  were,  on  the  auricle ;  and  the  auricle,  owing  to  its  great  distension, 
and  the  thinness  of  its  walls,  could  only  empty  itself  slowly  and  with  great 
difficulty.  In  this  way  the  pulse  was  delayed,  and  death  was  probably  caused 
by  the  inability,  at  length,  of  the  left  auricle  to  empty  itself." 

The  epigastric  pulsation,  so  much  complained  of  during  the  life  of  the  patient, 
seemed  to  be  due  to  the  uniform  adhesion  of  the  pericardium,  by  means  of 
which  the  diaphragm  was  so  stuck  to  the  surface  of  the  heart  that  at  each 
pulsation  it  moved  with  it,  and  its  movements  were  conveyed  by  a  flatulently- 
distended  stomach  to  the  surface. 


(d)  concerning  the  alimentary  system. 

Art.  60. —  Treatment  of  Pyrosis. 

By  J.  G.  Braden,  M.R.C.S. 

(The  Lancet,  February  22.) 

For  the  treatment  of  pyrosis,  Mr.  Braden  recommends  ten  grains  of  subni- 
trate  of  bismuth,  with  five  grains  of  the  compoupd  kino  powder,  suspended  in 
thin  mucilage,  three  times  a  day. 


Art.  61. — Case  of  Long-standing  Diarrhoea  Cured  by  the  Surgical 
Treatment  of  an  Ulcer  of  the  Rectum, 

By  Thomas  Annandale,  F.R.S.E.,  Surgeon  to  the  Edinburgh  Infirmary, 
and  Lectarer  on  Clinical  Surgery. 

{British  Medical  Journal,  December  21, 1872.) 

Dr. ,  aged  fifty,  applied  to  Mr.  Annandale  on  the  28th  of  March,  1872, 

on  account  of  persistent  dysenteric  diarrhoea.  He  had  recently  returned  from 
India,  where  he  had  resided  continuously  since  May,  1847.  For  the  last  three 
years  he  had  suffered  from  constant  diarrhoea,  which  had  resisted  many  remedies 
carefully  tried.     He  also  suffered  from  much  irritation  of  the  rectum,  which  was 

supposed  to  be  due  to  piles.    It  was  an  usual  thing  for  Dr. to  have  four, 

five,  or  six  motions  daily,  and'lie  had  had  no  "  formed"  motion  for  three  years. 
Having  made  an  examination  of  the  rectum,  Mr.  Annandale  ascertained  the 
presence  of  an  ulcer,  which  was  situated  about  one  inch  above  the  anal  orifice. 
This  ulcer  was  on  the  posterior  wall  of  the  rectum,  was  of  the  size  of  a  four- 
penny-piece,  and  had  a  depressed  surface,  with  hard  edges.  It  was  only  slightly 
painful  when  touched. 

On  April  22d,  a  free  incision  was  made  through  the  sphincter  and  base  of  the 
nicer,  and  this  was  followed  by  a  decided  improvement  in  the  symptoms.  On 
the  2l9t  May,  finding  that  the  sore,  although  much  smaller,  still  presented  an 
irritable  appearance,  its  base  was  again  divided  freely.  Some  inflammation  and 
suppuration  of  the  lymphatics  passing  up  towards  the  groin  followed  this  second 
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operation ;  but  on  the  29th,  eight  dajs  after  its  performance,  a  most  marked 
improvement  in  the  dysenteric  symptoms  took  place.  On  Jane  1st  the  patient 
had  no  motion  at  all;  and  on  Jane  2d,  one  *' formed"  motion,  the  first  for  three 
years.  Since  then  the  patient's  progress  has  been  perfect  towards  recovery ; 
daring  the  progress  of  the  case,  milk  diet  only  was  allowed. 


Art.  62. — On  the  Stomach-Pump  in  the  Treatment  of  Chronic  Gastric 
Catarrh  and  Dilatation.^ 

By  Dr.  Schliep. 

{The  Lancet,  December  14, 1872.) 

In  many  cases  the  results  of  the  application  of  the  stomach-pump  had  been 
eminently  satisfactory,  and  appeared  in  general  in  the  following  order  :  Vomit- 
ing ceased,  pains  disappeared,  appetite  and  action  of  the  bowels  soon  became 
better,  the  general  health  was  improved,  and  the  patient's  weight  was  inci-eased. 
In  some  cases  it  was  foand  desirable  to  wash  out  the  stomach  with  solutions  of 
various  medicines ;  and  Dr.  Schliep  tried  soda,  creasote,  boracic  acid,  and  per- 
manganate of  potash,  with  good  efiect.  The  patients  soon  became  accustomed 
to  the  introduction  of  the  pipe;  and,  after  several  applications,  the  unpleasant- 
ness of  the  operation  disappeared  entirely.  The  fear  of  sucking  some  mucous 
membrane  into  the  opening  of  the  tube  was  almost  without  foundation,  and  such 
an  event  might  be  avoided  by  care  and  by  inserting  an  India-rubber  tube  between 
the  pipe  and  the  pump,  which  would  close  as  soon  as  any  impediment  opposed 
^e  flow  of  liquid  to  the  pipe.  It  happened  once  to  Dr.  Schliep,  in  about  six 
hundred  applications  of  tne  pump,  to  bring  up  a  small  piece  of  the  membrane, 
when  the  patient  himself  pulled  out  the  tube  somewhat  suddenly  after  the  finish- 
ing of  the  operation ;  but  no  bad  consequences  followed.  Considering  the 
advantages  of  the  stomach-pump  in  the  cases  alluded  to.  Dr.  Schliep  believes 
that  this  method  of  treatment  will  take  an  important  place  in  the  therapeutical 
agents  in  stomach  diseases. 

Dr.  Cholmeley  doubted  whether  the  treatment  described  was  applicable  in 
many  cases,  and  thought  the  plan  heroic,  if  not  barbarous.  In  some  cases  of 
dilatation  of  the  stomach  the  operation  might  be  useful,  but  the  fact  that  in 
one  case  reported  the  mucous  coat  had  been  injured,  and  in  several  others 
bleeding  haa  occurred,  showed  that  great  caution  was  required  in  the  use  of  the 
instrument,  and  that  it  should  not  be  used  indiscriminately. 

Dr.  Hilton  Fagge  thought  such  cases  were  more  common  than  was  generally 
supposed,  and  spoke  of  the  value  of  actual  examination  of  the  abdominal  walls 
when  the  patient  was  in  the  horizontal  position  as  a  means  of  diagnosis,  inas- 
much as  the  peristaltic  movements  could  be  readily  seen.  He  also  related  one 
or  two  instances  of  dilatation  of  the  stomach,  in  which  treatment  by  the  pump 
had  evidently  benefited  the  patient 

Dr.  Schliep,  in  reply,  adhered  to  his  opinion  as  to  the  utility  of  the  operation, 
and  remarked,  in  answer  to  Dr.  Cholmeley,  that  he  had  operated  600  times,  not 
on  600  patients,  and  hinted  that  the  general  use  of  the  stomach-pump  in  many 
diseases  might  assist  our  knowledge  as  to  the  kind  of  food  best  digested  in 
particular  cases. 


Art.  63. — On  the  Use  of  Belladonna  in  Intestinal  Obstruction, 

By  Joseph  Morris,  M.D. 

( The  Lancet,  February  8.) 

Two  years  ago  a  case  of  obstruction  of  the  bowels  came  under  the  author's 
care.  Every  remedy  that  he  could  devise  to  relieve  the  patient  failed.  Think- 
ing that  the  obstruction  might  be  caused  by  violent  contraction  of  the  circular 

*  Read  at  a  Meeting  of  the  Clinioal  Society  of  London,  Nov.  22d. 
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roascnlar  fibres  of  the  bowel,  Dr.  Morris  ordered  a  suppository  of  two  irrains  of 
the  extract  of  belladoona  to  be  passed  up  the  rectum,  when  in  less  than  two 
hours  a  most  copious  discharge  of  hard  scybala  followed,  with  cessation  of  all 
the  distressing  symptoms  consequent  on  the  obstruction.  Since  that  time  Dr. 
Morris  has  had  three  similar  cases  under  his  care,  all  of  which  have  yielded  to 
the  introduction  of  belladonna  by  the  rectum. 


Art.  64. — Report  of  a  Fatal  Case  of  Intestinal  OhBtruction,^ 

By  J.  C.  Thobowgood,  M.D.,  F.R.C.P. 

(The  Lancet,  February  1.) 

M.  C ,  aged  sixty,  was  seen  by  Dr.  Thorowgood  on  the  evening  of  May 

20th,  1872,  with  Dr.  Wallace,  of  Hackney.  The  general  health  had  been  good 
up  to  five  weeks  previous.  On  the  IGth  of  May  he  was  seized  with  severe  pains 
of  a  griping  and  twisting  character.  The  bowels  had  been  for  several  days 
without  action ;  frequent  enemata  and  purgatives  having  failed  to  give  any  re- 
lief, recourse  was  had  to  opium,  which  relieved  the  pain.  When  seen  on  the 
20th  he  had  been  a  week  without  an  action  of  the  bowels  ;  his  face  was  flushed, 
pulse  88,  not  thready ;  tongue  dry ;  frequent  vomiting,  but  not  of  a  stercora- 
ceous  nature ;  no  jaundice ;  no  passage  of  blood  by  bowels.  Abdomen  swollen 
and  tense ;  a  solid  mass  felt  on  the  right  side.  A  large  injection  was  given  by 
means  of  the  gravitation  tube  ;  it  passed  easily  into  the  bowel,  and  returned, 
bringing  with  it  a  few  small  pellets  of  fecal  matter.  An  ointment  of  mercury 
and  belladonna  was  applied  over  the  abdomen,  and  quarter-grain  doses  of  ex- 
tract of  belladonna  were  given  every  two  hours.  He  was  seen  again  on  the 
24th :  tongue  quite  dry,  pulse  88,  urine  scanty  and  turbid,  and  distress  extreme. 
An  injection  containing  extract  of  belladonna  was  given,  and  a  pill—composed 
of  half  a  grain  of  opium-powder,  a  quarter  of  a  grain  of  extract  of  belladonna, 
and  half  a  grain  of  acetate  of  lead — every  two  hours.  After  he  had  taken  about 
ten  pills  the  bowels  acted  freely,  with  immense  relief.  On  the  30th  May  he  had 
four  good  consistent  motions,  and  the  mass  on  the  right  side  got  much  smaller. 
On  June  6th  the  substance  appeared  again,  with  stercoraceous  vomiting;  for 
a  time  he  got  some  relief  by  taking  pills  of  aloes  three  times  a  day,  and  the  mass 
on  the  right  side  became  scarcely  perceptible,  the  bowels  acting  with  loose 
motions  under  the  influence  of  these  pills.  On  August  3d  he  sank,  and  died 
quietly.  The  post-mortem  was  made  the  next  day  by  Dr.  Wallace,  who  was 
allowed  to  examine  the  abdomen  only.  Extensive  atheroma  of  the  aorta  and 
iliac  arteries  was  the  only  morbid  appearance  found.  No  stricture  or  tumor 
involving  the  bowel  was  discovered,  though  the  lower  part  of  the  small,  and 
the  whole  of  the  large  intestines  were  carefully  examined.  The  coat  of  the 
large  intestine  was  wasted  and  thinned  to  a  great  degree.  In  commenting  on 
this  case,  Dr.  Thorowgood  alluded  to  the  importance  of  careful  diagnosis. 
The  rectum,  especially,  should  be  examined  by  the  finger  and  by  a  bougie  or 
tube,  to  see  if  there  be  present  one  of  these  annular  strictures  high  up  which 
were  described  by  Mr.  Henry  Smith  in  his  Lettsomian  Lecture  in  1865.  The 
intense  twisting  pain  at  first  seemed  to  point  to  a  possible  intussusception  as 
the  commencement  of  the  trouble.  To  relieve  this  belladonna  was  tried,  and 
this  not  succeeding,  acetate  of  lead  was  added,  in  the  hope  that,  as  lead  acts 
powerfully  on  the  muscular  coat  of  the  bowel,  so  as  to  alter  its  calibre,  it 
might  in  some  way  aid  in  untwisting  the  invagination.  One  case  was  mentioned 
in  which  acetate  of  lead  given  thus  had  succeeded  in  afibrding  relief,  and  in  the 
present  case,  after  as  much  as  five  grains  of  the  acetate  had  been  given,  copi- 
ous relief  followed.  The  bowels  having  been  once  opened,  attempts  were  made 
to  keep  them  open  by  enemata  and  stimulating  purgatives,  and  though  these 
succeeded  so  far  as  to  remove  the  swelling  on  the  right  side  of  the  abdomen, 
yet  the  patient  sank  and  died  with  all  the  symptoms  during  life  and  the  appear- 
ance after  death  of  atony  and  wasting  of  the  bowel. 


Read  at  a  Meeting  of  the  Medical  Society  of  London,  January  1 3th. 
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Art.  65. — On  the  Treatment  of  Chronic  Dysentery. 
By  Stephen  H.  Ward,  M.D.,  F.R.C.P. 

{Medical  Ttmea  and  Gazette,  February  22.) 

The  first  thing  to  be  insisted  upon  is  rest  in  bed,  and  in  the  recumbent  posi- 
tion, in  which  the  bowels  are  best  kept  qniet. 

Diet  stands  next  in  importance  to  rest.  That  kind  of  diet  should  be  ordered 
which  gives  least  work  to  the  alimentary  canal,  and  which  is  most  likely  to  be 
assimilated  should  the  mesenteric  glands  be  implicated,  and  which  will  send 
down  to  the  large  bowel  a  minimum  amount  of  irritating  waste  material.  Milk 
is  the  best  form  of  nourishment  in  these  cases ;  flour  boiled  with  milk  is  a  good 
combination  ;  farinaceous  articles  of  diet  are  also  admissible.  As  a  rule,  the 
patients  do  better  without  alcoholic  stimuli ;  but  where  there  is  much  prostra- 
tion these  must  be  given. 

It  is  important  that  an  even  temperature  should  be  maintained  in  the  bed- 
room or  ward  by  night  as  well  as  by  day.  It  had  long  been  remarked  that 
patients  passing,  say,  twenty  stools  in  twenty-four  hours,  would  pass  a  large 
proportion  of  them  m  the  night-time.  The  action  of  the  skin,  which  it  is  de- 
sirable not  to  check,  can  be  evenly  maintained  in  bed.  Dr.  Ward  has  found 
the  application  of  a  broad  flannel  roller  in  some  cases  to  do  good  by  carrying 
out  the  indication  of  support  and  local  surface-warmth.  Daring  the  period  of 
convalesceni^e,  flannel  next  the  skin,  and  otherwise  adequate  clotning,  are 
essential. 

Special  remedial  agents  render  important  service  in  the  relief  of  varions 
symptoms.  An  occasional  dose  of  opium  at  night,  where  there  are  irritability 
and  restlessness,  may  be  given,  not  to  lock  up  the  bowels,  but  with  a  view  of 
procuring  sleep.  A  dose  of  castor  oil,  guarded  with  laudanum,  is  often  of  ser- 
vice in  bringing  away  scybalous  fecal  matter  that  has  been  retained,  and  caused 
griping  and  distress.  For  the  tenesmus  from  which  some  patients  suffer  so 
much,  an  injection  of  starch  and  opium  is  the  best  remedy.  The  possibility  of 
irritation  being  kept  up  by  hemorrhoids  must  not  be  lost  sight  of.  The  severe 
and  oft-repeated  straining  in  the  earlier  stages  of  the  disease  gives  rise  at  times 
to  prolapsus  ani,  which  in  the  more  advanced  stage  may  become  a  source  of 
annoyance,  and  require  surgical  aid. 

The  complexion  and  course  of  chronic  dysentery  may  be  modified  bv  the 
association  of  some  special  cachexia,  as  that  of  scurvy,  ague,  or  tuberculosis. 
Where  such  exists  the  treatment  will  have  to  be  modified.  Where  there  are 
evidences  of  scorbutic  taint,  lime  or  lemon-juice  must  be  given.  It  is  here  that 
the  Bael  fruit,  which  has  enjoyed  so  much  repute  in  India,  will  be  found  useful. 
If  there  be  any  old  malarious  influence  at  work,  the  symptoms  will  exhibit 
periodicity— the  patients  will  perhaps  be  worse  on  alternate  days,  and  then  qui- 
nine will  be  the  remedy.  Where  cough,  hectic,  etc.,  point  to  the  tuberculoas 
diathesis,  cod-liver  oil  and  tonics  are  indicated. 


Art.  66. — On  the  Curative  Action  of  Ipecacuanha  in  Diarrhoea, 
By  John  C.  Thorowgood,  M.D.,  F.R.C.P. 

(7^6  Lance/,  May  24.) 

At  a  meeting  of  the  Clinical  Society,  May  9th,  Dr.  Thorowgood  read  notes 
of  two  cases  of  the  Curative  Action  of  Ipecacuanha  in  Diarrhoea : — 

Case  1. — William  B ,  aged  twenty,  after  passing  through  an  attack  of 

typhoid  fever,  remained  subject  to  obstinate  diarrhoea.  He  improved  8ome> 
what,  and  was  discharged  from  the  West  London  Hospital  in  February,  1872. 
On  January  1st,  1873,  he  was  readmitted,  having  been  for  some  time  under  the 
care  of  Dr.  Ferrier,  as  an  out-patient  with  diarrhoea.  When  admitted,  he  had, 
on  an  average,  ten  or  twelve  liquid  motions  in  the  twenty-four  hours.    These 
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were  repeatedly  examiDed,  and  found  of  a  red  color  from  admixtare  with  blood ; 
a  small  amount  of  shred-like  sabstanco  was  also  mixed  with  them.  The  patient 
was  not  mnch  emaciated ;  he  had  a  fair  appetite,  no  sickness,  no  night  sweats. 
His  pnlse  was  from  88  to  100 ;  temperature  99^.  The  abdomen  was  tense  and 
swollen,  and  at  the  left  iliac  region  tenderness  was  very  evident.  He  had  had 
some  chronic  mischief  at  the  base  of  the  right  lung,  but  this  seemed  to  have 
subsided.  The  urine  was  loaded  with  pale  lithates,  and  free  from  albumen. 
Treatment  consisted  in  rest  in  bed,  with  milk  diet  and  a  mixture  of  chalk  with 
bismuth.  After  a  week  being  no  better,  and  it  being  observed  that  the  bowels 
acted  rapidly  after  food,  he  got  for  a  few  days  iodide  of  potassium,  with  two 
drops  of  liquor  arsenicalis.  This  mixture  made  him  worse,  and  it  was  soon 
stopped.  About  the  middle  of  January  he  was  put  on  a  diet  of  solid  meat 
instead  of  milk ;  and  had  nitrate  of  silver  with  opium,  decoction  of  logwood, 
injections  of  starch  with  tincture  of  opium  and  powders  of  mercury  with  chalk, 
and  Dover's  powder.  None  of  these  methods  produced  any  change  for  the 
better,  and  tne  motions  had  the  same  characters  as  before.  There  was  not 
much  complaint  of  pain  and  tenesmus.  During  the  first  week  in  February  he 
was  ordered  two  grains  of  powdered  ipecacuanha,  with  five  grains  of  compound 
tragacanth  powder,  thrice  daily,  in  water.  On  this  medicine  he  soon  improved, 
and  the  dose  of  ipecacuanha  was  raised  to  five  grains.  On  February  26th,  the 
diarrhoea  had  ceased  ;  he  was  passing  formed  motions,  and  was  allowed  to  leave 
the  hospital. 

Case  2  was  that  of  a  young  man  who  for  the  last  six  years  had  been  troubled 
with  diarrhoea  as  a  result  of  wet  and  exposure  in  his  work  as  a  bricklayer.  He 
usually  bad  six  motions  in  twenty-four  hours,  liquid,  and  often  mixed  with  blood. 
At  times  he  had  to  lie  up  for  a  few  weeks.  Pain  was  felt  over  the  region  of 
the  liver;  the  chesif  was  healthy.  This  man  had  taken  much  physic,  and  he 
now  had  two  grains  of  powdered  ipecacuanha  with  five  grains  of  compound 
tragacanth  powder  in  water,  thrice  daily.  In  one  week  he  said  he  was  better 
than  he  had  felt  for  the  last  six  years.  For  the  last  three  days  he  had  passed 
one  consistent  motion  daily.  A  few  weeks  later  he  came  with  return  of  diar- 
rhoea from  exposure  to  wet  He  got  solution  of  pernitrate  of  iron,  and  this 
failing  to  relieve,  Indian  bael  was  tried  to  no  purpose.  He  requested  to  have 
the  powders  again,  and  under  their  use  he  seemed  to  recover  completely.  Dr. 
Thorowgood  considered  that  these  two  cases  of  obstinate  chronic  disease,  having 
apparently  no  inherent  tendency  to  spontaneous  cure,  were  capable  of  well 
illustrating  the  action  of  such  a  drug  as  the  pulv.  ipecac.  The  fact,  also,  of 
the  remedy  acting  so  well  when  given  pure  and  uncombined  was  worth  con- 
sideration. 


(b)  concerning  THB  QBNrrO-URINART  STSTBtf. 

Art.  67. — Clinical  Remarks  on  Albuminuria. 

By  Samuel  Wilks,  M.D.,  F.R.C.P.,  Senior  PhyBiciau  to  Gay's 

Hospital 

Albumen  may  appear  in  the  urine  as  the  result  of  a  cold.  The  explanation 
of  this  seems  to  be  that  the  cold  sets  up  in  the  uriniferous  tubules  a  condition 
closely  resembling  that  found  in  the  bronchial  tubes  when  they  are  affected. 
When  the  kidney  recovers  itself  the  albuminuria  disappears.  But  a  cold  may 
give  rise  to  acute  tubular  nephritis ;  and  even  this  may  be  recovered  from.  The 
albuminuria  dependent  on  the  inflammation  produced  in  this  manner  is  very 
difl*erent  from  that  which  occurs  as  a  result  of  a  chronic  degenerative  change 
in  the  tubules  of  the  kidney,  which  is  itself  often  only  a  part  of  a  general  con- 
dition, llieir  respective  prognoses  are  different.  It  is  difficult  to  say  the  exact 
time  at  which  albuminuria,  as  a  result  of  acute  tubular  nephritis,  becomes 
incurable.  There  is  no  doubt  that  many  persons  who  have  been  condemned 
have  recovered.  Dr.  Wilks  formerly  thought  that  if  dropsy  and  albuminuria, 
as  a  result  of  acute  tubular  nephritis,  lasted  six  months,  cure  was  impossible. 
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But  he  thinks  so  no  longer ;  for  he  has  seen  cases  recover  after  a  much  longer 
period  than  this.  One  of  the  first  places  in  which  dropsy,  as  a  result  of  renal 
disease,  shows  itself  is  the  sub-conjunctival  tissue.  Drs.  Bright  and  Baiiow 
always  looked  to  the  conjunctivae  when  kidney  disease  was  suspected,  and  laid 
great  stress  on  the  presence  or  absence  of  oedema  of  this  part  When  oedema 
is  present  the  conjunctivae  look  bright  and  glistening,  and  the  eyes  appear  sn^ 
fused  with  tears ;  but  an  examination  will  show  that  the  fluid  ii  beneath,  and 
not  upon,  the  mucous  membranes. 


Art.  68. — Pathology  of  Chronic  Brighf^s  Disease  with  Contracted 
Kidney,  with  especial  reference  to  the  Theory  of  "  Arterio- Capillary 
FihrosisJ*^^ 

By  George  Johnson,  M.D.,  F.R.S.,  Physician  to  King's  College 

Hospital. 

{British  Medical  Jouraal,  December  21, 1872.) 

The  author  began  by  referring  to  his  discovery  of  hypertrophy  of  the  mus- 
cular walls  of  the  minute  arteries  in  cases  of  chronic  Brigl^t's  disease,  published 
in  the  51st  volume  of  the  Medico-Chirurgical  Transactions.  This  result  of  a 
quarter  of  a  century*s  careful  observation  is  now  called  in  question  by  Sir 
William  Gull  and  Dr.  Sutton,  who  in  the  recently  issued  volume  of  the  Trans- 
hctions,  propound  doctrines  of  great  novelty  relating  to  the  pathology  of 
Bright's  aisease.  They  give  a  brief  summary  of  their  conclusions  at  pp.  295- 
96.  Dr.  Johnson  now  proposed  to  inquire  whether  these  conclusions  are  in 
accordance  with  pathological  facts  and  with  physiological  principles. 

To  prove  that  hypertrophy  of  the  heart  is  a  consequence  of  **  arterio-capillary 
fibrosis,"  and  not  or  degeneration  of  the  kidney,  they  refer  to  six  cases  in  which 
it  is  swd  that  the  cardio-vascular  changes  were  present,  while  the  kidneys  were 
healthy  or  but  little  altered  in  structure.  In  each  of  these  cases  Dr.  Johnson 
maintains  that  the  hypertrophy  of  the  heart  was  due,  not  to  changes  in  the 
minute  bloodvessels,  but  to  other  obvious  causes.  In  one  case  (No.  7),  aged 
forty-two,  there  was  emphysema  of  the  lung  and  bronchitis;  in  one  ^Case  10), 
aged  sixty-nine,  there  was  senile  gangrene  and,  of  course,  degeneration  of  the 
larger  arteries  ;  in  one  (Case  20),  tbere  was  disease  of  the  aortic  valves :  one 
patient,  who  was  sixty-tnree  years  of  age  (Case  2),  probably  had  senile  de- 
generation of  the  arteries,  and  her  kidneys  weighed  fifteen  ounces ;  another 
(Case  3)  was  seventy-seven  years  of  age ;  while  in  a  sixth  case  (No.  19),  aged 
sixty-two,  there  was  atheroma  of  the  cerebral  and  probably  of  other  arteries, 
his  lungs  were  very  emphysematous,  and  his  kidneys  weighed  only  eight  ounces. 
It  is  assumed  by  Sir  William  Gull  and  Dr.  Sutton  that  kidneys  weighing  as 
much  as  fifteen  ounces  and  as  little  as  eight  ounces  were  alike  free  from  disease. 

Although  it  is  maintained  (pp.  289-90)  that  there  is  a  constant  relation  be- 
tween the  **  hyalin-fibroid"  change  in  the  vessels  and  hypertrophy  of  the  heart 
it  is  stated  (p.  292)  that  in  a  few  cases  this  change  was  seen  in  the  vessels  of 
the  pia  mater,  unassociated  with  hypertrophy  of  the  heart.  The  "hyalin- 
fibroid"  change  is  supposed  to  lessen  the  elasticity  of  the  walls  of  the  minute 
arteries,  so  as  to  impede  the  circulation,  and  to  cause  hypertrophy  of  the  left 
ventricle  (p.  290).  I)r  Johnson  maintains  that  in  this  explanation  the  elasticity 
of  the  larger  arteries,  which  acts  in  aid  of  the  heart  as  a  propelling  force,  is 
confounded  with  the  muscularity  of  the  smaller  arteries,  which  antagonizes  the 
heart.  Degeneration  of  the  muscular  walls  of  the  arteries  would  involve,  not 
an  increase,  but  a  decrease  of  resistance,  and  therefore  would  not  explain  the 
cardiac  hypertrophy.  It  is  stated  by  Gull  and  Sutton  (p.  295)  that  thickening 
of  the  arterial  walls  is  always  associated  with  atrophy  of  the  adjacent  tissues. 
Yet  they  state  (p.  287)  that  these  arteries  are  thickened  in  the  walls  of  the 
hyptrtrophied  heart,  «nd  they  are  also  thickened  in  the  large  white  kidney. 

'  Read  at  the  Royal  Medical  and  Chirargioal  Society,  Dee.  10th,  1872. 
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Goin^  on  to  discuss  the  natare  of  the  '*  hyaliD-fibroid"  change,  Dr.  Johnson 
maintains  that  it  is  not  an  ante-mortem  pathological  change,  but  a  post-mortem 
physical  result  of  the  distension  of  the  nbrons  tunic  of  the  arteries  by  the  mix- 
ture of  glycerine  and  camphor  water,  in  which  all  the  specimens  had  been 
mounted  before  they  were  examined  by  the  authors  of  this  theory.  He  main- 
tains that  the  appearance  in  question  is  never  seen  in  vessels  examined  imme- 
diately after  their  removal  from  the  body,  or  preserved  in  dilute  spirit,  or  in  a 
solution  of  salt  of  specific  gravity  1030,  while  it  is  frequently,  but  not  constantly, 
observed  in  specimens  mounted  in  glycerine.  Normal  arteries  from  the  pia 
mater  mounted  in  these  different  fluids  present  a  striking  contrast;  those  in 
dilute  spirit  or  in  salt  and  water  appearing  quite  normal,  while  those  in  gly- 
cerine are  often  thickened  and  hyaline. 

The  **  hyaliq-fibroid"  appearance  thus  produced  may  be  seen  in  vessels  from 
subjects  at  the  two  extremes  of  infancy  and  old  age,  where  death  has  resulted 
from  diseases  having  no  relation  to  ^right's  disease,  and  quite  unconnected 
with  hypertrophy  of  the  heart.  Specimens  are  preserved  from  the  pia  mater 
of  a  woman,  aged  forty,  who  died  of  diabetes,  and  whose  heart  weighed  only 
six  ounces  and  three-quarters ;  from  anoj^er  woman,  aged  forty,  who  had  cancer 
of  the  ovary,  the  heart  weighing  eight  ounces ;  from  an  infant,  aged  eleven 
months,  who  died  from  spasm  of  the  glottis,  the  kidneys,  heart,  and  all  the 
viscera  being  quite  healthy ;  and  from  a  boy,  aged  fifteen,  who  died  from  typhoid 
fever,  having  been  in  good  health  until  the  attack  of  fever.  There  was  no  post- 
mortem evidence  of  disease  except  such  as  resulted  from  the  fever.  Arteries 
from  the  pia  mater  are  preserved  in  three  different  fluids.  Those  in  weak 
spirit  and  in  salt  and  water  (specific  gravity  1030)  appear  quite  normal,  while 
those  in  glycerine  and  camphor  water  have  their  fibrous  tunic  much  distended 
and  extremely  "  hjraline." 

The  imbibition  of  fluid  by  the  arterial  tunics  is  a  result  of  phvsical  conditions. 
A  fluid  slightly  acidulated  rapidly  passes  in,  and  distends  the  fibrous  tunic, 
rendering  it  "  hyaline  ;'*  then  the  nentralization  of  the  fluid  by  ammonia  oc- 
casions a  rapid  shrinking  of  the  tunica  adventitia,  which  again  assumes  its 
normal  fibrous  appearance. 

The  physical  conditions  which  favor  the  imbibition  of  the  simple  unacidulated 
mixture  of  glycerine  and  camphor  water  would  be  influenced  by  various  cir- 
cumstances, such  as  the  mode  of  death,  and  the  period  after  death  at  which 
the  examination  is  made.  It  is  incumbent  on  those  who  maintain  that  the 
appearances  in  question  are  the  result  of  pathological  processes  to  demonstrate 
tnem  in  vessels  which  have  been  unchanged  by  artificial  agents.  The  glycerine 
renders  the  muscular  structure  in  some  vessels  indistinct;  and  this  has  been 
described  as  atrophy  of  the  muscular  elements.  In  other  vessels  it  separates 
the  inner  from  the  muscular  coat ;  and  this  has  been  mistaken  for  thickening 
of  the  internal  tunic  of  the  artery.  (See  plate  v.,  figs.  3  and  4,  in  the  last 
volume  of  the  Transactions).  The  author  denies  that  the  capillaries  are  thick- 
ened; and  maintains  that  arterioles  in  the  pia  mater  distended  by  glycerine  have 
been  mistaken  for  capillaries  With  regard  to  the  changes  in  the  kidney,^ 
their  " hyalin-fibroid"  character  is  denied  by  Dr.  Johnson;  and  reference  is 
made  to  a  paper  by  Mr.  Simon,  and  another  by  Dr.  Johnson,  in  the  thirtieth 
volume  of  the  Transactions.  Referring  to  fig.  7,  plate  vi.,  in  the  paper  by  Gull 
and  Sutton,  Johnson  declares  that  they  ignore  the  fact  that,  in  the  renal 
arteries,  there  is  an  inner  longitudinal,  and  an  outer  circular,  layer  of  muscular 
fibres ;  and  in  a  transverse  section  of  such  an  artery  they  mistake  the  outer 
circular  layer  for  the  analogue,  in  position  and  structure,  of  the  "  hyalin-fibroid'^ 
condition  of  the  fibrous  tissue  of  the  arteries  of  the  pia  mater.  They  deny  the 
existence  of  muscular  hypertrophy;  yet  some  of  their  own  specimens  and. 
drawings  exhibited  at  the  conversazione  of  the  Society  in  June  were  good  ex- 
amples of  hypertrophy  of  the  muscular  walls  of  the  arteries.  Reference  is 
made  to  a  footnote  at  p.  277  of  their  paper,  in  which  a  doubt  is  expressed  as. 
to  the  possibility  of  casts  escaping  from  the  convoluted  tubules  of  the  cortex.' 

*  lu  the  note  referred  to,  the  word  tnberclts  is,  without  doobt,  a  misprint  for  Uibule$^ 
6 
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Dr.  JohnsoD  maiotaiDed  that  in  the  microscopic  appearances  of  some  forms  of 
tube-casts  we  have  abundaDt  evidence  of  their  origin  in,  and  their  escape  from, 
the  convoluted  tubes.  The  more  frequent  occurrence  of  hypertrophy  of  the 
heart  in  connection  with  the  contracted  than  with  the  large  white  kidney  he  ex- 
plains partly  by  the  more  watery  blood  in  the  latter  cases  exciting  less  con- 
traction of  the  arterioles,  and  partly  by  the  occurrence  of  waxy  or  lardaceous 
degeneration  of  the  minute  arteries,  which  thereby  have  their  contractile  and 
resisting  power  impaired.  To  doubt  the  causative  connection  between  con- 
tracted kidney  and  hypertrophy  of  the  heart  because  they  are  not  constantly 
associated,  would  be  as  unreasonable  as  to  deny  that  a  Ift^ffe  white  kidney  is  a 
cause  of  dropsy  because  dropsy  is  sometimes  absent  The  author  disputes 
the  statement  that  the  morbia  changes  in  cases  of  contracted  kidney  "are  the 
result  of  causes  not  yet  ascertained."  The  most  common  causes  are  excess  of 
food  and  of  stimulants,  with  or  without  decided  gouty  symptoms,  but  he  has 
seen  many  cases  in  which  the  disease  has  been  a  result  of  chronic  dyspepsia  in 
persons  of  strictly  temperate  habits.  The  proximate  cause  of  the  renal  de- 
generation is  the  excretion  of  abnormal  products  by  the  gland-cells.  This 
applies  to  all  forms  of  Bright's  disease,  whether  acute  or  chronic.  The  term 
*'  arterio-capillarv  fibrosis''  is  a  misnomer,  for  the  capillaries,  except  the 
Malpighian  capillaries,  are  unchanged,  and  there  is  no  morbid  "fibrosis"  of  the 
arteries. 

The  author  concludes  by  thanking  Sir  William  Gull  and  Dr.  Sutton  for  having 
so  forcibly  directed  attention  to  the  cardio-vascular  changes  in  chronic  Bright's 
disease.  Differing  entirely  in  their  pathology,  they  agree  in  thinking  the  sub- 
ject one  of  great  interest  and  importance. 


Art.  69. — On  Spontaneous  Uraemic  IntoxiccUion. 

By  M.  GlGOT-SUARD. 
{Medical  Times  and  Gazette,  February  1.) 

At  the  meetinf^  of  the  Acad^mie  de  M6decine  of  Jan.  21st  M.  Oigot-Snard 
read  an  intcrestmg  paper  on  *' Spontaneous  Uraemic  Intoxication/'  the  con- 
clusions of  which  he  thus  sums  up  : — 

"The  injection  of  uric  acid  may  give  rise  to  nricemia — that  is,  the  sur- 
charge of  the  blood  with  this  excrementitious  product.  Uric  acid  adminis- 
tered to  dogs  in  quantities  of  at  least  twenty  centigrammes,  and  at  most  four 
grammes,  in  the  twenty-four  hours,  during  a  period  of  time  which  has  varied 
from  one  or  two  months,  has  occasioned  extremely  remarkable  results,  calcu- 
lated to  throw  light  on  the  pathogeny  of  a  great  number  of  chronic  diseases. 
Several  times  the  alkalescence  of  the  blood  has  so  much  diminished  that  it  has 
appeared  nearly  neutral ;  and  the  microscope  and  chemical  analysis  have  re- 
vealed the  presence  of  crystals  of  uric  acid,  of  oxalic  acid,  and  of  urate  of  soda 
in  that  fluid. 

"The  organs  and  tissues  upon  which  the  uric  acid  has  demonstrated  its 
action  are,  in  order  of  frequency, — the  skin,  the  mucous  membranes  and 
their  glands,  the  lungs,  the  kidneys,  the  liver,  the  pancreas,  the  brain,  the 
lymphatic  glands,  the  articulations,  the  spleen,  the  pericardium,  the  spinal 
membranes,  and  the  heart.  The  skin  has  presented  almost  all  the  alterations 
described  by  dermatologists.  A  more  or  less  deep  injection  of  the  mucous 
membranes  has  been  observed,  but  seldom  any  softening.  The  membranes 
most  often  affected  have  been  those  of  the  nose,  mouth,  eyes,  and  bronchi. 
The  glands  have  been  found  hypertrophied  and  even  ulcerated,  but  this  latter 
lesion  has  been  especially  met  with  in  the  tubular  glands  of  the  rectum.  The 
pulmonary  lesions  are  congestion  and  spleniBation,  with  or  without  apoplectic 
effusions.  The  renal  lesions  have  varied  from  a  simple  congestion  of  the  cor- 
tical substance  to  tho  changes  characteristic  of  Bright's  disease.  The  liver  has 
been  found  several  times  congested,  and  once  in  a  state  of  fatty  degeneration^ 
In  the  pancreas  there  has  been  observed  only  a  more  or  less  extensive  injection 
of  its  surface.     In  the  brain,  only  a  small  portion  of  the  gray  substance  has 
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been  found  injected  as  well  aa  its  surface.  Tn  many  instances  there  has  been 
found  cancerous  and  tuberculouf  degeneration  of  the  lymphatic  glands,  while 
in  others  they  have  been  only  engorged.  In  the  joints  there  have  been  found 
an  increase  in  the  quantity  of  synovia,  a  much  deeper  color  of  the  cartilages 
than  in  the  normal  state,  and  injection  of  the  synovial  membrane ;  but  deposits 
of  urate  of  soda  have  not  been  met  with.  Lesions  of  the  spleen  have  been 
rare,  and  consisted  in  a  slight  injection  at  its  edges  and  a  somewhat  deep 
coloration  at  some  points.  In  one  case  the  spinal  membranes  and  the  peri- 
cardium have  been  found  much  injected,  and  in  one  of  the  eight  instances  ex- 
perimented upon  the  walls  of  the  heart  were  found  enormously  thickened.'' 


Art.  70. — On  Disseminated  Suppuration  of  the  Kidney,  Secondary  to 
Certain  Conditions  of  Urinary  Disturbance,^ 

By  W.  H.  Dickinson,  M.D.  Cantab.,  F.R.C.P.,  Senior  Assistant-Physi- 
cian  and  Lecturer  on  Pathology  at  St.  George's  Hospital,  Physician  to 
the  Hospital  for  Sick  Children,  etc." 

(The  Lancet,  March  8.) 

In  this  paper  the  author  proceeds  to  describe  the  peculiar  suppurative  con- 
dition which  is  sometimes  spoken  of  as  the  "  surgical  kidney,"  and  is  pro- 
duced, as  be  shows,  by  the  contact  of  unhealthy  urine.  Of  all  rennl  disorders, 
next  to  those  described  by  Bright,  it  is  the  most  destructive  to  life.  It  may 
almost  be  said  to  form  the  natural  termination  of  stricture  of  the  urethra, 
and  is  the  especial  danger  which  attends  the  use  of  the  catheter  and  lithotrite. 

The  renal  change  which  is  always  associated  with  signs  of  pelvic  and  vesical 
inflammation,  and  often  with  alterations  of  the  gland  dependent  on  wasting, 
pressure,  and  chronic  vascular  disturbance,  essentially  consists  of  a  peculiar 
turgidity  and  friability  of  the  renal  structure,  with  the  formation  of  small 
scattered  abscesses,  or  soft  yellow  deposits  antecedent  to  abscesses,  through- 
out its  structure.  With  these  are  usually  seen  conspicuous  white  lines  in  the 
cones,  which  are  morbidly  occupied  straight  tubes. 

With  this  condition  the  microscope  shows  more  or  less  dilatation  of  the 
straight  tubes,  distension  of,  or  coagulation  within,  the  bloodvessels  associated 
with  them,  and  disseminated  intertubular  suppuration,  the  distribution  of  which 
is  regulated  by  the  course  of  the  veins.  (The  microscopic  appearances  were 
illustrated  by  drawings  which  show  the  dilatation  of  the  straight  tubes ;  the 
irregular  repletion  of,  or  coagulation  within,  the  vessels  of  the  cones  and  the 
larger  veins  of  the  cortex  ;  and  the  origination  of  abscesses  around  the  affected 
vessels  and  throughout  limited  tracts  of  the  intertubular  tissues.  The  swell- 
ing of  the  intertubular  tissue  where  thus  infiltrated  bv  the  new  cellular  forma- 
tion was  strikingly  depicted  in  contrast  with  the  slender  network  presented  by 
the  same  structure  in  a  part  of  the  gland  exempt  from  the  change.) 

Taking  the  structural  changes  in  their  mutual  relation,  the  usual  dilatation  of 
the  tubular  which  exists,  the  morbid  occupation  of  the  veins,  and  the  general  ab- 
sence of  tubal  inflammation,  the  nature  of  the  process  is  clear.  The  disorder 
has  its  origin  in  the  regurgitation  of  urine  charged  with  morbific  products. 
This  occupies  and  generally  distends  the  straight  ducts,  and  thence  enters  the 
neighboring  bloodvessels,  and  charges  them  with  an  infection  resembling  in  its 
results  that  of  pyaemia.  This  is  distributed  by  the  veins  to  the  rest  of  the 
gland,  sowing  abscesses  in  their  course,  and  ultimately  causing  constitutional 
symptoms  analogous  to  that  of  pyaemia  when  otherwise  derived. 

The  urine  being  obviously  either  the  source  or  the  vehicle  of  the  morbific 
matter,  it  remains  to  inouire  whence  and  in  what  circumstances  it  becomes 
thus  contaminated.  To  help  in  answering  these  questions  the  author  has  col- 
lected the  particulars  of  69  cases  from  the  post-mortem  books  of  St.  George's 
Hospital.    The  disorder  was  traced  to  mechanical  obstacles,  to  the  escape  of 
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urine  (stricture  or  enlarged  prostate)  in  31  cases ;  to  paralysis  of  the  bladder 
in  17  ;  to  stone  in  the  bladder  or  operation  fo|'  its  removal  in  15;  to  cystitis 
from  other  causes  in  5 ;  and  in  I  to  a  renal  calculus  complicated  with  enlarge- 
ment of  the  prostate.  Looking  at  the  urine  as  directly  connected  with  the 
origin  of  the  disease,  it  appears  that  three  conditions  usually  concur — reten- 
tion, ammoniacal  decomposition,  and  admixture  with  the  products  of  mucous 
inOammation.  Of  these,  ammoniacal  decomposition  appears  to  be  essential, 
or  at  least  to  be  constantly  present.  The  urine  is  also  generallyfetid,  and  more 
or  less  mixed  with  vesical  products,  pus,  mucus,  and  blood.  The  ammoniacal 
change,  although  possibly  arising  independently  of  mucous  inflammation,  pro- 
duces it  so  constantly  that  the  origin  of  the  disease  is  always  thus  complicated. 
The  clinical  antecedents  to  this  condition  are  fundamentally  of  two  kinds — 
those  which  begin  with  retention,  and  those  which  begin  with  cystitis;  both 
in  the  end  producing  an  ammoniacal  and  putrescent  state  of  urine.  Mechanical 
obstacles  and  loss  of  expulsive  power,  belonging  to  the  first  and  larger  class, 
occasion  the  retention  and  subsequent  decomposition  of  urine,  and  its  conse- 
quent admixture  with  the  products  of  mucous  inflammation.  Stone  and  other 
vesical  irritants,  belonging  to  the  second  class,  begin  by  causing  morbid  vesical 
discharges,  which  render  the  unne  prone  to  decomposition,  and  ultimately  in- 
duce in  it  a  putrescent  condition,  not  altogether  dissimilar  to  that  which  springs 
from  retention.  The  rarity  of  the  renal  disease  as  a  consequence  of  stone  in 
the  kidney  is  probably  to  be  explained  by  the  less  putrefactive  tendency  of  the 
discharges  from  the  pelvic  membrane,  or  of  the  urine  in  that  cavity. 

In  cases  otherwise  so  tending,  catheterization,  lithotrity.or  some  such  in- 
strumental proceeding,  seems  sometimes  to  act  as  the  immediate  instigator  of 
the  morbid  process,  as  is  witnessed  by  the  common  phrase  which  stigmatizes 
the  disease  as  the  *'  surgical  kidney."  llie  disorder,  however,  may  arise  inde- 
pendently of  any  surgical  intervention,  and  would  perhaps  be  better  distin- 
guished by  the  term  urtseptic,  which  would  declare  its  general  clinical  relations 
more  comprehensively. 

Having  regard  to  recent  researches  which  have  associated  the  lower  kinds  of 
organic  life  with  pysemia,  it  is  worth  noting  that  the  condition  of  urine  which 
causes  the  disease  now  in  question  is  one  in  which  vibriones  and  bacteria 
abound.  From  this,  however,  no  inference  as  to  the  nature  of  the  virus  can  be 
safely  drawn,  except  that  it  is  associated  with  decomposition. 

Passing  to  the  symptoms  of  the  disease,  they  have  a  general  resemblance  to 
those  of  pyaemia,  being  those  of  blood-poisoning  rather  than  of  renal  inflam- 
mation. Unlike  what  happens  with  pyaemia,  organs  other  than  the  kidney  ap- 
pear seldom  to  share  in  the  suppurative  process.  The  complaint  usually 
ends  fatally  within  three  weeks  of  the  first  symptom,  though  there  is  evidence 
that  recovery  sometimes  occurs.  Peri-renal  suppuration  is  an  occasional 
result. 

In  treatment  our  efforts  must  be  directed  chiefly  to  prevention,  to  which 
end,  beyond  cautious  surgery,  measures  of  two  kinds  suggest  themselves. 
First,  the  preservation  or  restoration  of  the  natural  acidity  of  the  urine,  a 
matter  of  most  difficulty  where  it  is  most  needed.  Secondly,  as  a  suggestion 
as  yet  unwarranted  by  experience,  the  introduction  of  antiseptics  by  injection 
into  the  bladder. 

To  sum  up  :  the  form  of  renal  suppuration,  which  may  be  termed  uriseptic, 
has  its  origin  in  ammoniacal  and  putrid  urine,  poison  from  which  is  conveyed 
by  the  veins  into  the  substance  of  the  kidney,  and  thence  infects  the  system, 
causing  symptoms  in  some  respects  resembling  those  of  pysemia.  As  this  form 
of  disease  is  little  obedient  to  curative  medicine,  though  not  necessarily  fatal, 
our  efforts  must  be  directed  towards  the  correction  of  the  state  of  urine  from 
which  it  springs. 
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Art.  71. — Case  of  Diabetes  Insipidus  treated  with  Valerian. 

By  John  B.  Bradbury,  M.D.,. Physician  to  Addenbrooke's  Hospital, 

Cambridge. 

(The  Lancet,  January  U.) 

Dr.  Bradbury  reports  a  case  which  bears  additional  testimony  to  the  success- 
ful  treatment  of  diabetes  insipidus  by  valerian,  a  remedy  that  was  first  recom- 
mended by  Trosseau.  On  admission  (September  1st)  the  patient  was  passing 
sixteen  and  a  half  pints  of  urine  daily,  and  his  weieht  was  9st.  S^lb.  He  com- 
menced to  take  the  powdered  valerian  on  the  5th  of  September,  in  fifteen  grain 
doses,  three  times  a  day.  On  the  llth  the  dose  was  increased  to  twenty  grains, 
and  on  the  1st  of  October  these  were  repeated  five  times  a  day,  beyond  which 
he  could  not  take  them  without  feeling  sick.  On  the  3d  of  December  his 
weight  had  increased  to  lOst.  lOIbs..  though  the  medicine  bad  been  gradually 
left  off,  and  he  only  passed  three  pints  of  urine  a  day.  He  continued  to  im- 
prove even  after  his  discharge  from  the  hospital. 


Art.  72. — Renal  Calculus,  Gravel,  and  Gouty  Deposits,  and  the  Value 
of  Lithium  Salts  in  their  Treatment, 

By  A.  B.  Garrod,  M.D.,  F.R.S.,  Physician  to  King's  College  Hospital. 

(Medical  Times  and  Gazette',  January  25.) 

Dr.  Garrod  remarks,  that  thirteen  years  have  now  elapsed  since  the  salts  of 
lithium  were  introduced  into  medical  practice  as  internal  remedies;  and  for  a 
period  of  nine  years  both  the  carbonate  and  citrate  of  the  metal  have  been 
made  officinal  by  being  placed  in  the  British  Pharmacopoeia ;  sufficient  time 
has  therefore  elapsed  for  their  value  as  medicinal  ageuts  to  have  been  fairly 
established.  Having  introduced  the  lithium  salts  to  the  notice  of  the  profes- 
sion, and  having  had  considerable  experience  of  their  action  upon  the  system 
and  therapeutic  value,  he  considers  himself  in  a  position  to  give  some  opinion 
upon  their  merits. 

It  may  perhaps  be  of  advantage,  especially  to  those  readers  whose  attention 
has  not  been  directed  to  the  subject,  to  point  out  some  of  the  peculiarities  of 
the  salts  of  lithium,  in  order  that  their  action  and  value  may  be  more  readily 
understood. 

In  the  first  place,  it  may.be  stated  that  the  oxide  of  lithium,  as  likewise  the 
neutral  carbonate,  are  stronglv  alkaline,  resembling,  in  this  respect,  the  salts 
of  sodium  and  potassium,  and  hence  the  oxide  of  this  metal  is  generally  re- 
garded as  the  third  fixed  alkali.  Lithium  is  a  metal  far  less  commonly  diffused 
than  either  sodium  or  potassium,  and  it  received  its  name  from  being  supposed 
to  exist  only  in  a  few  minerals,  and  not  either  in  the  animal  or  vegetable  king- 
doms. 

The  distribution  of  the  metal  is.  however,  much  more  extensive  than  was  at 
first  supposed,  and  it  is  now  capable  of  being  detected,  by  the  method  of  spec- 
trum analysis,  in  the  ashes  of  many  vegetables,  and  in  that  of  the  blood  itself, 
and  likewise  in  many  mineral  waters.  Minerals  called  triphylline,  lepidolite, 
spodnmene,  and  lithia  mica  contain  it  in  quantities  sufficient  to  render  the  ex- 
traction of  the  metal  profitable. 

The  salts  of  lithium  commonly  employed  are  the  carbonate  and  citrate ;  oc- 
casionally he  makes  use  of  a  guaiacate  of  lithium  for  special  purposes. 

The  properties  of  lithium  salts,  to  which  attention  may  be  now  advantage- 
ously directed,  are — 

U  Their  Alkaline  Properties. — The  carbonate  of  lithium,  although  very 
sparingly  soluble  in  water,  forms  a  solution  with  a  strong  alkaline  reaction. 
The  corresponding  salts  of  sodium  and  potassium  are  much  more  soluble. 

The  amount  of  alkalinity  of  the  three  salts,  or  their  netralizing  power  for 
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acids,  differs  greatly.  The  carbonate  of  litbinm  has  the  greatest  amoQDt  of 
nentralizing  power ;  next  comes  the  carbonate  of  sodium ;  and  lastly  the  car- 
bonate of  potassiam.  This  difference  depends  on  the  eqaivalent  of  the  respec- 
tive metals,  that  of  lithium  being  7,  of  sodium  23,  and  of  potassium  39;  the 
lower  the  equivalent  the  greater  the  neutralizing  power  of  the  carbonate. 

When  in  practice  we  administer  these  salts  as  airect  antacid  remedies — that 
is,  for  the  purpose  of  arresting  acidity  in  the  stomach  and  intestines — we  may 
consider  their  power  to  be  in  the  inverse  order  of  the  equivalents  of  the  salts. 
When  the  citrate  of  lithium  is  given,  although  it  is  difficult  to  state  where  the 
decomposition  takes  place,  we  know  that  we  6nd  it  in  the  urine  as  carbonate ; 
and  hence,  although  the  salt  possesses  no  direct  antacid  power,  still  it  is 
equally  antacid,  as  far  as  the  urine  is  concerned,  to  the  carbonate,  when  the 
amount  of  lithium  in  each  salt  is  taken  into  consideration.  Looked  upon 
simply  as  either  direct  or  remote  antacid  remedies,  the  salts  of  lithium  possess 
no  known  properties  which  render  them  in  any  degree  more  eligible  than  the 
salts  of  potassium  and  sodium;  and  there  are  other  considerations  which 
render  them  less  desirable,  especially  their  high  price. 

2.  Action  of  Lithium  Salts  as  Diuretics. — If  we  examine  the  powers  of  the 
salts  of  lithium,  sodium,  and  potassium,  as  regards  their  action  upon  the  kid- 
neys, we  find,  as  far  as  their  diuretic  power  is  concerned,  lithium  stands  by  far 
the  highest;  sodium  the  lowest;  potassium  being  intermediate.  The  power  of 
lithium  salts  in  increasing  the  urinary  secretion  in  mkny  cases  is  extremely 
marked ;  and  some  patients  to  whom  these  preparations  are  given  for  other 
purposes  than  as  diuretics,  find  it  often  inconvenient  to  take  them  in  the  latter 
part  of  the  day,  on  account  of  the  diuretic  effects  during  the  night. 

3.  Peculiarities  of  Urate  of  Lithium, — A  very  important  characteristic  of 
lithium  as  a  medicinal  agent,  is  the  solubility  of  the  salt  which  it  forms  with 
uric  or  lithic  acid,  the  urate  or  lithate  of  lithium  being  by  far  the  most  soluble 
salt  of  the  acid  which  is  known ;  in  fact,  it  is  the  only  salt  of  uric  acid  which 
can  be  looked  upon  as  soluble  to  any  great  degree.  As  the  inconveniences 
which  uric  acid  or  its  salts  cause  in  the  system  depend  on  their  vei^  sparing 
solubility,  leading  to  the  formation  of  calculi,  gravel,  or  gouty  deposits,  it  can 
be  readily  understood  that  an  agent  possessing  the  powers  of  lithium  would  be 
likely  to  prove  of  considerable  advantage  in  many  diseases  in  which  uric  acitl 
plays  an  important  part.  Althongh  the  exact  solubility  of  the  different  salts 
of  uric  acid  has  not  as  yet  been  very  carefully  determined,  yet  there  is  no  diffi- 
culty in  showing  the  great  solvent  power  of  carbonate  of  lithium,  compared  with 
the  corre^onding  salts  of  sodium  and  potassium.  It  has,  for  instance,  been  found 
that  the  mineral  lepidolite,  in  fine  powder,  when  boiled  with  uric  acid,  has  the 
lithium  extracted  from  the  silicic  acid  contained  in  it,  and  the  urate  of  lithia 
formed.  Again,  when  carbonate  of  lithia  is  boiled  in  a  quantity  of  water  insuf- 
ficient for  its  solution,  the  addition  of  uric  acid  renders  it  soluble^  proving  that 
the  urate  is  more  soluble  than  the  carbonate  of  the  metal.  To  further  illustrate 
the  subiect,  it  will  be  found,  if  we  add  to  solutions  of  equal  strengths  of  the 
three  alkaline  carbonates,  at  the  temperature, of  the  body,  uric  acid  in  the  form 
of  uric  calculi,  or  in  any  other  shape,  that  the  lithium  solution  attacks  it  rapidly ; 
the  sodium  solutions  very  slowly  and  to  a  small  extent ;  the  potassium  salts  in 
an  intermediate  degree. 

To  sum  up,  we  may  remark  that  lithium  salts  as  simply  antacid  remedies 
offer  no  special  advantages ;  that  as  diuretics  they  may,  in  cases  in  which  saline 
diuretics  are  indicated,  prove  of  much  service;  but  that  as  agents  to  prevent 
the  deposition  of  uric  acid  or  its  salts  in  the  cavities  or  tissues  of  the  body, 
they  possess  properties  which  may  render  them  important  medicinal  agents. 


Art.  73. — The  Solvent  Treatment  of  Calculi, 

By  John  C.  Murray,  M.D. 

(The  Lancet,  February  1.) 

Hitherto  this  mode  of  treatment  of  calculi  has  not,  Dr.  Murray  writes,  had 
a  fair  chance.    We  have  long  given  dilute  mineral  acids  for  phosphatic  and 
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alkalies  for  nric  acid  deposits ;  we  hare  also  tried  solation  of  vesical  calculi  by 
weak  acid  or  alkaline  injections,  but  after  a  short  trial  have  too  often  become 
discouraf^ed  by  apparent  want  of  efficacy  in  the  means  employed  ;  or  the  patient, 
being  relieved,  has  become  tired  of  the  prolonged  treatment,  and  after  a  period 
of  comparative  ease  has  ultimately  had  to  submit  to  an  operation,  and  thus 
solvent  remedies  have,  undeservedly,  met  with  but  scant  justice. 

In  the  first  place,  the  author  does  not  think  that  the  primary  cause  of  gravel 
or  calculi  is  often  resident  in  th^  urinary  system ;  the  original  cause  is  pro- 
bably attributable  to  the  teeth,  stomach,  duodenum,  liver,  and  pancreas  ;  much 
animal  food  ^nd  a  too  active  digestion,  with  insufficient  exercise,  will  render 
the  blood  too  acid;  while  impure  air,  imperfect  digestion,  and  consequent  mal- 
assimilation  of  food  is  apt  to  cause  the  blood  to  be  neutral  or  even  alkaline. 
According  to  the  reaction  of  the  blood,  so  will  be  that  of  the  urine.  If  the 
blood  be  excessively  alkaline,  acid  urine  will  not  be  secreted  from  it;  if  neutral 
or  acid,  the  urine  will  be  acid  unless  changed  by  vesical  disease. 

Again,  he  does  not  attribute  the  apparent  failure  of  solvent  agents  to  want 
of  power  to  effect  the  desired  end.  In  hard-water  districts,  as  was  first  clearly 
shown  by  Dr.  Harley,  and  hinted  at  by  many  other  writers,  the  drinking-water 
has  a  much  greater  effect  upon  the  character  of  the  urine  than  has  hitherto  been 
recognized,  and  in  certain  constitutions  will  cause  deposits  in  the  urine.  In 
these  cases  it  is  vain  to  expect  benefit  from  solvents,  while  the  patient  con- 
tinues to  use  for  his  food  and  drink  the  same  water  to  which  he  has  been  accus- 
tomed ;  for  the  daily  amount  of  earthy  salts  is  often  sufficient  to  neutralize  the 
mineral  acids  taken,  and  thus  only  prevents  the  patient  from  becoming  worse 
without  effecting  a  cure. 

Dr.  Murray,  therefore,  suggests  that  the  solvent  method  be  properly  tested 
in  one  or  more  large  hospitals.  Let  a  certain  number  of  patients  be  put  under 
an  acid  or  alkaline  course  of  treatment,  according  to  the  kind  of  gravel  or 
calculi,  and  let  them  have  only  distilled  water  in  all  their  food  and  drink ;  let 
the  treatment  be  continued  sufficiently  long,  watching  carefully  the  result,  and 
the  viUue  of  solvent  remedies  would  soon  receive  a  solution. 

Since  the  beginning  of  April,  1872,  he  has  confiued  calculus  patients  to  the 
use  of  distilled  or  soft  water,  and  has  found  the  solvent  plan  effectual  when  so 
assisted,  although  very  tantalizing  before.  After  nsing  distilled  water,  it  is 
quite  a  common  event  for  a  calculus  patient  to  pass  one  or  more  water-worn 
calculi  after  the  second  month  of  treatment. 


i 


(p)  CONCERNING  THE  CUTANEOUS  SYSTEM. 

Art.  74. — Lectures  on  Dermatology, 

By  Professor  Erasmus  Wilson,  F.R.S.,  F.R.C.S. 

(The  Lancet,  February  8  and  15 ;  March  8  and  22.) 

On  Friday,  the  31st  January,  Professor  Wilson  commenced  his  fourth  course 
of  lectures  on  dermatology.  The  early  portion  of  the  first  lecture  was  devoted 
to  a  short  retrospect  of  previous  lectures,  and  the  latter  to  a  description  of  the 
additions  to  the  dermatological  collection  since  the  last  session.  The  models, 
numbering  a  couple  of  dozen,  made  by  Buretta,  are  of  similar  excellence  to 
those  already  in  the  museum,  and  represented  papular  and  vesicular  scabies, 
lichen  planus,  papular  erythema,  urticaria,  and  various  manifestations  of  cuta- 
neous syphilis.  Those  who  will  take  the  trouble  to  examine  these  models  care- 
fully will  observe  that  the  College  Professor  has  differed  in  his  diagnosis  from 
that  of  his  French  colleagues  under  whose  care  the  original  cases  from  which 
the  models  have  been  made  were,  and  he  has  in  several  instances  given  fresh 
names  in  accordance  with  his  new  diagnoses.  W  e  must  say  we  completely 
agree  with  Mr.  Wilson.  The  model,  regarded  as  an  illustration  of  pityriasis 
rubra,  is,  in  reality,  one  of  lichen  planus  (Wilson),  or  lichen  ruber  of  Hebra,  and 
we  are  at  a  loss  to  understand  how  it  came  about  that  the  physicians  of  the 
famous  Hdpital  St.  Louis  made  such  a  blunder,  unless  it  be  that  lichen  planus 
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does  not  occur  (which  we  doubt)  or  is  rare  in  France.  One  of  the  models, 
named  plaque  ayphilitique  by  the  French,  simply  illustrates  a  congeries  of 
syphilitic  tubercles  in  circular  disposition.  Another  labelled  by  them  non- 
syphilitic  psoriasis  is  syphilitic ;  and  lastly,  another  styled  lupus  is  clearly 
syphilitic  in  all  its  characters.  These  and  other  of  the  original  designations  of 
the  models  in  the  collection,  as  we  have  before  pointed  out,  do  not  enhance  our 
respect  for  the  present  state  of  dermatological  science  in  France.  We  think 
it  is  a  good  deal  behindhand,  and  is  specially  Jacking  in  regard  of  pathological 
considerations,  and  its  professors  know  apparently  little  of  the  labors  of  foreign 
writers.  Mr.  Wilson  mentioned,  in  speaking  of  the  utility  of  thqse  models  in 
the  whole  collection,  that  they  would  materially  assist  the  learner  in  making 
himself  acquainted  with  the  anatomical  characters  of  cutaneous  diseases,  and 
that  speedily,  as  most  phases  of  the  different  skin  diseases  were  brought  under 
his  notice  by  them  at  one  time.  Syphilis,  for  example,  was  illustrated  by  no 
less  than  eighty  models.  These  models,  further,  would  be  of  great  use  in 
refreshing  the  memory  of  those  who  had  already  studied  skin  diseases,  but  had 
become  rusty,  at  the  same  time  that  they  enabled  the  worker  or  observer  to 
become  acquainted  with  the  features  of  the  rarer  forms  of  skin  disease.  Of 
course  Mr.  Wilson  does  not  mean  that  skin  disease  can  be  best  learnt  in  mu- 
seums, since  so  much  is  to  be  learnt  by  touch,  and  actual  observation  in  other 
respects  upon  the  living  subject,  and  in  regard  of  diagnosis  by  taking  into  con- 
sideration the  history,  concomitants,  the  temperament,  general  aspect,  and 
other  appertainings  of  the  patient.  But  still  such  an  excellent  collection  as 
that  now  brought  together  in  the  College  gives  the  learner  at  once  facts  about, 
and  aspects  of,  disease  that  be  would  have  to  wait  for  a  long  time  in  practice 
or  in  hospitul. 

LECTURES   U.   AXD   III. 

These  two  lectures  were  devoted  to  an  historical  and  descriptive  account  of 
leprosy ;  it<«  varieties,  its  cause,  pathology,  and  diagnosis ;  and  a  nnmber  of 
models  and  drawings  were  used  in  illustration  of  the  various  points  brought 
under  notice.  Mr.  Wilson  adopted  the  usual  division  of  the  disease  into  Ele- 
phantiasis tuberculosa,  and  B.  anaesthetica,  and  spoke  of  it  as  having  first  an 
erythematous,  then  a  tubercular,  and  last,  an  ulcerative  and  a  degenerative 
stage,  being  in  these  respects  analogous  in  its  course  and  features  as  regards 
changes  in  the  skin  to  syphilis ;  and  whereas,  in  the  tubercular  form,  the  disease 
spends  itself  on  the  skin  chiefly,  in  the  anaesthetic  form  the  nervous  system  is 
peculiarly  implicated,  and  nodosities  are  found  upon  the  trunks  of  the  super- 
ficially placed  nerves.  The  meaning  of  the  terms  leontiasis,  indicating  the 
lion-like  aspect  of  the  face,  of  satyriasis,  and  the  like,  was  briefly  explained,  as 
also  that  of  elephantiasis  mutilans— a  term  applied  to  leprosy  when  enucleation 
of  the  bones  occurs.  After  speaking  in  detail  of  the  disordered  sensations,  the 
alterations  of  pigmentation,  the  change  of  disposition  to  one  taciturn  and 
moody,  in  lepers,  Mr.  Wilson  proceeded  in  his  third  lecture  to  discuss  the 
cause.  This  he  affirmed  to  be  a  special  poison  engendered  by  climatic  influ- 
ences. A  predisposition  to  the  disease  was  engendered  by  debility,  from  what- 
ever cause  this  might  arise ;  the  debility  favoring  the  operation  of  causes  which, 
under  other  conditions,  might  not  cause  the  disease.  The  Professor  expressed 
the  opinion  that,  in  its  endemic  haunts,  a  special  poison  may  be  exhaled  from 
the  leper  which  might  convey  infection  to  others,  and  he  thought  that  the 
disease  might  possibly  be  given  to  a  child  from  a  nurse  through  the  lung 
exhalations,  or  through  the  breast-milk.  He  thought  that,  in  the  case  of 
physicians  long  resident  in  leper  asylums  who  became  attacked  by  the  disease, 
the  occurrence  of  the  latter  was  to  be  attributed  to  their  constantly  breathing 
the  air  infected  by  exhalations  given  off  by  the  leprous.  Danielssen  and  Boeck 
had  stated  that  the  disease  was  not  contagious,  and  this  was  probably  the  case 
in  the  northern  districts,  where  they  made  their  researches  ;  but  the  case  was 
different  in  other  localities.  It  is  more  contagious,  the  Professor  thought,  in 
some  parts  of  India  than  others-*^viz  ,  along  the  Malabar  coast,  at  the  Mauritius, 
and  at  Madagascar.  A  case  was  related  in  which  the  disease  appeared  to  be 
taken  together  with  syphilis.    Whilst,  however,  the  disease  was  contagious,  it 
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spread  in  the  majority  of  cases  by  hereditary  traDsmissioo.  Mr.  Wilson  then 
referred  at  lenfi^th  to  the  history  of  leprosy  in  Surtnam,  as  ^iven  in  the  work  of 
Dr.  Drognat  Landr4,  and  also  to  Dr.  Hillebrand's  account  of  the  spread  of 
leprosy  in  Honolula,  where  the  disease  was  supposed  to  be  introduced  by  the 
Chinese,  in  illustration  of  the  contagiousness  of  leprosy.  In  these  two  places 
it  is  asserted  that  leprosy  has  spread  by  contagion.  Mr.  Wilson  guarded  him- 
self by  saying  finally  that  the  disease  was  not  contagious  in  the  absence  of 
favoring  conditions  of  climate. 

The  pathological  manifestations  in  the  disease  were  stated  to  consist  in  the 
development  of  a  cachexia  associated  with  a  colloid  metamorphosis  infiltrating 
the  tissues  and  leading  to  their  ultimate  destruction.  The  colloid  material  is 
made  up  of  minute  cells  having  in  some  cases  the  characters  of  colloid  spherules. 
The  infiltration  of  the  skin  by  this  material  leads  to  obliteration  of  the  papil- 
lary layer,  the  formation  of  tubercular  masses  in  the  skin  destroying  the  corinm 
and  connected  structures,  including  vessels  and  nerves.  The  neurilemma  of  the 
nerves  in  various  parts  is  infiltrated  with  the  new  material,  which  envelopes  the 
nerves,  separating  at  first  the  tubules,  and  leading  presently  to  their  atrophy. 
Besides  these  changes,  ansemia,  local  congestions,  pigmentations  in  the  skin, 
mutilations  and  the  like  exist.  Mr.  Wilson  here  exhibited  a  scries  of  most  ad- 
mirable drawings  from  life,  made  by  Dr.  Vandyke  Carter,  showing  the  appear- 
ances presented  by  the  eruptive  manifestations,  especially  the  **barras"  of 
anaesthetic  leprosy,  the  deformity  of  the  hand  in  aneesthetic  leprosy,  the  changes 
seen  in  the  nerve-trunks  (median  and  ulnar)  and  muscles  of  the  arm  upon  dis- 
section, the  minute  appearances  seen  in  the  nerves  upon  microscopical  examina- 
tion, together  with  the  microscopic  characters  of  the  leprous  neoplasm,  and  he 
paid  a  well-merited  compliment  to  the  zeal  and  success  with  which  Dr.  Vandyke 
Carter  has  pursued  his  investigations.  It  is  to  be  hoped  that  Dr.  Carter's 
drawings  and  facts  will'be  published,  since  they  would  constitute  a  most  valu- 
able addition  to  our  present  knowledge  of  leprosy. 

Mr.  Wilson  gave  as  the  duration  of  tubercular  leprosy  ten  to  fifteen  years; 
of  the  anaesthetic,  fifteen  to  twenty  years.  The  treatment,  he  observed,  con- 
sisted first  of  all  in  hygienic  means,  such  as  removal  from  a  climate  where 
leprosy  exists,  due  exercise,  good  food,  exhilarating  society  and  occupation,  the 
use  of  baths  and  the  observance  of  cleanliness,  together  with  nufritious  food. 
Medicines  failed  to  do  any  special  good,  yet  ordinary  tonics— quinine,  arsenic, 
iron,  cod-liver  oil,  and  the  mineral  acids— were  to  be  commended  as  improving 
the  general  health.  Drs.  Danielssen  and  Boeck's  suggestions  and  some  other 
recommendations  were  passed  in  review,  and  this  brought  the  lecture  to  a 
close.  ' 

LECTURE  IV. 

The  Beauperthuy  treatment  of  leprosy  formed  the  subject  of  the  early  part 
of  this  lecture.  This  system  consists  of  three  parts — 1st,  hygienic ;  2d,  exter- 
nal applications  to  the  diseased  parts;  3d,  internal  medicines.  The  hvgienic 
treatment,  which  is  absolutely  essential,  and  without  which  nothing  but  the  most 
temporary  improvement  can  be  attained,  consists  of  pure  air,  nourishing  food, 
including  a  moderate  quantity  of  fresh  meat  daily,  abstinence  from  all  salted 
meat  or  fish,  and  from  pork,  whether  salt  or  fresh ;  a  sufficient  quantity  of  fresh 
vegetables  must  be  gi^en,  and  if  the  patients  artf  habituated  to  its  use.  a  mode- 
rate quantity  of  light  wine  may  be  given,  but  this  is  not  necessary.  I^he  exter- 
nal applications  consist  of  soap  and  water  baths  twice  a  day,  and  frictions  over 
the  whole  of  the  skin  with  oil.  Cocoa-nut  oil  is  always  used  at  Trinidad  and 
Cumana,  but  olive  oil  might  be  employed  if  more  convenient.  The  oil  is  well 
rubbed  in  and  allowed  to  remain  on  for  three  or  four  hours,  when  the  body  is 
thoroughly  cleansed  by  a  soap  and  water  bath.  Oil  of  cashew-nut  is  applied 
to  the  tubercular  formations  by  means  of  a  small  piece  of  sponge.  This  appli- 
cation is  made  at  first  only  over  a  small  portion  of  the  skin,  as  large,  for 
instance,  as  the  hand,  and  when  the  efl'ect  of  the  first  application  is  seen  sub- 
sequent ones  may  be  made  larger  if  deemed  advisable.  The  effect  of  the  oil  is 
to  produce,  after  from  twelve  to  twenty-four  hours,  vesication.  The  skin 
should,  if  possible,  not  be  broken,  and  the  exudation  should  be  allowed    to 
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remain  and  dry  on,  so  as  to  form  a  crast.  In  about  ten  or  tweWe  days  this 
will  fall  off,  leaviD^  the  skin  clear  and  free  from  any  ulceration  underneath.  If 
the  parts  are  numbed,  but  not  completely  ansesthetk,  sensibility  will  in  gene- 
ral be  completely  restored  by  the  first  application ;  if  the  aniesthesia  is  com- 
plete it  may  require  two  or  three  applications  to  restore  it.  The  applications 
should  not  succeed  each  other  at  intervals  of  less  than  a  week.  Where  the 
feet  are  affected,  as  it  is  not  convenient  to  use  the  cashew-nut  oil  for  them, 
baths  of  hot  cocoa-nut  oil  may  be  used  night  and  mominj^.  These  must  be 
superintended  by  a  skilled  attendant,  who  tests  the  heat  with  a  thermometer, 
as  the  patient's  sensibility  will  generally  be  either  deficient  or  null,  and  if 
trusted  to  him  he  might  scald  the  feet  without  knowing  it.  The  heat  should 
not  exceed  10(P  Fahr.  The  internal  medicines  administered  by  Dr.  Beauper- 
thuy  are  perchloride  of  mercury  (Ph.  Br.),  in  doses  of  one-fifteenth  to  one-twen- 
tieth of  a  grain  twice  a  day  for  adults.  In  cases  where  mercury  is  contra- 
indicated  Dr.  Beauperthuy  gives  carbonate  of  soda,  in  doses  of  ten  grains  to 
a  scruple,  twice  a  day.  The  treatment  may  be  interrupted  or  modified  if  any 
complications  occur.  Should  the  mercurial  affect  the  mouth,  or  cause  any  irri- 
tation of  the  intestinal  tract,  it  should  be  discontinued,  and  the  alkali  given. 

Mr.  Wilson  proceeded  to  remark  that  the  local  treatment  by  the  cashew  oil 
led  to  an  exudative  process  which  did  not  act  merely  locally,  but  performed  the 
office  of  a  general  emunctory  for  the  system  at  large,  and  represented  the  dis- 
charging ulcers  that  are  known  to  exert  a  beneficial  action  in  lepers,  by  appa- 
.rently  carrying  off  matertes  morbi  from  the  bodv.  Dr.  Milroy,  the  lecturer 
stated,  had  informed  him  that  the  weak  part  of  the  Beauperthuy  treatment  is 
the  long  administration  of  mercury,  and  he  opined  that  this  retarded  rather 
than  promoted  amendment  in  the  health  of  lepers.  The  prospects,  however, 
of  preventive  were  more  hopeful  than  those  of  curative  measures  in  leprosy, 
and  from  all  he  (Dr.  Milroy)  had  seen  and  heard,  he  had  derived  the  convic- 
tion that  leprosy  is  a  constitutional  cachexia  of  the  whole  frame  (a  morbus 
totiua  coj'poris),  having  analogies  to  scrofula.  The  fact,  too,  that  the  term 
king's  evil  was  given  to  the  disease  in  the  West  Indies  lent  countenance  to  this 
view,  (^reat  credit.  Dr.  Milroy  thought,  is  due  to  Dr.  Beauperthuy,  since  he 
was  the  first  to  grapple  with  the  subject  of  the  treatment  of  leprosy,  and  in 
that  he  did  nOt  cease  till  bis  efforts  had  forced  the  matter  upon  public  attention, 
and  was  perhaps  the  first  to  emphasize  the  necessity  of  prescribing  a  g^od  diet 
for  lepers,  a  statement  to  which  Mr.  Wilson  took  exception,  Dr.  Beauperthuy 
not  having  any  claim  to  be  considered  the  *' inventor  of  good  living"  for  the 
leprous,  though  Mr.  Wilson  allowed  be  laid  great  stress  upon  it.  The  Beau- 
perthuy treatment.  Dr.  Milroy  further  stated,  could  not  be  regarded  as  one  of 
mere  medicinal  measures,  but  one  of  diet  and  hygiene  idso.  On  the  whole, 
according  to  his  experience,  the  results  of  the  inquiries  led  him  to  regard  the 
treatment  of  leprosy  as  offering  encouragement.  In  many  cases  the  disease 
could  be  checked,  and  in  many  actually  lessened ;  to  talk,  however,  of  a  cure 
or  perfect  recovery  in  any  instance  would  be,  in  Dr.  Milroy's  opinion,  a  misuse 
of  language.  Mr.  Wilson  concluded,  in  regard  to  the  treatment  of  leprosy, 
that  Dr.  Milroy  had  not  brought  home  from  his  mission  any  very  satisfactory 
guide  to  actual  therapeutics. 

Lastlv,  in  connection  with  the  treatment  of  lepers,  Mr.  Wilson  advocated  the 
establishment  in  England  of  a*leper  asylum  for  the  proper  care  and  manage- 
ment of  the  leprous.  Considering  how  much  supervision  they  need  in  the  way 
of  appropriate  hygiene,  in  the  regulation  of  diet  and  exercise,  in  the  use  of 
proper  baths,  frictions  and  manipulations  of  various  kinds,  in  regard  to  the  in- 
unction of  oils  and  the  administration  of  internal  and  external  remedies,  he  did 
not  think  it  too  much  to  sav  that  this  could  alone  be  fairly  carried  out  in  a 
proper  institution,  and  the  knowledge  necessary  to  the  discovery  of  the  more 
successful  treatment  of  leprosy  could  only  be  acquired  in  such  an  institution. 

LBOTUBBS  y.  AND  VI. 

The  two  concluding  lectures  of  the  series  were  devoted  to  a  particular 
account  of  psoriasis,  its  nature  and  treatment.    Mr.  Wilson  first  entered  upon 
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an  examination  of  the  exact  meaning  of  the  words  psoriasis,  and  lepra.  He 
applies  the  term  lepra  to  the  disease  which  is  desigrnated  psoriasis  by  almost 
all  dermatologists.  The  term  psoriasis,  he  believes,  would  be  more  fitly  em- 
ployed ^to  designate  chronic  ecsema  in  the  squamous  stage.  Mr.  Wilson 
stated  that  he  could  only  accept  the  more  common  use  of  the  word  psoriasis 
under  protest,  and  shall  always  say  that  the  lepra  of  the  Greeks  is  the  disease 
to  which  the  designation  psoriasis  is  now  generally  applied.  The  professor 
next  described,  in  detail,  the  yarieties  of  psoriasis,  and  then  proceeded  to 
indicate  the  cause  of  the  disease  as  an  **  inherited  inherent  debility"  of  nutri- 
tion, which  must  be  removed  by  appropriate  treatment  if  a  cure  is  to  be 
effected.  Where  there  was  no  recuperative  power  in  the  organization  the 
hopes  of  cure  could  only  be  small.  The  disease,  Mr.  Wilson  affirmed,  was  less 
common  amongst  the  manufacturing  classes,  who  might  be  regarded  as  beiujg 
naore  hardy  and  robust  as  a  consequence  of  the  invigorating  character  of  their 
work.  In  the  treatment  of  lepra  Mr.  Wilson  said  it  was  necessarv  to  secure 
three  objects:  (I)  The  neutralization  of  the  predisposition  to  the  disease, 
and  to  alter  the  diathesis  of  the  patient ;  (2)  To  remove  the  local  effects  of 
the  disease ;  and  (3)  To  aim  at  fortifying  the  constitution. 

The  first  point  was  to  be  gained  by  securing  to  the  patient  the  advantage  of 
good  air  and  diet,  of  bathing  and  exercise.  As  regards  diet  Mr.  Wilson 
advised  three  meals,  each  equal  in  nutritive  capacity,  in  the  day. 

For  the  removal  of  the  eruption  soap  and  water  might  be  freely  used,  so  as 
to  remove  the  scales  and  stimulate  the  congested  skin  to  healthy  action.  A 
soap  and  water  bath  was  often  efficacious.  In  certain  situations — about  the 
limbs  and  trunk,  for  instance — the  use  of  water-dressing  might  be  had  recourse 
to.  The  wet  dressings  could  be  worn  at  night  and  repeated  dailv  till  the  scales 
ceased  to  form.  Soaking  in  the  hip  or  long  bath  might  be  employed  for  a  like 
purpose.  In  an  institution  perfectly  equipped  with  bath  appliances,  the  scales 
would  soon  be  got  rid  of,  but  in  private  practice  it  was  impossible  to  arrive  at 
the  same  results  all  at  once.  If,  after  a  few  days,  a  patient  returned  to  Mr. 
WUson  with  scales  still  adherent,  he  was  told  that  he  had  neglected  to  carry 
out  the  directions,  and  was  advised  **  to  keep  down  the  scales  by  every  pos- 
sible means.''  But  the  wet-nacking  was  not  applicable  to  all  cases  of  psori- 
asis :  it  sometimes  irritated  tne  parts.  In  some  cases,  where  the  scaliuess  was 
very  excessive,  pumice  stone  might  be  used  to  remove  it  When  the  scales 
are  removed  the  patches  should  be  thoroughly  rubbed  with  some  form  of  tar, 
by  Ihe  aid  of  a  piece  of  flannel.  The  amount  of  tar  required  is  small,  but  it 
should  be  infricted  to  procure  its  absorption.  Mr.  Wilson  believes  that  the 
tar  has  not  only  action  upon  the  skin,  but  a  general  action  upon  the  system. 
Three  kinds  of  tar  were  mentioned :  the  Pix  liquida,  juniper  tar,  and  Barba- 
does  tar,  and  Mr.  Wilson  declared  their  action  to  be  similar,  the  least  offen- 
sive for  internal  administration  being  the  last  named.  The  tar  might  be  used 
locally  in  an  undiluted  form,  or  mixed  with  benzoated  lard,  or  in  the  form  of 
unguentnm  picis,  and  with  potash  where  it  is  desirable  to  soften  up  indurated 
scaly  patches.  Mr.  Wilson  stated  that  the  eruption  yields  most  readily  to 
treatment  in  the  scalp  and  face.  He  did  not  specify  the  host  of  other  remedies 
in  vogue,  save  the  unguentum  hydrargyri  ammoniatum.  In  regard  to  inflam- 
matory leprosy,  he  believes  the  best  local  application  is  the  benzoated  zinc 
ointment. 

The  third  indication  was  to  fortify  the  constitution  by  attention  to  ordinary 
hygienic  and  diitetic  principles,  and  then  to  administer  arsenic,  the  specific 
for  the  disease,  which  acted  as  a  nutritive  tonic.  Mr.  Wilson  mentioned  that 
copaiba  had  failed  in  his  hands  to  prove  efficacious.  Bichloride  of  mercury 
was  also  useful  in  some  cases.  In  administering  arsenic  Mr.  Wilson  remarked 
that  the  dose  of  the  vehicle  in  which  the  arsenic  is  given  should  be  as  small 
and  as  pleasant  as  possible,  and  the  medicine  should  be  given  with  or  at  the 
end  of  a  meal.  After  mentioning  the  poisonous  effects  of  arsenic,  and  declar- 
ing that  he  had  never  seen  any  ill  effects,  but  onl^  the  best  results,  from  the 
use  of  arsenic,  Mr.  Wilson  concluded  his  course  with  an  expression  of  thanks 
to  bis  audience  for  the  attention  with  which  they  had  heard  him. 
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Art.  75 — Lectures  on  Leprosy, 

Bj  Robert  Liveino,  M.D.,  Gulstonian  Lecturer  at  the  Royal  College 

of  Physicians. 

{The Lancet,  March  22.) 

Dr.  Liveiog^  commenced  by  stating  that  he  found  it  impossible,  in  the  three 
lectures  which  he  should  deliver,  to  do  more  than  give  a  slight  sketch  of  the 
history,  geographical  distribution,  etiology,  and  pathology  of  leprosy.  After 
affirming  that  the  disease  was  clinically  divisible  into  three  chief  forms,  the 
macular,  the  anaesthetic,  and  the  tuberculated,  Dr.  Liveing  referred  to  the 
confusion  which  existed  in  the  use  of  the  terms  elephantiasis  and  lepra  by  the 
Greek  and  Arabian  writers,  and  pointed  out  that  elephantiasis  Grsecorum  was 
equivalent  to  lepra  Arabum  or  true  leprosy;  that  elephantiasis  Arabum  was 
the  same  disease  as  the  Barbadoes  leg,  and  that  the  lepra  Grsecorum  was  the 
psoriasis  of  moderns.  He  opined  that  amongst  the  Jews,  and  in  the  account 
given  of  leprosy  in  Xieviticus,  several  distinct  diseases  were  classed  under  one 
general  name— such,  for  example,  as  eczema,  psoriasis,  scabies,  and,  possibly, 
syphilis ;  or  at  least  these  were  not  distinguished  the  one  from  the  other  m 
their  earliest  stages.  Some  of  these  maladies  were  deemed  contagious,  and 
the  isolation  of  the  lepers  was  not  merely  a  religious  rite  but  a  practical  piece 
of  hygiene. 

Dr.  Liveing  next  referred  to  the  spread  of  leprosy  in  Europe,  especially  in 
the  Middle  Ages,  and  particularly  to  the  way  in  which  the  seclusion  of  lepers 
operated  in  exterminating  the  disease.  He  averred  that  the  disease  did  not 
diminish  in  consequence  of  the  prevention  of  its  spread  by  contagion,  but  of 
the  intermarriage  of  the  lepers  with  the  healthy.  The  horror  with  which  the 
disease  was  regarded,  and  its  known  hereditary  tendency,  effectually  shut  out 
the  lepers  from  society ;  so  that  they  died  out  by  degrees.  The  introduction 
of  lepers  into  Western  Europe  in  the  Middle  Ages  has  been  attributed  to  the 
influence  of  the  Orasades ;  but  the  disease  was  known  in  Spain,  France,  and 
England  before  the  time  of  the  Crusades.  There  were  leper  houses  in  Ger- 
many in  the  eighth  century,  and  in  England  in  William  the  Conqueror's  time. 
Three  things  tended  to  support  the  idea  that  leprosy  was  introduced  by  the 
Crasaders  in  the  Middle  Ages.  First,  the  disease  rapidly  increased  about  Ihe 
time  of  the  Crusades,  and  to  those  who  believed  in  the  contagion  of  leprosy, 
this  spread  appeared  to  be  due  to  its  operation.  Secondly,  the  Crnsades  gave 
an  impetus  to  the  founding  of  hospitals.  Thirdly,  distinguished  physicians  of 
the  West  began  to  study  the  disease  more  and  more.  These  three  circum- 
stances contributed  to  bring  the  disease  into  greater  public  notice,  and  gave  it 
the  appearance,  in  the  eyes  of  historians,  of  having  been  largely  introduced 
into  the  West 

Dr.  Liveing  proceeded  by  the  aid  of  maps  to  indicate  the  position  of  the 
chief  leper  asylums  in  the  British  isles ;  from  an  examination  of  which  it  ap- 
peared that  the  majority  were  found  in  the  east  and  south  coast  counties,  and 
the  towns  on  some  of  the  larger  rivers,  especially  the  Thames,  Severn,  and 
Ouse.  At  first  sight  it  would  appear  that  the  distribution  of  these  lazar-houses 
affords  a  pretty  fair  indication  of  the  relative  prevalence  of  the  disease  in  vari- 
ous parts  of  the  kingdom  ;  but  it  may  be  that  the  provision  of  so  many  hospi- 
tals was  to  be  explained  by  the  fact  that  these  parts  were  the  chief  centres  of 
civilization  at  the  time,  and  nearest  the  Continent,  the  disease  not  having  been 
in  reality  more  prevalent  there. 

The  treatment  of  lepers  in  the  Middle  Ages  was  the  next  point  to  which  Dr. 
Liveing  referred.  He  then  dealt  with  the  question  of  the  decline  of  leprosy. 
The  disease  did  not  arrive  at  its  maximum  of  prevalence  in  all  the  countries  of 
Europe  at  the  same  time.  It  was  most  prevalent  in  France  and  England 
towards  the  end  of  the  thirteenth  century,  and  somewhat  later  in  Germany.  It 
rapidly  disappeared  about  the  end  of  the  fourteenth  century  from  Europe,  but 
lingered  till  the  middle  of  the  eighteenth. 
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The  history  of  leprosy  in  the  Middle  Ages  Id  Europe  sufrgests  several  in- 
teresting questions :  1.  How  did  it  become  common  in  Europe  ?  2.  "Was  it  at  all 
contagious  ?  3.  Did  the  mode  of  life  of  people  at  that  time  influence  its  pro- 
gress? 4.  Did  the  isolation  of  lepers  help  to  check  its  extension?  In  regard 
to  the  first  query,  the  records  of  the  twelfth  century  show  that  it  exhibited  a 
sudden  accession  of  strength,  and  spread  from  north  to  south,  and  subsided  in 
like  order.  In  its  retreat  it  left  behind  foci  of  disease  under  favoring  circum- 
stances— in  fact,  there  was  an  epidemic  increase  of  a  disease  before  endemic. 
With  regard  to  the  second  query,  it  would  appear-that  though  not  contagious, 
many  of  the  Crusaders  acquired  the  disease  in  the  East,  and  transmitted  it 
hereditarily  at  home.  With  regard  to  the  third  question,  no  reliable  answer 
can  be  given,  for  the  writers  of  the  Middle  Ages  held  very  absurd  notions  as  to 
the  causes  of  disease,  and  all  and  every  kind  of  food  in  turn  was  condemned  by 
one  or  another.  With  regard  to  the  fourth  question.  Dr.  Liveing  stated  his  be- 
lief that  the  isolation  of  lepers  tended  to  check  the  transmission  of  the  disease 
hereditarily  by  preventing  marriages  with  the  leprous. 

In  his  second  lecture  Dr.  Liveing  sketched  the  geographical  distribution  of 
leprosy  at  the  present  day  in  particular  countries,  in  relation  to  the  external 
circumstances  of  the  climate,  soil,  and  the  occupations  of  the  inhabitants  of 
those  countries  or  districts,  and  other  points  connected  with  the  etiology  of  the 
disease. 

In  speaking  of  Norway,  Dr.  Xiveing  pointed  out  that  during  the  last  thirty 
years  the  number  of  lepers  had  quadrupled.  On  the  west  coast  of  Norway  the 
people  lived  upon  bad  food,  both  animal  and  vegetable,  bad  fish,  sour  milk, 
rancid  butter,  filthy  cheese,  unwholesome  bread,  and  the  like.  The  corn  they 
used  was  cut  green,  and  the  grain  itself  was  poor  and  musty.  The  occupation 
of  those  in  the  leprous  districts  was  that  of  fishers.  In  Sweden  leprosy  was 
once  common ;  bnt  when  the  herring  shoals  left  its  coast  and  went  to  the  Ber- 
gen shore,  leprosy  lessened  in  extent,  and  coincidently  with  an  increase  in 
agricultural  pursuits  and  cultivation  of  the  land.  In  Faroe  and  Iceland  similar 
results  have  occurred  in  regard  to  the  disease.  On  the  shores  of  the  Baltic, 
and  in  parts  of  Russia,  conditions  answering  to  those  of  the  Norwegians  amongst 
whom  leprosy '  prevails,  are  found.  In  the  Mediterranean  district  leprosy  is 
endemic,  especially  in  Crete.  The  Cretans  and  the  Norwegians  are  alike  in 
regard  to  the  character  of  their  diet,  the  food  of  the  former  consisting  of  bad 
salt  fish,  rancid  olive  oil,  bad  bread,  bad  water,  and  the  like ;  whilst  the  climate 
of  Crete,  unlike  that  of  Norway,  is  semi-tropical.  Dr.  Liveing,  in  passing,  re- 
marked that  the  rigid  by-laws  enforced  in  some  parts  to  secure  the  exclusion 
of  the  lepers  in  the  countries  failed  to  chedc  the  spread  of  the  disease  so  long  as 
lepers  have  married ;  and  iq  all  the  cases  now  referred  to  the  climate  per  ae 
has  had  little  efiect  upon  the  disease. 

Dr.  Liveing  then  referred  to  Africa,  where  leprosy  is  to  be  found  on  the  coasts ; 
to  the  Cape  of  Good  Hope,  where  it  exists  as  an  imported  disease  amongst  the  im- 
ported races,  and  not  amongst  the  aborigines,  and  in  connection  with  a  splendid 
climate  ;  to  Brazil,  where  the  disease  is  rare  on  the  coast,  but  exists  in  the  in- 
terior; to  Central  America,  where  the  disease  is  to  be  found  amongst  the  descend- 
ants of  the  Spanish  emigrants,  and  fish  is  seldom  eaten  by  the  infected ;  to 
Mexico,  where  it  exists  in  the  high  inland  plateaux,  and  not  along  the  coast; 
to  New  Zealand,  where  the  people  consume  putrid  maize  or  potatoes ;  to  cer- 
tain islands  where  the  people  live  upon  a  fish  diet  and  bad  bread,  and  the  in- 
habitants are  fishers  and  poverty-stricken  ;  and  to  India,  where  leprosy  is  not 
equally  common  in  all  parts  or  among  all  castes,  but  where  lepers  abound  in 
greater  numbers  in  rural  districts,  where  the  disease  is  more  common  on  the 
coasts,  rare  in  dry  and  well-drained  and  cultivated  districts,  where  it  is  found 
that  elevation  per  se  has  little  effect  on  the  prevalence  of  the  disease,  and  where 
the  low  caste  Hindoos  and  Mussulmans  are  most  affected.  Dr.  Liveing's  ob- 
ject was  to  show  that  leprosy  prevailed  in  countries  possessing  every  variety 
of  climate  and  people,  and  that  climate  per  se  has  little  effect  upon  the  disease, 
and  especially  on  its  causation. 

Dr.  Liveing  next  proceeded  to  deal  with  the  etiology  of  leprosy.  Of  the 
primary  cause  nothing  was  known,  and  he  could  only  deal  with  secondary  causes, 
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ioclnding  climate,  soil,  race,  deficient  hygiene,  diet,  hereditary  tendency,  and 
contagion.  These  varied  in  the  degree  to  which  they  severally  operated.  As 
regards  soil,  it  was  evident  that  the  disease  exists  mostly  along  seahoards  and 
in  marshv  districts.  India  appeared  to  ofler  an  exception,  bat  still  the  disease 
on  the  whole  is  more  common  in  that  country  along  the  sea  coast.  Dr.  Live- 
ing  pointed  out  that  the  development  of  agriculture  and  drainage  operations 
constituted,  as  it  appeared,  the  great  preventive  of  leprosy,  and  these  were 
carried  on  more  in  inland  parts  than  on  seaboards,  which  explained  perhaps 
the  difference  in  the  prevalence  of  leprosy  on  sea  coasts  and  in  inland  parts ; 
hence  district  per  se  had  little  influence  upon  the  disease.  As  regards  race  it 
was  difficult  to  form  an  opinion,  because  other  factors  came  into  operation  in 
connection  with  that  of  race,  such  %8  mode  of  life,  occupation,  and  the  like. 
As  regards  hygiene,  it  was  doubtful  if  that  had  any  very  special  influence,  but 
probably  bad  dwellings,  uncleanliness,  and  bad  clothing  favored  the  develop- 
ment of  the  disease.  As  regards  diet,  it  appeared  that  one  of  the  most  common 
kinds  of  food  taken  by  the  leprous  was  bad  fish,  and  Dr.  Liveing  referred  to  the 
views  of  Mr.  Hutchinson  and  others  upon  this  point,  but  he  concluded  that  the 
question  to  determine  was  not  so  much  whether  eating  bad  fish  per  se  caused 
leprosy,  but  whether  some  special  element  in  the  diet  of  lepers,  of  which  fish 
formed  a  chief  part,  did  not  exist  to  operate  as  a  special  cause  of  leprosy,  just 
as  the  active  principle  of  Lathyrus  sativus  produces  paraplegia,  or  ergot 
ergotism.  It  is  true  that  people  who  live  in  districts  where  leprosy  is  common 
eat  much  fish,  but  so  do  those  who  live  in  districts  where  intermittent  fever  is 
common.  Dr.  Liveing  thought  that  probably  any  decomposing  food  taken 
constantly  and  in  large  amount  might  cause  leprosy,  and  as  decomposing  fish 
is  an  article  consumed  largely  by  those  who  become  leprous,  it  had  been  specially 
credited  with  causing  the  disease. 

In  the  early  part  of  the  third  lecture  Dr.  Liveing  continued  his  examination 
of  the  predisposing  causes  of  leprosy.  He  fully  allowed  the  influence  of  here- 
ditary peculiaritv  in  the  genesis  of  the  disease,  as  shown  by  the  statistics  of 
Daniolssen,  Boeck,  and  others.  Th^  disease  was  mostly  confined  to  certain 
families  where  it  occurs  endemically  in  small  districts,  and  it  exists  in  an  inverse 
proportion  to  the  degree  in  which  civilization  had  influenced  the*attacked  com- 
munities ;  and  those  were  mostly  infected  who  were  isolated  by  special  local 
barriers,  by  caste,  and  other  similarly  operating  conditions,  among  which  free 
intermarriage  would  of  course  be  most  common.  Dr.  Liveing  believed  that  the 
hereditary  character  of  the  disease  was  not  of  the  same  perfect  kind  as  in  syphilis, 
but  it  partook  rather  of  the  nature  of  the  predisposition  needing  the  operation 
of  external  circumstances  to  cause  iC  to  issue  in  the  development  of  the  disease, 
as  in  cancer  and  phthisis.  In  regard  to  the  question  of  contagiofi,  Dr  Liveing 
agreed  generally  with  the  conclusions  of  the  Leprosy  Committee  of  the  College ; 
but  he  mentioned  in  detail  certain  occurrences  in  Norway  in  which  it  was  sup- 
posed that  the  disease  had  been  conveyed  from  person  to  person  by  the  acarus, 
and  referred  especially  to  the  case  of  a  family,  four  of  the  members  of  which 
were  presumed  to  be  infected  in  this  way ;  but  he  concluded  that  the  facts  only 
admitted  the  inference  that  four  members  of  one  family  became  lepers  in  a  place 
where  leprosy  is  endemic.  He  then  stated  that  there  is  the  strongest  ground 
for  the  belief  that  the  disease  in  South  America  and  other  districts  is  an  im- 
portation, and  is  spreading  amongst  the  aborigines  under  conditions  which  do 
not  admit  of  the  possibility  of  hereditary  transmission  having  operated  as  a 
factor  in  the  production  of  the  spreading  disease ;  and  he  referred  to  the  facts 
recently  brought  to  light  touching  the  origin  and  dissemination  of  leprosy  in 
Honolulu,  though  he  admitted  they  required  verification.  He  likewise  men- 
tioned several  instances  in  which  the  disease  spread  from  one  member  to  other 
members  of  certain  families  where  there  could  have  been  no  hereditary  trans- 
mission ;  and  stated  that  the  point  to  be  solved  was  this :  Do  the  natural  rela* 
tions  of  the  country  alone  explain  the  development  of  the  disease  under  these 
circumstances  7 — for  if  not  the  disease  must  be  communicable.  But  he  gave  a 
guarded  opinion  upon  the  subject.  He,  however,  inclined  to  the  belief  that  the 
disease  was  not  contagious  in  the  ordinary  sense  of  the  word,  but  might  be 
imparted  by  the  imbibition  of  the  excreta  of  lepers^  just  as  cholera  and  typhoid 
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are  commnDicated ;  bat  inasmQch  as  the  actioD  of  the  poison  upon  the  system 
was  very  slow,  and  did  not  develop  the  results  of  its  operation  for  a  long  while, 
the  connectioQ  between  the  imbibition  of  the  leprons  poison  and  the  outbreak 
of  leprosy  was  diflScult  to  trace.  As  regards  the  influence  of  sex,  Dr.  Liveing 
gave  reasons  for  believing  that  the  sexes  were,  in  reality,  about  equally  attacked 
by  leprosy. 

The  general  conclusions  in  respect  of  etiological  considerations  at  which  he 
arrived  were  that  the  vera  causa  was  unknown ;  that  amongst  secondary  causes, 
diet  and  hereditary  predisposition  were  the  roost  important ;  that  climate,  soil, 
and  race  were  only  slightly  influential  as  factors  in  the  genesis  of  the  disease ; 
and  lasUy,  that,  if  not  contagious,  the  disease  is  capable  of  being  propagated 
from  person  to  person  by  the  imbibition  of  the  excreta  of  lepers. 

Dr.  Liveing  next  entered  into  a  clinical  description  of  the  main  features  of 
leprosy  in  its  different  varieties  and  the  morbid  anatomy,  which  included  a  digest 
of  our  present  state  of  knowledge  on  the  subject 

Speaking  next  of  the  alliances  of  leprosy,  Dr.  Liveing  declared  the  latter  to 
be  akin  in  character,  clinically,  to  maladies  of  the  scorbutic  class — such  as 
ergotism,  scurvy,  pellagra,  the  button  scurvy  of  Ireland,  and  the  disease  induced 
by  the  Lietthvrus — due  to  defective  or  injurious  food.  He  said  it  was  impossible 
to  find  another  disease  more  like  it  in  general  features  and  course  than  pellagra ; 
and  he  pointed  out  the  points  of  resemblance,  and  especially  as  regards  causa- 
tion. An  incidental  allusion  was  made  to  the  question  of  the  cure  of  the  disease, 
which  was  pronounced  to  be  unknown  ;  and  Dr.  Liveing  concluded,  after  em- 
phasizing tne  importance  of  employing  preventive  measures  if  we  wished  to 
make  anv  impression  upon  the  disease,  by  thanking  his  audience  for  their  attend- 
ance and  attention. 


Art.  76. —  The  Pathology  of  Leprosy;  with  a  Note  on  the  Segregation  of 

Lepers  in  India.^ 

By  H.  V.  Carter,  M.D.,  Bombay  Army. 

Commanicated  by  Dr.  Symis  Thompson. 

( The  Lancet^  April  6.) 

In  this  paper— the  resnlt  of  observations  made  in  Western  India  during  the 
years  I860  to  1871 — leprosy  is  considered  as  a  whole,  and  its  diagnostic  charac- 
ters are  stated  to  consist  in  (a)  skin  changes,  either  produced  by  the  well- 
known  "tubercles,"  or  evidenced  by  alterations  of  rather  atrophic  character, 
which  result  in  a  form  of  ''eruption"  corresponding  in  its  typical  manifestation 
to  the  '*Leuke"  of  classical  Greek  writers,  now  widely  known  in  Western  Asia 
as  "Baras,"  and  having,  it  is  thought,  affinities  with  the  ''lepra"  of  Willan,  &c., 
only  that  scales  are  wanting,  owing  to  tropical  influences  on  the  skin.  The 
name  Lepra  leproBa  is  suggested  as  suitable  to  this  eruption.  Superadded  to 
these  visible  changes  is  (b)  a  prior  and  progressive  impairment  of  the  functions 
of  the  cutaneous  nerves  and  Jb ranches,  the  structural  alterations  in  which  are 
regarded  by  the  author  as  the  characteristic  lesion  of  leprosy.  Hence  result 
the  marks  presented  by  lepers,  and  one  or  other  of  which  is  the  only  infallible 
sign  of  their  disease;  the  author  knows  of  no  characteristic  prodromata. 
Subsequent  changes  are  slow  in  progress,  and  are  indicative  of  malnutrition 
of  the  frame  both  local  and  general,  and  hence  susceptibility  to  corresponding 
hurtful  influences.  There  ure  no  symptoms  of  visceral  lesions  peculiar  to 
leprosy ;  and  while  it  is  true  that  lepers  die  bearing  the  marks  of  their  disease 
upon  them,  yet  there,  is  neither  order  nor  uniformity  in  the  time  or  mode  of 
their  disease. 

Next  are  considered  the  morbid  anatomy  and  histology  of  leprosy,  and  it  is 
stated  that  the  structural  changes  observed  are  due  to  exudation  or  deposit  in 
the  skin  and  appertaining  nerve-trunks  of  a  firm,  translucent,  colorless,  or  pale- 
reddish  material,  which  may  be  distinguished  by  the  borrowed  terms  hyalin- 

■  Read  at  a  MeetiDg  of  the  Royal  Medical  and  Chirargical  Society,  March  25th. 
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fibroid  and  hyalin-granalar.  As  rejrards  the  skin,  conjunctiva,  and  adjacent 
mucous  membrane  oF  the  mouth  and  larynx,  this  deposit  (here  hyalin-granular) 
first  appears  within  or  immediately  beneath  the  membrane  proper  ;  accessory 
organs,  and  even  the  bloodvessels,  are  secondarily  involvea ;  but  it  has  been 
noticed  that  the  tactile  corpuscles  disappear  before  other  less  sentient  elements. 
As  regards  the  nerves,  this  deposit  (here  hyalin-fibroid)  first  appears  between 
the  individual  nerve-tubules,  and  within  their  sheath — i.  e.,  the  neurilemma  of 
the  fnniculis  ;  the  outer  envelope  of  connective  tissue  is  hardly  changed.  By 
accumulation  of  the  new  material  the  tubules  are  separated,  compressed, 
emptied,  and  eventually  destroyed. 

The  microscopic  characters  of  this  leprous  deposit  are  then  referred  to. 
The  material  looks  exudative,  but  may  be  derived  from  proliferation  of  con- 
nective-tissue corpuscles  ;  it  undergoes  slight  development,  and  is  susceptible 
of  degeneration.  In  sixteen  autopsies  of  lepers  consecutively  dying  in  hospital, 
no  trace  of  deposit  was  noticed  in  the  muscles,  bones,  or  any  of  the  viscera. 
The  brain  and  spinal  cords  were  wholly  free  from  such  deposit,  etc. 

Then  are  mentioned  the  general  characters  and  distribution  of  leprosy  in 
Western  India.  Reference  is  made  to  the  author's  late  report  on  this  subject, 
published  in  the  Transactions  of  the  Medical  and  Physical  Society  of  Bombay 
for  I87I ;  the  previous  volume  for  the  year  1862  containing  a  description  of 
the  symptoms  and  morbid  anatomy  of  leprosy. 

Particular  attention  is  invited  to  the  three  circumstances,  that  the  disease 
is  capable  of  being  hereditarily  transinitted,  that  society  in  India  is  minutely 
subdivided  by  caste  regulations  into  sections  within  which  alone  is  marriage 
permitted,  and  that  certain  races  (the  primaeval)  are  apparently  more  largely 
affected  by  the  disease  than  any  others :  hence  certain  obvious  inferences. 

The  author  adds  that  neither  climate  nor  endemic  influence  has  been  shown 
to  favor  or  check  the  prevalence  of  the  disease ;  faults  of  diet,  hygiene  or 
habit  equally  fail  to  account  for  its  varied  distribution.  The  population  generally 
is  aflfected  to  the  extent  of  1  in  about  1000  inhabitants,  but  the  proportion 
differs  in  the  several  races,  and  hence  in  localities  occupied  by  those  races  more 
predisposed  than  others. 

The  seat,  nature,  and  causes  of  the  leprous  disease  are  then  inquired  into. 

It  is  affirmed  that,  so  far  as  manifested,  its  seat  is  the  cutaneous  system, 
evidence  to  that  effect  being  negative  and  positive.  The  latter  includes  certain 
interesting  features  revealed  on  dissection,  which  are  pointed  out ;  thus,  the 
cutaneous  nerves  are  affiected  only,  or  chiefly  and  primarily,  in  that  part  of  their 
course  between  the  skin  and  the  deep  fascia  of  the  limbs  or  trunk ;  and  when  the 
deeper-seated  nerve-trunks  of  compound  function  are  diseased,  it  is  only  their 
sensory  elements  which  appear  to  be  affected,  and  often  those  in  continuity  with 
skin-nerves ;  details  are  given.  It  is  added  that  motor  paralysis  is  seldom  marked 
in  lepers  who  can  crawl  on,  or  bend,  the  stumps,  which  are  sometimes  all  that 
remain  of  hands  and  feet.  The  author  considers  that  there  are  trophic  nerves 
in  connection  with  those  termed  sensory ;  and  that  nutrition,  as  a  process, 
may  be  directly  influenced  by  the  nervous  system.  It  is  submitted  that  all  the 
essential  phenomena  of  the  leprous  disease  may  be  traced  directly  or  remotely 
to  the  characteristic  nerve-lesion. 

As  to  the  nature  of  leprosy,  it  is  briefly  stated  that  the  existence  of  a 
dyscrasia  or  primary  blood-change  seems  hypothetical  and  even  needless ;  it  may 
be  said  that  the  proximate  cause  of  leprosy  resides  in  a  faulty  condition  of 
certain  tissues  of  the  integument — a  defect  perhaps  of  development,  certainly 
a  quality  transmissible  to  offspring. 

Etivlngy  of  Leprosy, — Having  regard  to  the  fact  that  the  inherited  form  of 
the  disease  is  indentical  with  that  not  known  to  be  derived,  the  author  surmises 
that  the  only  true  cause  of  leprosv  may  be  hereditary  or  transmitted  taint ;  or, 
in  other  words,  a  latent  form  of  the  affection  itself.  Respecting  contagion,  or 
inoculation,  as  causative  influences  the  author  remarks  on  the  absence  of  crucial 
facts.  The  grand  test  is  necessarily  wanting^ ;  and  hence  variety  of  opinion 
dependent  on  circumstances.  As  to  endemic  inflnences,  it  has  been  found  that 
no  one  feature  of  air,  soil,  or  water  can  be  connected  with  the  presence  or  fre- 
quencv  of  leprosy.  Europeans  living  long  in  India  are  virtually  never  affected 
with  tne  disease.    That  malaria  and  leprosy  are  correlated  does  not  appear. 
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Ad  appendix  has  been  added  to  this  section  of  the  paper  referring  more 
especially  to  the  views  of  Professor  Virchow. 

Kegardin^  the  added  note  on  the  segregation  of  lepers  in  India,  the  author 
brings  the  sabject  forward  rather  to  elicit  opinion  than  to  make  assertion.  It 
does,  however,  appear  to  him  that  the  decline  and  extinction  of  leprosy  in 
Enrope  during  the  Middle  Ages  is  well  and  fully  explained  by  the  close,  even 
if  harsh,  restrictions  under  which  lepers  were  put  by  law  and  custom ;  and 
holding  this  view,  he  would  venture  to  recommend  segregation  as  a  fit  measure 
for  adoption  in  India,  where  the  disease  has  been  long  established,  shows  no 
sign  of  diminution,  and  is  constantly  productive  of  much  harm  and  suffering. 
Nor  does  there  seem  any  other  hopeful  way  of  eradicating  leprosy  ;  for  in  the 
author's  opinion,  the  view  that  improvement  in  hygiene  and  general  progress 
will,  or  has,  led  to  the  extinction  of  this  disease,  is  not  sustained  on  a  wide 
survey  of  available  data. 


Art.  TT. — On  Three  Cases  of  a  Peculiar  Form  of  Molluscum 
Fibrosum  in  Children} 

By  John  Murray,  M.D.,  Assistant  Physician  and  Joint  Lecturer  on^ 
Pathology  at  the  Middlesex  Hospital,  Assistant  Physician  to  the  Hos-* 
pital  for  Sick  Children. 

{The  Lancet,  March  22.) 

The  author  communicated  detailed  pariliculars  of  the  condition  of  the  pa- 
tients. All  three  cases  occurred  in  the  same  family.  The  eldest,  a  girl,  seven 
years  of  age,  presented  a  variety  of  cutaneous  growths  on  the  face,  ears,  neck, 
fingers,  and  toes.  Those  on  the  face  were  of  the  nature  of  verucca  plana ; 
those  on  the  ears  of  connective  tissue  and  dermal  hypertrophy;  and,  from  their 
size  and  prominence  on  the  margin  of  the  helix,  gave  to  the  child  a  peculiar 
appearance.  The  affection  on  the  neck  assumed  the  form  of  crops  of  smooth 
warts,  hard,  pale,  and  with  a  glistening  surface.  The  isolated  cutaneous 
growths  of  the  fingers  were  smooth  warts,  and  few  in  number.  The  most  re- 
markable phenomena,  however,  were  the  following:  There  were  extensive  con- 
nective tissue  growths,  forming  frequently  distinct  and  circumscribed  tumors, 
reaching  to  the  size  of  an  orange,  on  the  face,  scalp,  trunk,  and  extremities  ; 
these  growths  were  rapid  in  their  increase,  painless,  deeply  discolored  by  ex- 
travasation of  blood,  and  moderately  soft  and  elastic.  In  bony  situations  there 
were  occasional  periosteal  enlargements.  The  last  phalanx  of  the  fingers, 
with  one  exception,  and  several  of  the  toes,  were  hypertrophied  to  from  tnree 
to  six  times  their  natural  size ;  the  enlargement  was  due  apparently  to  irregular 
connective-tissue  increase  and  hypertrophy  of  the  dermal  structures.  1*he  nails 
were  correspondingly  increased,  and  marked  with  transverse  furrows.  The  tem- 
perature, which  ot'casionally  became  elevated  for  a  few  days,  seemed  to  point  to 
intermittent  increase  of  the  growths,  for  on  one  occasion,  at  least,  the  exten- 
sive formation  of  new  growth  over  the  back  was  coincident  with  a  decided 
elevation  of  temperature  lasting  for  some  days.  The  tendency  of  the  tumor 
on  the  scalp  was  to  increase  until  ulceration  of  the  skin  and  sloughing  of  the 
tumor  ensued.  The  gums  were  greatly  hypertrophied,  covering  up  almost 
entirely  the  teeth ;  they  were  fungous  and  papillomatous  in  appearance,  and 
grew  rapidly  again  when  cut  away. 

The  disease  was  more  or  less  symmetrical  on  both  sides  of  the  body,  lltere 
was  no  glandular  affection,  and  the  viscera  were  healthy.  The  child  was  deaf, 
but  very  intelligent. 

The  other  two  children,  aged  four  and  two  years  respectively,  presented  the 
enlarged  gums  and  slight  cutaneous  affection,  and  the  elder  child  had  only 
recently  exhibited  an  enlargement  of  the  end  of  one  of  the  fingers.  This  child 
presented  also  certain  peculiar  mental  and  moral  phenomena,  and  gave  little 
promise  of  speaking  well. 

'  Rend  at  a  Meeiiog  of  the  Royal  Medical  and  Chirargical  Society,  March  Utb. 

7 

Digitized  by  VjOOQ IC 
i 


90  PRACTICAL    MKDIOINB,  ETC. 

The  disease  in  all  three  cases  had  commenced  a  few  months  after  birth.  The 
eldest  child  in  the  family,  a  boy,  ten  years  old,  presented  none  of  the  symp- 
toms foand  in  the  others.  The  parents  were  first  cousins,  bat  healthy.  There 
was  no  evidence  of  syphilis  or  scrofula  in  them  or  in  their  history.  The  child- 
ren's grandmother  was  stated  to  have  died  of  consumption,  but  with  this  ex- 
ception the  members  of  the  family  were  long-lived  and  remarkably  healthy. 
There  was  no  similar  affection  to  that  of  the  patients  in  the  parents  or  any  of 
their  relations.  The  three  affected  children  were  born  in  a  wretched  and  damp 
dwelling,  and  exposed  to  bad  hy^enic  conditions  most  of  their  life.  The  eldest, 
and  unaffected  child,  resided  with  the  rest  of  the  family,  but  was,  during  the 
early  part  of  his  life,  not  subjected  to  the  same  unfavorable  hygienic  condi- 
tions as  the  patients.  The  whole  family  had,  however,  for  the  past  year  lived 
in  a  ^ood  habitation,  and  otherwise  comfortably ;  still  the  disease  advanced  in 
all  the  affected  children.  Several  of  the  subcutaneous  tumors  had  been  re- 
moved, and  exhibited  microscopic  characters  allied  to  fibroma,  with  cartilagi- 
nous-looking structures  in  parts.  Dr.  Murray  considered  that  the  disease 
should  be  placed  in  the  group  of  molluscum  fibrosum.  The  enlargement  of 
the  gums  and  ends  of  the  fingers,  the  deafness,  mental  and  moral  symptoms 
present  in  one  or  more  of  the  cases,  the  symmetrical  character  of  the  affection, 
and  particularly  the  occurrence  of  three  cases  in  one  family,  were  remarkable 
and  in  many  respects  unique  features  in  the  disease.  He  considered  that  the 
bad  hygienic  condition  in  which  the  patients  had  been  placed  may  have  acted 
as  an  exciting  cause  of  the  affection,  but  he  thought  the  predisposing,  if  not 
the  sole  factor,  to  be  the  blood-relationship  existing  between  the  parents. 


Art.  78. — Report  of  a  Case  of  Molluscum  Fibrosum  or  Fibroma^  with 

Observations.^ 

By  Gborgb  Pollock,  F.R.C.S.,  Surgeon  to  St.  George's  Hospital. 

(The  Lancet,  March  22.) 

A  woman,  aged  thirty-three,  was  admitted  into  St  George's  Hospital  with 
tumors  of  the  skin,  such  as  are  known  as  ''  molluscum  fibrosum,"  or  '*  fibroma," 
and  consisting  apparently  of  excessive  hypertrophy  of  the  connective  tissue. 
The  patient  had  been  the  subject  of  these  growths  from  childhood  ;  they  were 
small  in  their  early  condition,  but  had  been  slowly  growing  and  increasing  in 
number.  The  tumors  occupy  various  positions ;  there  are  three  large  ones, 
and  over  one  hundred  smaller  ones  of  various  sizes,  in  different  parts  of  the 
body  ;  some  as  small  as  a  split  pea.  One  large  one  is  attached  to  the  back 
of  the  head,  and  is  of  the  size  of  a  small  melon.  Another  occupies  a  space 
over  the  right  shoulder,  between  it  and  the  root  of  the  neck.  The  most  re- 
markable and  the  largest  commences  on  the  right  side  of  the  neck,  by  a  pointed 
extremity,  and  is  seen  to  extend  below  the  umbilicus.  Its  attachment  extends 
from  the  above  point  to  the  upper  margin  of  the  right  mamma,  and  increases 
in  breadth  as  it  is  traced  from  the  nock  to  the  breast.  It  consists  of  a  long, 
thick,  and  broad  pendulous  flap  of  skin,  about  eighteen  inches  in  length.  Its 
anterior  surface  is  thrown  into  several  folds,  whicn  give  it  somewhat  the  ap- 
pearance of  coils  of  intestine.  The  general  color  of  the  skin  covering  the 
larger  tumors  is  darker  than  that  of  the  rest  of  the  body ;  its  surface  coarser 
ana  more  rough,  and  pretty  uniformly  marked  by  obstructed  orifices  of  se- 
baceous follicles.  Sensation  over  the  larger  part  of  this  large  mass  is  im- 
paired. A  slight  touch  over  the  greater  portion  of  the  surface  is  not  detected, 
but  more  severe  handling  is  readily  felt.  In  addition  to  these  three  large  masses, 
various  other  tumors  occupy  the  trunk  ;  some  solitary,  some  clustered ;  some 
with  broad  base,  others  pedunculated ;  one  may  be  seen  on  the  forehead  almost 
flattened,  while  on  the  forearms  are  many,  suspicious  spots  of  commencing 
future  growths.  One  rather  larger  on  the  front  part  of  the  neck  was  partially 
removed,  but  has  since  increased  in  size. 

I  Rend  at  n  Meeting  of  the  Royol  Medical  and  Chirurgical  Society,  March  11. 
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'  When  admitted  the  patient  was  in  a  very  low  state  of  health,  and  the  re- 
moval of  the  portion  alluded  to  was  followed  by  a  good  deal  of  suppuration  ; 
but  her  health  being  greatly  improved  since  then,  removal  of  a  large  portion 
of  the  largest  growth  was  proposed,  and  was  much  wished  by  the  patient. 

A  microscopic  examination  by  Dr.  Whipham  of  the  portion  removed,  as  also 
of  a  second  small  tumor  which  was  snipped  off,  gave  the  foUowmg  results :  The 
tumors  were  entirely  covered  by  layers  of  epidermis  and  rete  mucosnro,  re- 
sembling in  every  respect  that  of  healthy  skin.  Immediately  beneath  and 
closely  connected  with  the  rete  was  a  layer  of  wavy,  well-defined  fibrous,  mixed 
with  a  small  amount  of  yellow  elastic  tissue,  which  in  many  places  exceeded  in 
thickness  that  of  the  epidermis  and  rete  together.  Proceeding  inwards,  the 
fibrous  tissue  which  constituted  its  bulk  became  split  up  into  separate  wavy 
bands,  varying  considerably  in  thickness ;  and  between  these  bands  was  an 
abundant  growth  of  small,  round,  or  oval  cells,  which  were  closely  aggregated 
in  large  groups,  or  arranged  in  lines  between  delicate  strips  of  fibrous  tissue. 
In  the  central  parts  of  the  tumor,  fibrous  tissue,  mixed  with  yellow  elastic 
tissue,  abounded  ;  the  fibrous  tissue  was  less  dense  and  more  wavy,  was  split 
up  into  more  distinct  bands,  separated  from  one  another  by  wider  interspaces, 
which  interspaces  were  either  empty  or  occupied  by  the  cell-growth  above  men- 
tioned. The  tumor  was  well  supplied  by  bloodvessels.  In  the  larger  piece 
sebaceous  and  sweat  glands  were  present;  occasionally,  though  rarely,  a  hair 
was  found,  always  presenting  a  healthy  appearance.  The  growth  was  due  to 
excessive  hypertrophy  of  the  connective  tissue,  and  partly  to  abundant  cell- 
growth  occupying  interspaces  between  the  bands  of  fibrous  tissue. 

Yirchow  has  published  an  engraving  of  a  remarkable  case  of  this  disease, 
which  represents  numerous  small  growths  over  the  whole  body,  and  one  very 
large  one,  which  hung  over  the  hip,  and  weighed  some  thirty-seven  pounds.  A 
somewhat  similar  case  is  to  be  found  in  the  catalogue  of  Guy's  Hospital.  Mu- 
seum, illustrated  by  wax  models  of  the  tumors  of  the  body ;  and  in  this  case 
there  was  also  a  tumor  at  the  back  of  the  head,  and  one  banging  down  from 
the  nates,  some  sixteen  pounds  in  weight.  This  man  died  over  eighty  years  of 
age.  Another  remarkable  case  is  recorded  in  the  Transactions  of  the  Patho- 
logical Society,  vol.  xvi.,  in  which  the  growth  of  the  tumor  occurred  from  the 
neck,  and  hung  down  below  the  umbilicus,  very  similar  to  the  case  of  Mr.  N. 
Hughes.  There  was  also  a  large  secondary  tumor  attached  to  the  back  part 
of  tne  head  and  neck. 

Dr.  J.  C.  Warren  has  also  described  a  peculiar  case  of  skin  tumor  in  his 
work  on  tumors.  The  tumor  resembled  a  coil  of  intestine,  and  occupied  the 
right  side  of  the  neck.  It  was  removed,  but  returned  in  the  course  of  some 
eighteen  months. 

It  is  worthy  of  remark  that  there  is,  to  a  certain  extent,  a  correspondence 
in  the  position  of  the  tumors  in  the  cases  alluded  to.  The  trunk  is  most  fre- 
quently  the  seat  of  the  larger  number  of  tumors,  while  the  upper  and  lower 
limbs  are  often  free.  Little  is  to  be  said  with  respect  to  treatment ;  and, 
though  there  is  a  prospect  of  recurrence  after  operation,  it  is  proposed  to  re- 
move the  larger  portion  of  the  anterior  flap,  as  the  patient  is  anxious  to  be 
relieved  from  the  inconvenience  she  suffers  from  it 


Art.  "79. — On  Neurotic  Neems. 

By  Dr.  Theodore  Simon,  of  Hamburg. 

(Arcliiv  fur  Dermalologie  und  SyphHis,  1872,  No.  1 ;  Archives  G^i^rales  de 
Midecine^  Mars,  1873.) 

The  author  proposes  to  give  the  name  of  neurotic  ncevus  to  those  forms 
which  Barensprung  has  designated  as  unilateral  nsevus,  and  for  which  he  ad- 
mitted, as  for  zoster,  an  intra-uterine  lesion  of  the  spinal  ganglia.  This  form 
is  characterized  by  its  mode  of  distribution,  which  corresponds  exactly  to  that 
of  the  spinal  nerves.  Simon  distinguishes  two  varieties,  regarding  the  affection 
from  an  anatomical  point  of  view :  Ist,  the  trophic  ncevus  with  hypertrophy 
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of  the  papillse  of  the  skio,  pij^entation,  and  moderate  thickening  of  the  cm- 
dermic  layer,  without  hypertrophy  of  the  cataoeoas  glands  or  hairs ;  2d,  tW 
ncevua  of  vaso-motor  origin  with  dilatation  of  the  capillaries  of  the  smafl 
veios,  and  the  temperature  of  which  is  more  elcTated  than  that  of  other  p<H^ 
tioDfl  of  the  skin. 

The  lesion  is  sometimes  limited  to  a  single  nervons  branch,  and  at  other 
times  extends  daring  eztrar uterine  life  to  other  branches. 

Simon  bases  his  views  on  three  cases  which  were  under  his  own  care  and  on 
two  cases  reported  by  others. 

The  first  case  he  regards  as  an  example  of  hypertrophic  nseras  correspond- 
ing exactly  in  its  situation  to  the  second  branch  of  the  fifth  nerve.  The  patient 
was  a  youog  woman,  aged  eighteen  years;  the  nevus  was  seated  on  the  left 
side  of  the  upper  lip  and  extended  as  far  as  the  median  line ;  the  onter  limit 
extended  from  the  left  labial  commissure  over  half  of  the  space  between  the 
external  angle  of  the  eye  and  the  helix  ;  from  thence  a  narrow  portion  ascended 
upwards  and  ceased  just  above  the  auricle.  Within  this  narrow  portion  was 
found  an  isolated  patch  as  large  as  a  50-centime  piece.  Internally  the  ncvat 
was  limited  by  the  ala  of  the  nose  from  its  insertion  to  the  root  of  the  nose,  the 
superior  limit  being  formed  by  the  left  inferior  eyelid.-  The  mucous  membrane 
of  the  velum  palati,  on  the  left  side,  end  of  the  tonsil  on  the  left  side  was 
strongly  injected  as  far  as  the  median  line. 

Simon  quotes  a  second  case,  which  was  one  of  a  nevus  of  a  vaso-motor  origin 
limited  to  the  second  branch  of  the  fifth  nerve.  This  was  present  in  a  young 
woman,  and  occupied  part  of  the  forehead,  the  superior  evelid,  the  back,  the 
ala,  and  the  point  of  the  nose.  The  conjunctiva  was  slightly  vascularized  ;  the 
interior  of  the  eye  was  normal. 

To  these  cases  is  added  one  reported  by  Rayer,  in  which  vascular  nssvi  oc- 
cupying the  trunk,  the  extremities,  and  half  of  the  buccal  mucous  membrane, 
were  seated  exclusively  on  the  right  side  of  the  body  of  a  young  man,  aged 
twenty- four  years. 

An  analogous  case  has  been  reported  by  Gerhard t.  An  infant,  aged  six 
years,  an  idiot,  presented  on  the  right  half  of  the  thorax  an  accumulation  of 
papillomata  disposed  in  streaks  along  the  intercostal  spaces ;  some  of  these 
were  red  and  others  pigmented ;  similar  anomalies  were  presented  on  the  right 
arm  and  over  the  left  half  of  the  face.  Some  of  the  teeth  on  the  left  side  were 
smaller  than  corresponding  teeth  on  the  right  side.  The  right  half  of  the  face 
was  warmer  and  reader  than  the  left. 

Simon  reports  another  case  which  was  under  his  own  observation.  The 
patient  was  a  female,  aged  thirty-one  years,  the  subject  of  a  congenital  nievas 
corresponding  to  the  frontal  nerve,  and  in  whom,  when  she  was  ninteen  years  of 
age,  another  nevus  appeared  over  the  external  nasal  nerve. 


Art.  80. —  Treatment  of  Acne, 
By  H.  D.  BuLKLEY,  M.D. 

(New  York  Medical  Record,  January  15.) 

An  elaborate  paper  on  Acne,  read  by  Dr.  Bulkley  at  the  New  Tork  Acadeny 
of  Medicine,  and  followed  by  an  interesting  discussion  contains  some  ob- 
servations on  the  treatment  of  this  troublesome  affection  that  may  interest  our 
readers. 

Dr.  Bulkley,  differing  strongly  from  the  local  pathology  of  the  Germans,  and 
believing  in  the  internal  origin  of  the  disease  in  the  great  majority  of  cases, 
relies  most  on  constitutional  remedies,  together  with  attention  to  diet  and  ex- 
^ercise.  Constipation  has  in  most  coses  to  be  combated,  but  not  bv  ordinary 
purgatives,  the  abuse  of  which  has  brought  discredit  on  their  employment  in 
the  treatment  of  acne.  Attention  should  be  paid  to  diet,  exercise,  and  regu* 
larity  in  answering  the  calls  of  nature ;  and,  when  medicine  is  required,  most 
•anccess  is  derived  from  the  employment  of  minute  doses  of  aloes,  combined  with 
iron,  given  repeatedly  after  meals,  and  gradually  diminished  as  the  required  effect 
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is  produced.  He  also  prescribes  a  pill  contaioiDg  blue  pill  and  compoand  extract 
of  colocyDth,  of  each  two  and  a  half  grains,  and  one  quarter  of  a  erraio  of 
ipecacuanha,  giving  two  such  on  alternate  nights  for  awhile,  and  following 
tnen  by  Kissingen  water.  The  dyspepsia  which  is  so  often  present  is  usually 
of  the  acid  variety,  and  much  benefited  by  restriction  in  the  use  of  starchv  and 
saccharine  substances,  and  of  ale,  beer,  and  wine,  as  also  chocolate,  fried  sub- 
stances, pastry,  and  coffee  and  tea  in  excess.  When  a  stimulant  is  required, 
whisky  or  brandy  should  be  preferred  to  ales  and  wine.  Exercise  in  the  open 
air  is  of  very  great  importance,  and  neglect  of  it  may  be  one  reason  why  women 
are  more  liable  to  the  disease  than  men.  Dr.  Bulkley  has  seen  many  cases 
iD^jured  by  arsenic  where  this  has  been  given  in  the  early  stages  of  acne  ;  but 
he  regards  the  remedy  as  serviceable  later,  when  the  eruption  is  drier  and  less 
inflamed,  as  a  tonic  having  a  special  action  on  the  skin.  He  has  found  acetate 
of  potass  serviceable  in  many  cases,  in  doses  of  from  fifteen  to  thirty  grains, 
given  in  a  considerable  quantity  of  water  between  meals.  It  will  not,  however, 
effect  a  cure,  tonics  being  afterwards  required.  Dilute  nitric  and  phosphoric 
acids,  with  vegetable  bitters,  have  also  yielded  good  results,  as  also  Rissingen 
water  in  pint  doses  before  breakfast,  the  beneficial  effects  depending  not  upon 
its  purgative  principles,  but  upon  its  alkaline  properties.  Ood-liver  oil,  with 
iodide  of  iron,  is  useful  in  scrofulous  subjects,  and  a  m^Id  mercurial  course 
may  be  resorted  to  when  there  is  suspicion  of  syphilis.  Dr.  Bulkley,  although 
attaching  by  far  the  most  importance  to  general  means,  finds  that  local  means  * 
will  hasten  the  cure,  and  the  best  of  these  is  a  lotion  composed  of  sulphuret 
of  potash  and  sulphate  of  zinc,  of  each  a  drachm  to  four  ounces  of  rose- 
water.  He  has  used  collodion  in  order  to  contract  the  capillaries  in  acne 
rosacea,  but  without  any  permanent  effect ;  and  he  has  laid  open  the  veins 
in  this  affection  with  some  good  results.  One  drachm  of  iodide  of  lead  to 
one  ounce  of  stramonium  ointment  has  been  of  use  in  reducing  thickening 
in  indurated  acne,  and  citrine  ointment,  diluted  three  times,  has  been  of  service 
in  acne  rosacea.  Juniper  and  tar  soap  is  of  value  when  there  is  not  much  in- 
flammation ;  but  bichloride  of  mercury  has  not  justified  the  frequent  use  that  is 
made  of  it. 

Dr.  Weisse,  after  the  correction  of  the  constipation  and  dyspepsia  attendant 
upon  the  disease,  gives  a  decided  preference  to  local  treatment.  After  a 
thorough  trial  of  the  internal  use  of  arsenic,  he  is  convinced  of  its  inefficiency. 
Iron,  and  particularly  the  iodide,  he  has  found  useful  in  scrofulo-anasmic 
patients.  He  is  able  to  testify  to  the  success  of  Gubler's  treatment  by  glyce- 
rine, and  he  has  found  with  him  that  the  subjects  of  this  disease  usually  exclude 
fats  of  all  kinds  from  their  food.  He  therefore  gives  from  half  a  pint  to  a  pint 
of  cream  daily,  as  also  almond  or  olive  oil,  and  ho  explains  the  successful  use 
of  cod-liver  oil  by  the  same  theory.  In  topical  treatment  he  regards  as  the 
first  essential  the  careful  emptying  the  follicles  of  their  contents,  which  may  be 
done  by  a  fine  needle  and  well-directed  pinching  of  the  orifices.  Next,  inflam- 
mation should  be  allayed  by  warm  water  rendered  milky  by  kneading  a  bag  of 
bran  in  it,  and  used  as  a  douche  for  ten  or  fifteen  minutes  two  or  three  tinges  a 
day.  After  trying  all  the  applications  that  have  been  recommended,  he  gives 
the  preference  to  those  which  are  not  irritating.  Chronic  papular  and  tuber- 
cular lesions,  however,  require  nitrate  of  silver  or  more  powerful  escharotics. 
For  the  last  two  years  Dr.  Weisse  has  used  with  advantage  an  ointment  com- 
posed of  suet  carefuUv  worked  up  and  scented,  and  a  powder  of  equal  parts  of 
subnitrate  of  bismuth  and  prepared  chalk.  Before  going  to  bed  the  patient 
uses  the  hot  bran  douche,  and  after  careful  drying  the  suet  is  gently  applied  to 
the  face  and  left  on.  In  the  morning  the  face  is  not  to  be  washed,  and  is  to  be 
freely  powdered  with  the  powder  by  means  of  a  puff.  In  ten  or  fifteen  minutes 
this  is  to  be  brushed  off  with  a  very  soft  brush,  and  carries  the  ointment  with 
it.  The  redness  and  burning  in  acne  rosacea  are  effectually  allayed  by  an  oint- 
ment consisting  of  sulphur  gss,  pulv.  camphorse  gr.  v,  adipis  §j,  applied  two  or 
three  times  a  day. 

Dr.  Feters  considers  acetate  of  potass  as  one  of  the  most  useful  of  remedies 
when  the  urine  is  scanty  and  dark-colored.  In  doses  of  from  twenty  to  forty 
grains  it  is  a  mild  and  efficient  diuretic,  not  only  increasing  the  quantity  of 
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urine,  bat  also  of  its  solid  constitueDts,  io  a  remarkable  degree — acting  as  a 
deparative  and  eliminative  remedy.  The  carbonate  of  potash,  too,  is  an  ant- 
acid, alterative,  and  dinretic,  and  in  inflammatory  acne  ten  or  more  grains 
may  be  given  with  from  three  to  five  grains  of  nitrate  of  potash  a  few  hours 
after  meals.  Borate  of  soda  is  a  refrigerant,  diuretic,  and  emmenagogne,  in 
doses  of  five  to  thirty  grains ;  and  Copland  strongly  recommends  it  for  external 
use.  A  good  lotion  may  also  be  made  of— Borax  3j.  alcohol  gss,  water  Jiijss ; 
or  borax,  ^ss  to  ^viij  water;  or  borax,  3ss  to  aq.  flor.  anrant.  and  aq.  rosar. 
&a  ^ss.  It  is  especially  useful  in  acne  attended  with  amenorrboea  and  uterine 
disease.  When  there  is  constipation  with  amenorrboea,  three  or  four  grains 
made  into  a  pill  with  one  grain  of  aloes  is  very  useful.  The  muriate  of  am- 
monia is  very  useful  when  there  is  amenorrhcea  with  billious  derangement — 
given  in  five  or  ten-grain  doses  three  times  a  day  in  water,  or  made  into  a  pill 
with  aloes.  It  should  also  be  used  as  a  lotion.  In  very  obstinate  cases  of 
acne  indurata,  and  rosacea,  the  iodide  of  sulphur  may  be  given  in  quarter  or 
half-grain  doses,  increased  to  one  or  three  grains,  aided  by  an  ointment  con- 
taining five,  ten,  or  even  thirty  grains  to  the  ounce  of  cerate.  The  green 
iodide  of  mercury  is  useful,  also,  in  the  indurated  variety,  and  especially  when 
there  is  old  chronic  disease  of  the  liver.  It  may  be  given  in  quarter  or  half- 
grain  doses,  combined  with  conium  or  aloes,  and  an  ointment  (five  to  ten  grains 
to  the  ounce)  may  be  applied.  In  obstinate  and  rebellious  cases,  the  ammonia- 
•chloride  of  mercury  {five  to  ten  grains  to  the  ounce)  is  useful. 

Dr.  Howard  states  that  he  has  used  all  the  various  local  applications  for 
acne,  but  had  found  none  of  great  value.  If  evulsion  can  be  provoked  without 
too  much  irritation,  the  worst  follicles  may  be  emptied  at  the  outset ;  and  any 
remedy  which  prevents  desiccation  of  the  orifices  and  keeps  the  skin  pliant  is 
indicated.  Constitutional  treatment,  according  to  the  indications  present,  is 
what  should  chiefiy  be  relied  upon.  Constipation  is  a  very  common  coincident, 
and  this  is  best  treated  by  cream  of  tartar  taken  as  a  drink  morning  and  eve- 
ning in  sufficient  quantities  to  become  slightly  aperient.  If  there  be  indiges- 
tion, especially  combined  with  acidity,  the  following  powder  may  be  given 
three  times  a  day:  B  Pot.  bitart.  et  sod.,  3j;  rhei  pulv.,  gr.  x;  bismuth 
subnitr.,  gr.  x;  sod.  bicarb.,  9j— divide  in  pulv.  x.  Under  the  use  of  this 
remedy  the  great  majority  of  cases  get  well. 

Dr.  Taylor  is  of  opinion  that  the  essential  point  in  topical  applications 
should  be  to  stimulate,  and  that  want  of  success  is  often  due  to  lotions  being 
too  mildly  applied.  He  has  derived  benefit  from  sulphur,  and  especially  from 
a  lotion  formed  of  lac  sulphur  J^ij,  spt.  camphor  3ij,  water  Jiv.  This  should 
be  rubbed  firmly  into  the  skin  and  allowed  to  dry  over  night,  anointing  slightly 
with  cold  cream  in  the  morning.  He  has  also  derived  benefit  from  iodide  of 
sulphur  ointment  and  from  lotions  of  bichloride  of  mercury,  from  two  to  five 
grains  to  the  ounce.  Both  he  and  Dr.  Draper,  at  the  College  clinic,  have  seen 
marked  advantage  from  the  application  of  caustic  potash  solution  (twenty  to 
forty  grains  to  the  ounce) ,  which  is  freely  applied  to  the  spots  and  allowed  to 
dry,  being  afterwards  washed  oflf  by  Tery  hot  water.  .This  is  done  at  night, 
and  next  day  the  face  is  smeared  with  cold  cream.  Although  acne  is  a  trouble- 
some affection,  there  is  no  necessity  for  the  amount  of  polypharmacy  that  has 
been  expended  upon  this  disease,  as  relief  can  be  obtained  from  sulphur,  iodine, 
mercury,  and  potash.  He  has  seen  good  results  from  mild  ointments  of  red 
oxide  or  deuto-iodide  of  mercury,  and  in  many  cases  from  mercurial  plasters. 
He  has  been  disappointed  in  the  use  of  the  diachylon  ointment  recommended 
by  Hebra,  having  found  it  slow  and  unsatisfactory.  In  acne  of  the  nose  the 
scarifications  recommended  by  Hebra  are  absolutely  necessary,  and  of  great 
use.  Not  only  should  applications  stimulate  sufficiently,  but  they  should  not 
be  changed  too  frequently,  many  failures  being  due  to  the  remedies  being  con- 
tinued for  too  short  a  time. 

Dr.  Caro  states  that  he  had  been  led  by  accident  to  discover  that,  while  not 
neglecting  internal  remedies,  obstinate  cases  of  acne  may  be  effectually  treated 
by  solar  beat.  He  concentrates  the  sun's  rays  upon  the  part  by  means  of  a 
lens  until  the  whole  periphery  is  well  burned.  In  a  short  time  the  skin  becomes 
intensely  red,  and  small  vesicles  full  of  serum  begin  to  appear.    These  discharge 
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daring  three  or  foar  days,  when  the  healiog  commences,  leading  to  the  final 
care.  Cloths  wran^  oat  in  cold  water  soothe  the  pain  caused  by  the  heat,  and 
promote  free  secretion.  If  the  acne  is  only  a  follicular  affection  of  certain  parts 
of  the  skin,  with  abnormal  secretion,  this  blistering  action  of  the  san  is  the  best 
remedy,  although  the  process  is  a  painfal  one. 


Art.  81. —  Treatment  of  Acne, 

By  Erasmus  Wilson,  P.R.S. 

(Diseases  of  the  Skin,  6th  edit,  pp.  931 ;  London,  1867.) 

Mr.  Wilson  recommends  nutritious  and  eenerous  diet,  air,  exercise,  amuse- 
ment; tonics,  the  mineral  acids  and  chalybeates;  and  his  well-known  ferro- 
arsenical  mixture  where  there  is  debility  of  nutritive  power  rather  than  faulty 
assimilation.  Locally,  the  hypocbloride  of  sulphur  ointment  should  be  rubbed 
into  the  eruption  at  bed-time,  and  washed  off  in  the  morning  with  soap  and 
cold  water. 


Art.  82. — Lichenoid  Eczema  of  the  Face  Connected  vnth  the  Arthritic 

Diathesis. 

By  F.  M.  Luther  M.D. 

{Medical  Press  and  Circular,  March  19.) 

Dr.  Luther  has  arrived  at  the  conclusion  that  defective  innervation  of  the 
fifth  pair  of  nerves,  caused  by  cerebral  congestion,  is  a  chief  cause  of  lichenoid 
eczema  of  the  face,  which  cerebral  congestion  again  is  due  to  the  action  of  the 
rheumatic  or  gouty  diathesis,  latent  or  suppressed.  The  poison,  instead  of 
locating  itself  in  the  joints,  floats  about  in  the  system,  and  is  in  some  cases 
arrested  in  the  brain,  causing,  with  other  disagreeable  symptoms,  want  of  sleep, 
and  following  on  this,  with  so  much  regularity  as  to  look  like  cause  and  effect,  a 
lichenoid  eczematous  eruption  most  noticeable  at  the  termination  of  the  lashes 
of  the  fifth  pair  of  nerves,  and  which  is  more  amenable  to  treatment  by  chola- 
gogues  or  aloetic  purgatives,  followed  or  alternated  by  chloral  draughts,  so  as 
to  insure  sleep  and  abate  the  cerebral  congestion,  than  to  any  other  method  of 
treatment.  As  acidity  impedes  the  hypnotic  action  of  chloral.  Dr.  Luther 
usually  directs  a  glass  of  fluid  magnesia  to  be  taken  half  an  hour  before  it. 
Purgatives  alternated  with  chloral  should  be  our  chief  reliance.  A  long  course 
of  Turkish  baths  may  prevent  relapse,  which  is  very  usual,  since  either  expos- 
ure to  cold  or  worry  induces  it. 

Art.  83. — The  Nature  and  Treatment  of  the  Constitutional  Forms  of 

Eczema,^ 

By  E.  D.  Mapother,  M.D.,  Sargeon  to  St  Vincent's  Hospital. 

{Medical  Press  and  CirciLlar,  February  19.) 

The  following  facts  seem  to  Dr.  Mapother  to  prove  that  the  gout  poison  is 
the  cause  of  eczema : — 

"1.  Many  other  reliable  observers  have  obtained  uric  acid  and  urates  from 
the  exudation  of  eczema,  and  their  increase  in  the  urine  in  the  chronic  stage  of 
each  disease  is  undoubted. 

"  2.  There  is  great  increase  of  fibrin  in  the  blood,  and  it  exudes  and  sponta- 
neously coagulates  on  the  raw  surface. 

"  3.  Both  diseases  are  characterized  by  great  tendency  to  oedema  and  desqua- 
mation, which  latter,  of  course,  is  universal  in  eczema,  and  occurs  in  three- 
fourths  of  the  cases  of  gout  when  localized. 


*  Read  before  the  Sargioftl  Society  of  Ireland. 
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"4.  Goat  can  be  shown  to  be  hereditary  in  about  three-fifths  of  the  cases, 
and  such  predisposition  can  be  shown  in  about  an  equal  proportion  of  general 
eczema.    The  greater  proneness  of  the  male  sex  is  observable  in  both  diseases. 

'*5.  Every  one  must  have  remarked  the  frequent  concurrence  of  symptoms 
of  gout  or  of  rheumatic  gout  and  eczema.  The  Chelsea  pensioners,  and  the 
poorer  agricultural  people  of  this  country  exhibit  this  concurrence  on  the 
largest  scale.  I  have  seen  very  few  cases  of  general  eczema  which  had^not 
been  preceded  or  accompanied  by  what  is  so  well  known  as  acid  or  gouty  dys- 
pepsia. 

"  6.  It  is  an  aphorism  of  Hippocrates  that  gouty  attacks  are  most  frequent  in 
spring  and  autumn,  and  the  same  may  be  undoubtedly  said  of  eczema. 

"  7.  The  parts  most  distant  from  the  circulatory  force  of  the  heart  and  least 
vasculaiV  for  example,  the  extremities  and  ears,  are  the  most  frequent  seats  of 
each  disease,  as  the  urates  are  most  easily  deposited. 

"  8.  And  lastly,  the  treatment  proven  to  be  useful  in  gout  is  usually  success- 
ful in  eczema." 

Lithia,  Dr.  Mapother  has  found  of  the  greatest  use,  as  would  be  anticipated 
from  its  extraordinary  powers  of  combining  and  dissolving  with  urate  of  soda 
and  uric  acid.  It  never  fails  to  act  as  a  diuretic,  and  the  derivative  influence 
from  the  skin  to  the  more  extensive  surface  of  the  kidney  can  be  easily  under- 
stood.    He  usually  combines  colchicum  with  lithia. 

In  inveterate  cases  of  eczema,  arsenic  may  be  necessary,  and  that  metalloid 
is  of  great  repute  in  chronic  gouty  and  rheumatic  affections. 

Lastly,  sulphur  internally  and  externally,  especially  when  used  in  the  waters 
of  Harrogate,  Leuk,  in  Switzerland,  and  Lisdoonvarna,  nearer  home,  is  of  equal 
efficacy  in  gouty  and  eczematous  affections. 

A  few  words  about  external  treatment.  Carbolic  acid  diluted  with  seven 
parts  of  lard,  keeps  the  skin  pliable,  prevents  suppuration  and  fetor,  and  has 
probably  some  astringent  power. 

In  cases  of  universal  eczema,  which  are  rare — indeed,  with  the  exception  of 
one  Dr.  Mapother  saw  a  month  since  in  St.  Louis  Hospital,  Paris,  he  has  never 
met  one, — starch  baths,  or  still  better,  bran  baths,  are  called  for,  to  check  the 
excessive  cutaneous  transpiration. 


Art.  84. — Report  on  Cutaneous  Slalislics,  derived  from  Private 

Practice. 

By  H.  S.  PuRDON.  M.D.,  L  R.C.P  ,  L.R.C.S.I.,  Physician  to  the  General 
Hospital  and  to  the  Hospital  for  Diseases  of  the  Skin,  Belfast 

{Dublin  Journal  of  Medical  Science,  December,  1872.) 

For  a  considerable  time  Dr.  Purdon  has  kept  a  note  of  all  cases  of  skin  dis- 
ease occurring  in  private  practice.  Any  case  of  interest  has  been  accurately 
taken  as  regards  diagnosis,  history,  and  treatment.  In  the  present  paper  he 
notices  briefly  some  of  these  cases. 

Acne  occurred  chiefly  in  young  people,  the  face  and  chest,  especiallv  the 
back,  being  the  favorite  seat  of  eruption.  This  disease,  as  defined  by  Wiltan, 
consists  in  **  tubercular  tumors  slowly  suppurating,"  and  is  an  affection  of  the 
glandular  apparatus  of  the  skin,  the  seat  of  which  is  in  the  sebaceous  follicles, 
arising  either  from  scrofula,  exposure  to  excessive  heat,  dyspepsia,  derangement 
of  the  uterine  functions,  or  debility.  Scrofulous  acne  occur  chiefly  on  the  face, 
are  large  and  dusky  in  appearance,  whilst  the  syphilitic  are  distributed  over 
the  whole  body,  of  a  characteristic  color,  especially  the  areola  at  base,  and 
when  they  disappear  leave  fine  epidermic  scales,  that  remain  for  some  time. 
One  ease  may  be  briefly  mentioned.  The  patient,  a  young  gentleman,  aged 
sixteen,  had  his  face  literally  covered  with  an  extensive  eruption  of  slowly  sup- 
purating pustules,  with  a  red  hypertrophic  base.  His  health  was  excellent,  and 
no  assignable  cause  could  be  attributed  for  the  disease.  Dr.  Purdon  prescribed 
aperients,  and  opened  every  other  day  a  few  of  the  little  elevations  with  a  Ian- 
eet,  then  through  a  capillary  lymph  tube  injected,  as  recommended  by  Dr. 
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Boss,  of  London,  a  drop  of  nitric  acid,  wbich  excited  a  new  inflammation,  so  to 
speak,  that  caased  obliteration  of  the  follicle.  Generally  speaking,  snlphar, 
either  in  lotion  or  ointment,  is  saccessfnl  in  removing  the  disease,  provided 
there  is  not  much  acnte  inflammation  present,  whilst  constitntionallj  tonics  are 
indicated,  as  the  citrate  of  iron  and  qninine.  If  the  shoulders  are  the  seat  of 
the  eruption  removal  of  flannel  from  off  the  skin  is  absolutely  necessary. 
Lichen  of  the  face  and  in  rare  cases  small  lupoid  tubercles  are  liable  to  be  mis- 
taken for  acne.  In  very  inveterate  cases  a  strong  creasote  ointment  is  often 
serviceable. 

Alopecia  areata,  which  Dr.  Purdon  believes  is  non-parasitic,  should  be 
treated  by  frequent  application  of  blistering  fluid,  cod-liver  oil,  or  dilute  nitric 
acid,  or  rum  and  sweet  milk  may  be  prescribed. 

A  case  of  cUrophy  of  the  nails  was  incurable;  no  syphilitic  taint  could  be 
detected ;  debility  and  weakly  parentage  were  considered  to  be  the  essential 
causes  of  the  disease.  In  three  cases  of  hypertrophy  of  th^  nailn,  all  of  which 
occurred  in  young  ladies,  a  solution  of  gutta-percha  dissolved  in  chloroform, 
and  to  which  some  carbonate  of  lead  was  added,  was  painted  over  the  nails 
daily,  after  first  scraping  and  filing  them,  and  with  good  results. 

All  the  cases  of  condylomata  which  had  a  broad  base  were  touched  as  occa- 
sion required  with  a  strong  solution  of  chromic  acid.  This  is  a  deeply  pene- 
trating caustic,  having  a  great  affinity  for  oxygen,  and  giving  rise  to  but  little 
pain.  In  callosities,  removal  of  pressure  and  subsequently  the  use  of  a  solution 
of  potash  was  the  plan  generally  adopted.  The  course  and  duration  of  a  callus 
depends  upon  the  extent  and  continuation  of  friction  and  pressure.  M.  Yer- 
nois  in  his  work  has  given  an  accurate  table  of  the  callosities  produced  in  the 
varions  arts  and  occupations,  chiefly  peculiar  to  the  French,  and  which  will 
well  repay  perusal. 

In  the  treatment  of  eczema  Mr.  Erasmus  Wilson's  excellent  instructions 
were  adopted  in  all  cases.  It  is  well  known  that  eczema  in  the  earlier  periods 
of  life  usually  attack  the  head  and  face;  in  adults  the  body,  and  in  old  people 
the  lower  extremities.  Arsenic  was  seldom  prescribed,  except  in  the  case  of 
infants,  and  then  given  in  the  form  of  Wilson's  ferro-arsenical  syrup.  For 
eczema  rimosum  of  the  hands  blistering,  as  recommended  by  M'Call  Anderson, 
has  been  found  most  successful.  If  there  is  much  infiltration  of  the  subcutane- 
ous tissue  small  doses  of  the  bichloride  of  mercury  are  useful.  The  patient  for 
some  time  is  constantly  to  wear  gloves,  especially  those  made  of  India-rubber. 
Dr.  Pnrdon  has  never  observed  this  variety  in  those  who  work  amongst  greasy 
substances,  as  butchers  for  example.  In  lichen  of  the  hands,  which  occasionally 
occurs  as  a  sequel  to  an  attack  of  eczema  rimosum,  Hebra's  lithargyre  oint- 
ment is  a  very  good  application,  whilst  in  lichen  of  the  face  occurring  in  young 
people,  and  which  may  be  mistaken  for  acne,  our  chief  reliance  is  to  be  placed 
in  salines,  especially  in  purgative  doses.  After  vaccination  an  eruption  of  an 
eczematous  character  occasionally  occurs,  usually  attributed  by  the  mother  to 
impure  lymph.  These  infants  are  generally  of  a  strumous  stock,  or  possess  a 
delicate  and  easily  irfitated  skin ;  but  indeed  any  disorder  occurring  after  vac- 
cination is  apt  to  be  attributed  to  the  operation. 

For  chronic  eczema  of  the  feet  the  Vienna  plan  of  treatment  by  strapping 
the  affected  part  with  emplastrum  plumbi  spread  on  strips  of  linen  is  that  to  be 
recommended,  provided  the  disease  is  chronic.  Bczema  is  held  to  be  a  primi- 
tive lesion  of  the  connective  tissue  with  a  secondary  effect  on  the  epithelial 
(Annales  de  Dermatologie  et  de  Syphilographie),  The  diffuse  character  of  the 
eruption  is  supposed  to  be  due  to  the  vessels  being  affected,  also  to  the  glan- 
dular apparatus  of  the  skin. 

Erythema. — Dr.  Purdon  mentions  one  case.  A  young  gentleman,  who  ap- 
peared to  his  friends  in  perfect  health  one  evening  suddenly  took  ill ;  his  face 
was  swollen,  eyes  nearly  closed,  and  skin  presented  a  bright  erythematous 
rash,  whilst  in  some  parts  wheals  were  visible.  His  mother  (although  there  ' 
was  no  sore  throat)  immediately  put  the  attack  down  as  one  of  scarlatina,  a 
deception  which  he  kept  up.  From  peculiar  smell,  appearance  of  patient,  and 
nrine,  sod  a  few  qaeetions  asked  him  privately,  Dr.  Pardon  found  the  attack  to 
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be  dae  to  the  administration  of  oopaiba,  which  he  was  taking  for  gonorrhoea,  a 
dni^  that  is  occasionally  usefal  in  psoriasis. 

Furuncular  affections^  occurring  in  people  advanced  in  years,  is  often  a  grave 
complaint.  Mr.  S.,  aged  sixty-eight,  consulted  Dr.  Pardon  in  the  snmmer  of 
1871,  for  an  attack  of  boils,  some  of  which  were  of  large  sixe,  and  very  painfdL 
The  previous  summer  he  had  suffered  from  a  similar  attack,  and  which  he 
attributed  to  eating  a  great  deal  of  fruit ;  he  was  also  gouty,  and  had  been 
treated  for  some  time  by  Sir  Henry  Thompson  for  an  affection  of  the  bladder, 
which,  however,  was  now  quite  well,  but  he  still  drank  a  good  deal  of  Yichy 
water,  which  had  been  prescribed.  Mr.  S.  generally  went  to  Harrogate  every 
year.  When  Dr.  Purdon  saw  him  he  was  literally  covered  with  boils  in  differ- 
ent stages,  and  confined  to  bed  ;  pulse  very  weak  and  slow.  Complained  much 
of  the  pain  caused  by  two'large  boils  on  back,  in  lumbar  region,  and  which  pre- 
vented any  sleep.  The  urine  was  tested  for  sugar,  but  none  found.  The 
treatment  adopted  in  this  case  was :  beef-tea,  given  frequently,  eggs,  and  cham- 
pagne. Morphia  at  night,  and  an  iron,  quinine,  and  sulphate  of  magnesia  mix- 
ture prescribed.  I'o  the  boils  various  remedies  were  tried,  as  endeavoring  to 
cause  them  to  "  abort,"  by  touching  the  furuncle,  in  early  stage,  with  nitrate  of 
silver ;  to  others  pressure  was  applied ;  however,  they  generally  suppnrated, 
were  then  lanced,  and  dressed  with  an  ointment  of  opium  and  zinc.  Poulticing 
was  out  of  the  question,  as  it  not  only  increased  the  pain,  but  also  produced  a 
new  crop  of  boils,  owing  to  tone  of  skin  being  still  further  weakened  by  heat 
and  moisture.  Several  of  the  boils  partook  of  the  character  of  carbuncles,  and 
were  surrounded  by  what  is  called  by  Indian  surgeons  a  "  collar  of  brawn ;"  to 
these,  the  '*  core"  of  which  was  large  and  long  in  separating,  nothing  did  so 
well  as  the  household  remedy  of  brown  soap  and  sugar.  Tne  attack  lasted 
fully  two  months,  and  was  evidently  due  to  a  general  break-up  of  the  consti- 
tution. 

Herpes. — This  disease  generally  runs  a  rapid  course,  and  the  patient  is  well 
in  a  few  days.  In  one  case,  H.  zoster.  Dr.  Purdon  prescribed  ergot  of  rye  and 
steel,  as  recommended  by  Dr.  Woakes,  who  holds  that  herpes  zoster  is  a  neuro- 
sis, the  eruption  and  neuralgic  pain  being  due  to  effusion  of  liquor  sanguinis 
from  the  ultimate  branches  of  the  artery,  in  the  course  of  which  the  symptoms 
appear,  and  the  cause  of  the  effusion  in  this  disease  is  due  to  a  temporary  sus- 
pension of  the  regulating  influence  exercised  over  the  minute  arteries  by  the 
sympathetic  nerve  fibres  distributed  there,  and  which  suspension  he  believes 
ergot  removes,  by  restoring  the  tone  of  the  vessel,  and  allowing  absorption  of 
effused  fluid  to  take  place.  The  pain  is  caused  by  this  effusion  being  between 
the  fibrillfe  of  the  sensitive  nerve.  As  Dr.  Anstie  has  remarked,  "  herpes  may 
attend  neuralgia  of  any  superficial  nerve."  Another  case  of  herpes  occurred 
in  the  person  of  an  assistant-surgeon  in  the  Boyal  Navy.  He  had  been  troubled 
for  several  years  with  herpes  pneputialis,  and  tried  various  remedies.  Upon 
examination  Dr.  Purdon  found  that  the  vesicles,  which  had  all  recently  burst, 
were  chiefly  confined  to  the  prepuce,  which  was  very  long.  Moreover,  ho  had 
what  may  be  termed  '*  nrethrorrhoBa,"  accompanied  by  extreme  morbid  sensi- 
bility. Circumcision  was  recommended  as  affording  the  best  results,  an  opera- 
tion to  which  he  would  not  submit 

Pytiriaaia  versicolor  Dr.  Purdon  has  frequently  observed  in  phthisical  per- 
sons ;  lotions  containing  bichloride  of  mercury  or  sulphurous  acid  were  gene- 
rally prescribed.  In  some  cases  tincture  of  iodine  answered  better.  For  obsti- 
nate cases  sulphur  fumigations  are  more  useful,  and  the  solution  of  the  chloride 
of  arsenic  internally  to  change  the  soil,  so  to  speak,  upon  which  the  parasite 
grows. 

Psoriasis  is  essentially  a  scaly  complaint,  relapses  being  the  rule.  Arsenic 
is  the  great  remedy  for  it,  especially  Pearson's  solution.  Arsenic  stimulates 
the  epithelial  structures.  Quite  recently  Professor  Qamberini,of  Bologna,  has 
recommended  the  alcoholic  tincture  of  corrupted  maize  for  internal  use  in  pso- 
riasis, and  reports  cases  oared  by  it.  The  moderate  use  of  alcoholic  stimulants 
do  no  harm  m  psoriasis,  and  are,  Dr.  Purdon  believes,  beneficial  M.  Hardy, 
of  St.  Louis  Hospital,  Paris,  says  that  for  certain  forms  of  chronic  skin  mala- 
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dies,  Dothiog  answers  so  well  as  ladia-rnbber  dressings  to  ezclndethe  air,  keep 
in  the  perspiration,  and  thns  macerate  the  hardened  epidermis. 

PUvriasia  Rubra  Acuta. — Mr.  W.  B.,  aged  forty,  married,  of  good  constitu- 
tion, had  an  attack  of  rheumatic  fever  in  Australia,  in  1865.  Since  his  return 
to  Ireland  has  been  troubled  more  or  less  by  rheumatic  pains,  but  not  latterly ; 
is  sometimes,  howeyer^  dyspeptic.  During  the  autumn  of  1871  felt  out  of  health, 
and  complained  of  loss  of  appetite.  Shortly  after  a  red-colored  blotch  appeared 
on  his  chest,  and  in  about  two  weeks  spread  oyer  the  entire  body,  fie  had  been 
treated  with  arsenic,  sulphur,  mercury,  etc.,  for  some  two  months  before  Dr. 
Purdon  saw  him.  He  was  confined  to  bed,  yery  weak,  and  troubled  with  a 
slight  cough ;  the  urine  was  high>-cobred  from  urate  of  ammonia;  skin  of  the  whole 
body  red,  dry,  and  covered  with  brawny  scales,  which  rapidly  exfoliated.  The 
hair  was  also  falling  out.  Every  day  the  bed  was  emptied  of  nearly  a  coal- 
bucketful  of  scales.  The  redness  of  the  skin  disappeared  ^n  pressure.  The 
nails  were  easily  broken,  and  of  a  dirty  dry  appearance.  Without*  entering  into 
details,  Dr.  Purdon  says  that  the  general  symptoms  were  slight,  compared  with 
extent  of  disease.  The  treatment  adopted  was  nourishing  food,  cod-liver  oil, 
which  agreed  with  him,  and  of  which  he  could  take  a  lar^e  quantity,  and  a  tonic 
mixture  of  dilute  nitro-muriatic  acid,  in  gentian.  To  relieve  the  kidneys  he  had 
a  dose  of  the  compound  jalap  powder  every  third  or  fourth  night.  Locally  a 
liniment  consisting  of  oxide  of  zinc,  olive  oil,  and  lard,  was  smeared  three  or  four 
times  daily  over  entire  body.  No  water  or  soap  to  be  used.  To  the  more  obsti- 
nate parts,  as  ttie  hands,  a  solution  of  nitrate  of  silver  was  applied.  This  patient 
completely  recovered.    True  pityriasis  rubra  generally  ends  fatally. 

Prurigo. — One  genuine  case  of  prurigo  presented  itself  six  years  ago  to  Dr. 
Purdon's  notice.  The  patient,  a  lady,  aged  fifty-six,  lived  in  the  County  Meath. 
She  stated  that  her  life  was  rendered  miserable  owing  to  her  disease.  Little  or 
no  sleep  could  be  obtained.  Some  years  previously  she  had  consulted  the  late 
Dr.  Neligan,  of  Dublin,  from  whose  prescription  ^reat  benefit  was  derived.  He 
bad  evidently  regarded  the  disease  as  of  neurotic  origin,  and  prescribed  very 
large  doses  of  extract  of  nnx  vomica.  The  lady's  skin  was  very  dry,  darker 
than  natural,  and  wrinkled  from  absorptioi^  of  fat.  The  normal  lines  and  fur- 
rows were  deepened.  The  pigmentation  best  marked  where  she  had  been 
obliged,  owing  to  the  itching,  to -scratch  most.  Dr.  Purdon  recommended  her 
to  use  the  Turkish  bath,  and  prescribed  a  stimulating  diuretic,  whilst  at  night 
she  had  a  foil  dose,  ten  grains,  of  quinine  as  an  antiperiodic.  Prurigo  and  pru- 
riUs  have  only  one  symptom  in  common — itching.  The  papules  in  the  former 
are  only  found  in  places  covered  by  hair.  The  arrectorea  pilorum,  according 
to  Dr.  Derby,  attain  an  unusual  degree  of  development,  and,  through  the  in- 
creased traction  exerted  on  the  hair,  there  results  a  more  vertical  position  of 
the  hair,  as  also  a  hernial  protuberance  of  the  inner  wall  of  hair  follicle,  and 
outer  root  sheath.  Moreover,  a  serous  exudation  takes  place  at  base  of  pru- 
riginous  papule.  True  prurigo  is  a  rare  disease  in  this  country,  although  pretty 
common  in  Southern  Germany. 

For  Pruritus  the  application  of  sulphurous  acid  proved  successful  Pruritus 
ani  is  generally  due  to  a  fungus ;  the  acid  destroys  this,  and  thus  cures  the 
disease.  No  doubt  the  portal  circulation  is  often  the  fault,  and  which  is  re- 
lieved by  aperients.  A  case  of  pruritus  vulvas  occurred  in  a  female  of  forty 
years ;  the  mucous  membrane  exhibited  not  only  the  marks  of  scratching,  but 
also  little  aphthous  spots,  like  to  those  seen  inside  the  cheeks  of  children  due 
to  the  fungus,  the  oidium  albicans,  A  lotion  of  borax,  morphia,  glycerine,  and 
water  relieved  the  disease.  Bromide  of  ammonium  was  administered  as  a 
temporary  sedative. 

Seborrhoea  furfuraeea,  or  pityriasis  capitis,  commonly  called  "dandriff," 
was  well-marked  in  one  case,  and  which  Dr.  Purdon  selects  for  the  purpose  of 
illustration.  Mr.  T.,  aged  thirty,  living  in  Lisbum,  consulted  the  author  for 
an  affection  of  the  scalp.  His  hair  was  rigidly  falling  out ;  scalp  covered 
with  white,  thin,  shining  scales,  which  were  continually  undergoing  separation. 
The  loss  of  hair,  as  is  usual  in  this  disease,  was  most  abundant  upon  the 
lateral  regions  of  the  crown.  As  he  was  slightly  anemic,  iron  was  prescribed , 
and  locally  the  head  was  to  be  sponged  with  the  following :— Tannin,  12  grains ; 
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either,  2  drachms;  spirits  of  wine,  5  ooDces;  spirit  of  lavender,  1  onnce;  and 
glycerine,  1  ounce.  Pincus  has  shown  the  amoant  of  the  daily  loss  of  hair  in 
the  first  or  seborrhoeic  stage  of  this  disease,  the  minimam  daily  loss  being  from 
30  to  70,  and  the  maximum  loss  from  62  to  200  hairs.  Dandriff,  as  is  well 
known,  consists  in  an  excessive  discharge  of  cells,  abundant  secretion  from  seba- 
ceous glands,  and  fatt^  degeneration  of  sebaceous  cells.  In  other  cases.  Dr. 
Eraser's,  of  Dublin,  lotion  was  sometimes  useful,  and  which  consists  of  aromatic 
vinegar,  tincture  of  caotharides,  mm,  and  water.  This  is  sponged  daily  into 
the  roots  of  the  hair. 

Scrofuloderma  shows  itself  by  tenacity,  persistence,  and  gradual  extension 
to  new  tissue ;  also  by  participation  of  lymphatic  glands  and  subcutaneous 
tissue,  ending  in  suppuration.  There  is  an  absence  of  itching  and  generally 
of  pain.  It  is  better,  Dr.  Purdon  thinks,  to  open  early  suppurating  glands 
with  a  fine  cataract  knife,  through  a  leech  bite,  and  thus  avoid  a  scar,  which 
is  due  to  subsequent  puckering.  If  the  gland  has  softened  before  it  begins 
to  adhere  to  the  integument,  a  long  incision  should  be  made,  and  the  cheesy 
contents  pressed  out.  'J'his  ought  to  be  done  before  the  skin  is  involved. 
The  form  of  a  scar  due  to  a  single  incision  without  loss  of  substance  depends 
upon  the  direction  of  the  cut,  more  scar  tissue  being  required  when  the 
wound  is  made  in  a  perpendicular  direction  to  the  normal  tension  than  when 
it  is  parallel. 

Kerton  occurred  in  a  child  six  years  of  age,  whom  Dr.  Purdon  saw  in  con- 
sultation with  the  late  Dr.  Patterson,  of  Belfast.  The  head  was  the  seat  of  the 
complaint ;  the  openings  of  the  hair  follicles  were  prominent,  from  which  a 
peculiar  secretion  was  poured  out.  The  elevated  swelling  gave  a  boggy  feel. 
The  disease  never  suppurated.  The  glands  in  the  neck  were  enlarged  from 
irritation.  Its  parasitic  nature  was  not  easily  recognized,  owing  to  the 
peculiar  mucoid  dischar^d  acting  the  part  of  a  parasiticide.  The  examples 
of  tinea  tonsurans  and  ttnea  circinata  were,  with  two  exceptions,  all  in  children. 
One  of  the  exceptional  cases  occurred  in  a  gentleman,  aged  twenty-eight, 
sent  by  Dr.  Gray,  of  Castlewellan.  The  beard  was  chieny  involved.  Dr. 
Purdon  found  a  lotion  of  the  hyposulphide  of  soda  the  most  useful  local  appli- 
cation. The  patient  took  arsenic  and  iron  for  several  months,  and  to  which  is 
attributed  the  removal  of  the  disease.  In  inveterate  cases  extraction  of  the 
hairs  with  Bazin's  forceps  is  often  required.  A  case  of  eczema  marginatum  or 
Burmese  ringworm,  supposed  to  be  of  parasitic  origin,  came  for  treatment ; 
blistering  was  found  of  most  use,  subsequently  Hebra's  tincture  of  tar  and 
black  soap  being  used. 

In  conclusion.  Dr.  Purdon  remarks,  we  are  frequently  asked  by  patients  if 
they  may  use  soap.  As  a  rule,  where  the  disease  is  acute,  he  thinks  the  use 
of  any  kind  of  soap  to  be  injurious,  and  has  little  faith  in  so-called  medicated 
soaps.  However,  it  is  sometimes  necessary,  for  the  purpose  of  cleanliness,  to 
use  soap,  and  one  that  will  do  no  harm  is  to  be  recommended.  For  hospital 
patients  Pear's  transparent  soap  is  recommended,  and  in  private  practice 
Rieger's  **  Savon  d'Amandes  Am^res  sans  Angles,"  which  is  one  of  the  most 
harmless  and  most  delightful  soaps  Dr.  Purdon  knows  of. 


Art.  85. —  Treatment  of  Seborrhoea  Capitis  (Pityriasis  Capitis). 
By  Louis  A.  Duheing,  M.D. 

{Philadelphia  Medical  Times,) 

The  author  states  that  the  first  thing  to  be  done  in  these  case  is  to  remove 
the  masses  of  desiccated  sebum  and  epidermis.  This  is  accomplished  by 
saturating  the  h^ir  with  olive  oil.  retaining  it  on  the  head  over  night,  and 
then  washing  thoroughly  with  the  following :  ft  Saponis  viridis,  Jiv  ;  aTcoholis, 


f§ij.     Misce.    This  preparation  is  known  as  spiritus  saponis  kalinus. 

If  the^  amount  of  secretion  be  not  great,  the  use  of  oil  may  be  dispensed 

lie  a  small  flannel  rag 
Mpoonfui  of  the  spirit 
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with.     The  way  of  applying  the  preparation  is  to  take  a  small  flannel  rag, 
wring  it  out  in  hot  water,  and  pour  upon  it  about  a  teaspoonfui  of  the  spirit , 
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which  is  to  be  nibbed  into  the  head,  addinir  a  small  qanntity  of  warm  water 
from  time  to  time,  so  as  to  form  a  lather.  This  *'  shampooiof^"  process  to  be 
coDtinaed  for  ten  mioutes,  when  the  head  may  be  washed  with  pare  water  abd 
thoroQghly  dried. 

The  application  is  to  be  made  morning  and  evening,  and  may  have  to  be  con- 
tinued for  some  time.  When  the  scales  have  been  entirely  removed,  some  such 
mix  tore  as  the  following  oil  must  be  ordered :  ft  Acid,  carbolici,  3ss ;  ol.  ricini, 
alcoholis,  &a  f§ij.     Misce.     Sig.  apply  after  washing. 

The  obiect  of  this  application  is  to  relieve  the  dryness  and  contraction  of  the 
skin  and  hairs  resulting  from  the  use  of  the  spiritus  sapoois  kalinus. 


Art.  86. — Clinical  Lecture  on  Lupus. 

By  Henry  Eames,  M.D.  Dub.,  Physician  to  Mercer's  Hospital,  Lectarer 
on  Practice  of  Medicine  in  the  Ledwich  School,  etc. 

{Medical  Press  and  Circular,  Dec.  25,  1872.) 

There  are  three  species  of  this  disorder — L.  ezedens,  L.  non-ezedens,  and 
L.  erythematosus  or  hypertrophicus. 

L.  exedens  is  the  most  destructive  and  disfiguring  variety.  It  most  com- 
monly commences  on  the  face,  though  its  ravages  are  by  no  means  limited  to 
that  part.  The  exact  situation  that  it  selects  by  preference  for  its  assaults  is 
one  or  other  ala  of  the  nose.  The  destructive  process  is  sometimes  almost 
simultaneously  commenced  on  the  inner  and  outer  aspects,  and  advances 
equally  from  both  sides  till  the  cartilage  is  entirely  destroyed.  The  commence- 
ment of  the  disease  is  usually  a  small  papule  or  nodule,  which  is  brownish-red 
in  color,  and  causes  no  pain  or  itchiness.  It  appears  hard,  but  if  pressed  with 
the  point  of  a  probe  it  is  easily  penetrated  and  bleeds  freely.  Other  similar 
papules  form  around  this  first  one,  all,  in  some  cases,  shedding  continually 
dry  scales  of  epithelium.  The  disease  may  remain  for  a  long  time  in  this  stage. 
These  papules  are  composed  of  numerous  cells  proliferated  from  the  rete  Mal- 
pighii,  mingled  with  granules  of  sebaceous  matter,  and  traversed  by  a  large 
number  of  bloodvessels,  many  of  which  are  of  new  formation,  chiefly  derived 
from  the  papillary  vessels  which  have  increased  in  size.  At  the  same  time 
fibrous  tissue  of  new  formation  is  developed,  which  connects  the  papular 
growth  with  the  tissues  beneath.  The  inflammation,  which  is  essentially 
chronic,  is  of  a  snecial  plastic  character,  being  in  L.  exedens,  accompanied  by 
a  cellular  hyperplasia,  which,  from  incomplete  nutrition,  becomes  the  seat  of 
an  ulcerative  process,  with  purulent  exudation  and  formation  of  crusts. 

As  the  malady  advances  from  the  papular  stage  previously  mentioped,  the 
skin  around  grows  red,  tense,  and  shining.  A  scab  forms  on  the  summit  of 
one  of  the  nodules;  this  quickly  increases  in  size  by  the  addition  of  fresh 
matter  at  the  base,  and  thus  the  scabbing  process  proceeds  till  the  part  is 
covered.  On  removing  forcibly  the  overlying  scabs,  the  surface,  which  is  sunk 
below  the  general  level  of  the  surrounding  skin  underneath,  is  coated  with  a 
thin  purulent  ichorous  fluid,  through  which  granulations  are  protruding. 
These  vary  in  size,  some  being  little  larger  than  a  millet  seed,  and  others  the 
bulk  of  a  split  hazelnut.  These  larger  ones  will,  on  examination  with  a 
moderate  lens,  be  seen  to  be  formed  by  the  aggregation  of  a  number  of 
smaller  granulations  collected  on  a  common  base,  which  is  often  of  a  grayish 
hue.     They  are  very  vascular,  bleeding  freely  when  touched  with  a  probe. 

During  the  progress  of  the  case  a  few  attempts  at  cure  will  probably  be 
observed,  but  renewed  outbreaks  of  the  disease  will  recur.  At  last,  under 
suitable  treatment,  the  healing  process  really  takes  place.  From  the  whitish 
edge  thin  trabecule  stretch  inwards  towards  the  centre,  and  gradually  the 
snrface  is  covered  with  a  thin,  smooth,  transparent  layer  of  fibrous  tissue, 
through  which  the  subjacent  bloodvessels  are  visible.  The  layer  in  time 
becomes  thicker,  concealing  the  vessels  beneath,  and  closely  resembles  the 
cicatrix  produced  by  a  severe  burn.  But  the  process  does  not  end  here,  for 
the  inherent  tendency  of  this  tissue  is  to  contract,  and  thus  some  of  the  most 


Digitized  by  VjOOQ IC 


102  PRACTICAL    MBDICINB,   ETC. 

hideous  effects  of  the  disease  result.  The  eyelids  are  drawn  down  (ectropinm), 
the  lips  are  drawn  apart,  exposing^  the  gnmtf,  and  the  eheeks  are  dragged 
towards  the  neck. 

Whilst  this  healing  is  taking  place  at  one  portion  of  the  sore,  the  malady 
may  be  extending  at  its  edges.  This  form  is  called  LupuB  serpiginous 
exvlarans. 

Lupas  non-ezedens  is  characterized  by  the  development  of  tubercles  on  the 
surface,  as  in  the  case  of  L.  ezedens ;  but  there  is  this  marked  difference 
between  these  two  varieties,  that  the  non-ezedens  does  not  proceed  to  ulcera- 
tion. Hence,  we  do  not  find  the  destruction  of  cartilages  and  bony  structures 
as  a  consequence  of  this  form  of  the  disease.  I'he  cellular  elements  of  the 
formation  undergo  fatty  degeneration  and  absorption,  whilst  the  fibroid  tissue, 
attached  to  the  deeper  structures,  contracts,  depressing  the  surfaces  and  leav- 
ing a  deep  reticulated  scar. 

Lupus  erythematosus  commences  as  somewhat  circular  patches  of  persistent 
erythema.  These  at  first  are  level  with  the  surrounding  cuticle,  but  after  a 
time  become  elevated  to  a  greater  or  less  degree.  The  fibrous  tissue  of  the 
corium  is  greatly  hypertrophied.  Overlying  it  is  the  new  growth  composed  of 
numerous  cells,  which  also  fill  the  masses  of  the  fibrous  stroma.  The  sebaceous 
and  hair  follicles  are  also  crowded  with  an  exuberant  formation  of  cellular 
elements.  These  cells  also  surround  the  hair  shafts  and  the  ducts  of  the 
glands,  leading  in  this  as  in  the  other  varieties  to  complete  destruction  of  the 
glands  of  the  affected  part. 

The  gravity  of  this  form  of  the  malady  varies  much.  Any  very  chronic 
erythema  should  awaken  suspicion,  such  as  a  dull  red  patch  upon  the  cheek, 
scalp,  or  nose,  or  chilblains,  so-called,  persisting  during  summer. 

The  amount  of  deformity  left  after  the  healing  of  L.  erythematosus  varies 
with  the  extent  to  which  the  heteroplastic  and  fibrous  formations  have  pro- 
ceeded. Whilst  the  edges  are  advancing,  the  disease  at  the  point  of  ongin 
shows  a  tendency  to  subside.  Hard  white  interlacing  cords  are  seen  to  tra- 
verse the  centre,  and  the  contracting  force  of  the  cicatrices  may  be  as  great 
as  in  either  of  the  other  forms.  In  some  cases  there  is  merely  left  a  white 
glistening  appearance  of  the  integument  traversed  by  a  few  enlarged  r^ 
vessels. 

The  three  varieties  of  lupus  may  all  co-exist,  or  one  may  pass  insensibly 
into  the  other,  the  tendency  being  usually  to  pass  from  the  non-ulcerating  to 
the  ulcerating. 

The  disease  may  also  appear  on  the  mucous  surfaces,  only  secondarily,  if  at 
all,  implicating  the  skin.  Thus  the  septum  narrum  may  be  destroyed  before 
the  exterior  of  the  nose  is  engaged.  The  palate  or  pharynx  may  be  deeply 
ulcerated,  dangerous  narrowing  of  the  throat  being  so  produced.  Lupus  of 
the  vulva,  mons  veneris,  and  genito^cmral  folds  also  occurs. 

Dr.  Eames  cannot  agree  in  the  vie3¥  that  this  disease  is  merely  local.  Having 
expressed  bis  opinion  of  the  constitutional  origin  of  lupus  in  its  various  forms, 
he  recommends  a  treatment  addressed  to  the  constitution  as  well  as  local 
applications.  Of  internal  remedies  he  would  assign  the  first  place  in  merit  to 
phosphorus.  It  is  especially  in  cases  where  the  disease  has  appeared  in  con- 
nection with  failing  nerve  power  that  this  remedy  gives  such  happy  results. 
In  such  failure,  whether  from  overwork,  continuous  anxiety,  excessively  pro- 
longed bodily  labor,  or  venereal  excesses,  no  medicine  with  which  the  author 
is  acquainted  will  give  results  at  once  so  striking  and  reliable.  Dr.  Eames  is 
in  the  habit  of  giving  the  metalloid  dissolved  in  oil,  and  inclosed  in  capsules 
containing  l-30th,  l-20th,  and  1-1 0th  of  a  grain  of  pure  phosphorus.  The  first 
of  these  should  be  taken  after  meals,  and  if  no  symptoms  of  the  drug  disagree- 
ing appear  after  a  week,  the  l-20th  may  be  given,  and  after  another  week  the 
1-lOth  capsule.  The  symptoms  alluded  to  are  a  burning  sensation  in  the 
epigastrium,  relaxed  bowels,  lassitude,  loss  of  appetite,  and  a  white  silvery 
tongue.  Should  these  present  themselves  the  mineral  acids  in  infusion  of  bark 
should  be  prescribed. 

When  the  disease  is  connected  with  a  history  of  struma,  manifested  either  in 
the  individual  or  the  family,  cod-liver  oil  with  iodide  of  potassium  and  iodine 
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are  recommended,  as  well  as  arsenic.  Dr.  Eames  has  not  found  this  last  dmg 
at  all  so  useful  in  this  malady  as  in  other  chronic  skin  diseases.  To  the  anaemic 
iron  should  be  ordered. 

If  there  be  dyspepsia  and  mal-assimilation  of  food,  nnx  yomica  with  the 
mineral  acids  in  bitters  is  very  useful,  and  generally  pepsine  will  be  a  good 
addition  to  the  treatment. 

Local  treatment  must  depend  upon  the  condition  of  the  sore,  but  should  not 
be  solely  relied  upon.  When  the  disease  is  spreading  there  is  a  development 
of  a  cellular  growth  amidst  the  fibres  of  the  surrounding  cutis,  which  must  be 
destroyed,  whilst  at  the  same  time  we  endeavor  by>general  remedies  to  remove 
the  tendency  to  this  heteroplastic  deposit  The  choice  of  the  particular  caus- 
tic does  not  so  much  matter.  The  acid  tartrate  of  mercury,  or  potassa  fbsa, 
with  an  equal  quantity  of  water,  applied  round  the  edges,  will  answer  well, 
taking  care,  however,  not  to  cauterize  too  large  a  portion  at  once.  Others 
prefer  nitric  acid,  chloride  of  zinc,  or  nitrate  of  silver,  whilst  others  again 
favor  the  potential  cautery  or  the  galvano-cautery. 

After  such  applications  as  the  foregoing  soothing  remedies,  such  as  lead 
lotion  with  opium,  will  be  needed.  When  the  granulations  of  the  sore  have  the 
bluish-gray  tint,  a  lotion  containing  Friar's  balsam,  with  a  little  carbolic  acid, 
will  be  found  very  useful.  The  erythematous  variety  usually  requires  stimula- 
tion, and  the  above  will  be  a  good  application.  The  pyroligneous  oil  of  juni- 
per  with  olive  oil  is  also  an  excellent  stimulant. 

When  the  part  has  citatrized  over  it  will  be  well  to  protect  the  newly  formed 
tissue  from  the  air  by  coating  it  over  with  collodion  for  some  considerable  time. 
BecoUecting  how  apt  lupus  is  to  recur,  the  constitutional  treatment  should  be 
long  continued. 


Art.  87. — A  Oaae  of  Melanodermy,  extending  over  nearly  the  whole  Sur- 
face  of  the  Body;  Sclerodermy  restricted  to  the  Fingers,  with  Atrophy 
of  the  Digital  Extremities ;  Atrophy  of  the  Right  Half  of  the  Face, 

By  Dr.  Lepinb. 

{Gazette  Medicate  de  Paris,  No.  15, 1873.) 

A  widow,  aged  fifty-nine  years,  was  admitted  into  La  Charity,  under  Pro- 
fessor S^e,  in  March,  1873.  She  stated  that  her  general  health  had  always 
been  good,  although  she  had  formerly  lived  in  moist  climates.  At  the  time  of 
her  admission  into  the  hospital  she  was  strong  and  well,  and  her  appetite  was 
not  impaired ;  she  complained  only  of  a  change  in  the  color  of  her  skin  and  of 
slight  impediment  in  the  movements  of  her  fingers. 

About  three  years  previously  she  first  noticed  a  dark  coloration  of  the  skin ; 
shortly  afterwards  she  suffered  from  acute  pain  in  the  left  arm,  but  this  did 
not  persist.  About  ten  years  previously  the  fingers  of  the  left  hand  had  been 
first  attacked  with  the  affection  which  they  presented  at  the  time  of  admission ; 
six  months  later,  those  of  the  right  hand  were  attacked. 

On  admission,  the  greater  part  of  the  surface  of  the  body  presented  an  ab- 
normally dark  coloration;  the  legs  and  feet  were  the  only  parts  excepted. 
This  coloration  varied  much  in  intensity ;  in  the  hvpochondris  it  was  deep 
brown  and  almost  black  ;  on  the  abdomen,  chest,  neck,  and  back  it  was  brown, 
but  not  so  deep ;  the  thighs  were  much  pigmented,  but  with  this  peculiarity, 
that  they  were  the  seats  of  numerous  white  patches  where  the  pigment  was 
wanting ;  the  neck  presented  numerous  traces  of  a  pustulo-buUar  eruption ;  the 
face  and  superior  limbs  and  hands  were  of  a  light  brown  color. 

The  skin  on  all  the  digits  was  thin  and  like  parchment ;  the  coloration  here 
was  not  deeper  than  that  ^f  the  bands  and  forearms.  One  could  not  bv  pinch- 
ing the  skin,  even  on  the  dorsal  surfaces  of  the  digits,  make  a  fold.  The  arti- 
culations of  the  fingers  seemed  to  be  somewhat  enlarged,  but  there  was  no 
marked  swelling  of  the  peri-articular  tissues ;  the  movements  of  the  fingers 
were  impeded  rather  bv  the  condition  of  the  skin  than  by  the  consequences  of 
a  veritable  arthritis.    The  fingers  were  not  painful.     The  last  segments  were 
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mnch  redaced  in  size,  and  reduced  ia  length  by  one-half;  the  cntaneons  senai- 
bility  of  the  fingers,  even  on  the  palmar  surfaces,  was  mnch  diminished ;  the 
fingers  were  naturally  cold  and  never  perspired. 

There  was  marked  asymmetry  of  the  face,  the  duration  of  which  the  patient 
was  not  able  to  state  exactly.  Independently  of  the  loss  of  the  right  eye, 
which  had  resulted  from  an  accident,  the  right  half  of  the  face  was  smaller 
than  the  left.  The  skin  on  the  right  side  was  more  delicate,  but  the  difference 
between  the  two  sides  in  this  respect  was  very  small ;  it  depended  in  a  great 
measure,  apparently,  upon  a  diminished  amount  of  subcutaneous  tissue  on  the 
right  side;  sensibility  was  diminished  on  this  side.  The  tongue  was  quite 
intact. 

Remarks. — ''Although  the  co-existence  of  Addison's  disease  and  of  sclero- 
dermy  has  occasionally  been  observed  in  the  same  patient,  I  have  thoi^ght  it 
necessary  to  prove  that  in  this  case  the  idea  of  Addison's  disease  must  be 
rejected  on  account  of  the  conservation  of  the  patient's  strength  and  of  the 
good  state  of  her  digestive  functions.  Besides,  it  is  known  that  deep  colora- 
tion of  the  skin  is  accompanied  in  a  great  number  of  instances  by  sclerodermy. 
It  has  been  attempted  to  explain  the  pigmentation  by  the  idea  of  a  stasis  of 
blood  in  the  veins,  compressed  by  the  indurated  tissues  (Auspitz).  But  even 
in  admitting  that  this  hypothesis  has  some  foundation,  it  will  not  explain  those 
cases  where  the  pigmentation  extends  far  beyond  the  limits  of  the  induration, 
and  particularly  the  present  case,  where  the  sclerodermy  was  very  limited  and 
consecutive  to  the  appearance  of  the  melanodermy.  •  So  far  from  explaining 
this  latter  condition  by  the  action  of  a  local  influence,  I  am  disposed  to  admit 
that  it  is  often  due  to  the  same  cause  as  that  of  Addison's  disease. 

"  Habitual  coldness  of  hands  affected  with  sclerodermy  is  noted  in  the  ma- 
jority of  recorded  cases ;  the  present  case,  in  this  respect,  conforms  to  the 
general  rule.  It  differs  from  the  majority  of  cases,  however,  with  regard  to 
ana&sthesia,  which  existed  only  in  the  cases  reported  by  Gintrac,  Rilliet,  Bruck, 
and  a  few  other  authors. 

"  Atrophy  of  the  phalanges  has  been  frequently  noticed  in  cases  of  sclero- 
dermy of  the  hands. 

"  The  face  of  my  patient  did  not  present  the  appearances  of  true  sclero- 
dermy. The  very  exact  limitation  to  the  right  half  of  the  face  of  slight  atrophy 
of  the  subcutaneous  tissues,  and  the  absence  of  induration,  lead  me  to  regard 
the  affection  here  as  one  known  under  the  name  of  facial  tropho-neurosis.  The 
co-existence  of  this  affection  and  sclerodermy,  limited  to  one  limb,  has  recently 
been  recorded. 

''  To  resume.  Here  is  a  woman  previously  submitted  to  the  influence  of 
humidity,  who  has  been  affected  successively  with:  (1)  melanodermy  ;  (2)  slight 
sclerodermy  of  the  fingers,  commencing  in  those  of  the  right  hand,  accom- 

Eanied  by  atrophy  of  the  phalanges  and  anaesthesia ;  (3)  atrophy  of  the  right 
alf  of  the  face,  with  preservation  of  the  general  health,  it  is  more  than 
probable  that  these  various  affections  are  dependent  upon  some  marked  change 
in  the  nervous  system.  This  case  is  more  complete,  in  certaiu  respects,  than 
those  previously  published,  and  it  seems  to  show  the  insufficiency  of  the  desig- 
nation of  sclerodermy  when  applied  to  simpler  cases." 


SECT.  III.— FORENSIC  MEDICINE. 

Art.  88. — On  the  Treatment  of  Snake-Bites. 
By  J.  Faybeb,  M.D.,  C.S.I.,  Hon.  Physician  to  the  Queen. 

Dr.  Fayrer,  in  his  magnificent  work  on  the  Thanatophidia  of  India,  shows 
the  utter  inutility  of  the  so-called  antidotes  against  the  bite  of  poisonous  In- 
dian serpents,  and  summarizes  as  follows  all  he  thinks  can  be  done  in  cases  of 
this  kind : — 

"  Apply  at  once  a  ligature  or  ligatures  at  intervals  of  a  few  Inches,  as  tight 
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as  you  can  possibly  tie  them,  and  tighten  the  one  nearest  to  the  wound  by 
twisting  it  with  a  stick  or  other  such  agent.  Scarify  the  wound  and  let  it 
bleed  freely.  Apply  either  a  hot  iron  or  live  coal,  or  explode  some  gunpowder 
on  the  part,  or  apply  either  carbolic  or  some  mineral  acid  or  caustic.  Let  the 
patient  suck  the  wound  whilst  you  are  getting  the  cautery  ready,  or  if  any  one 
else  will  run  the  risk  let  him  do  it.  If  the  bite  be  on  a  toe  or  finger,  especially 
if  the  snake  has  been  recognised  as  a  deadly  one,  either  completely  excise  or 
immediately  amputate  at  the  next  joint.  If  the  bite  be  on  another  part,  where 
a  ligature  cannot  be  applied,  or,  indeed,  if  it  be  on  the  limbs  above  toes  or 
fingers,  cut  the  part  out  at  once  completely.  Let  the  patient  be  quiet.  Do 
not  fatigue  him  by  exertion.  When  or  even  before  symptoms  of  poisoning 
make  their  appearance,  give  eau  de  luce,  or  liquor  ammoniae,  or  carbonate  of 
ammonite ;  or,  even  better  than  these,  hot  spirits  and  water.  There  is  no  occa- 
sion to  intoxicate  the  person,  but  give  it  freely,  and  at  frequent  intervals.  If 
he  become  low,  apply  sinapisms  and  hot  bottles,  galvanism,  or  electro-magnetism 
over  the  heart  and  diaphragm.     Cold  douches  may  also  be  useful." 


Art.  89. — On  the  Treatment  of  Snake-Bites, 

By  Professor  Halpohd. 

{Medical  Times  and  Gazette,  April  26.) 

A  supplement  to  the  Official  Gazette  of  India,  of  February  22,  in  a  very 
voluminous  paper,  reprints  Professor  Halford's  paper,  "On  the  Treatment  of 
Snake-bite,"  of  June,  1870,  from  the  Australian  Medical  Journal,  and  gives  the 
remarks  of  the  officers  of  the  Indian  Medical  Service  thereon.  Professor 
Halford's  paper  contains  a  statement  of  facts,  from  which  it  would  be  in  the 
highest  degree  irrational  to  withhold  assent — viz..  that  a  large  number  of  per- 
sons who  seemed  to  be  dying,  and  probably  actually  were  dying,  from  the  bites 
of  snakes  in  Australia,  recovered  after  the  injection  of  thirty  minims  of  liq. 
ammonise  (P.  B.)  into  a  superficial  vein.  Professor  Halford  thus  summarizes 
the  effects  of  the  remedy  :  **  The  alkali  soon  reaches  the  heart ;  vigorous  con- 
tractions follow ;  blood  that  was  recently  stagnating  in  the  capillaries  passes 
on ;  cut  vessels  which  had  ceased  bleeding,  bleed  afresh  ;  the  temperature  rises, 
the  color  improves,  the  muscles  contract,  the  sensory  ganglia  respond  to  ex- 
ternal impressions  ;  the  nearly  quite  inanimate  mass  is  now  animate  ;  light  and 
sound  are  perceived  ;  the  faces  of  friends  are  recognized."  There  is  no  doubt 
that  the  injection  thns  proposed  would  be  a  valuable  remedy  in  certain  cases 
of  poisoning ;  but  Professor  Halford  goes  on  to  give  a  theory  of  the  modus 
operandi  of  this  remedy  in  snake- bites.  He  assumes  that  a  something  is  in- 
troduced into  the  blood  in  snake-poisoning  which  has  three  effects — first,  to 
destroy  the  fibrine  and  render  the  blood  uncoagulable  by  the  digestive  virtue 
of  some  principle  allied  to  ptyaline;  secondly,  to  produce  a  great  increase  of 
white  corpuscles  in  the  blood,  whether  from  the  growth  of  germinal  matter  in- 
troduced by  the  poison,  or  from  the  increase  of  the  white  corpuscles  (which 
seems  to  be  Professor  Halford's  later  view  on  the  origination  of  some  new  cor- 
puscles in  the  blood) ;  thirdly,  as  a  result  of  the  foregoing,  that  oxygen  is  used 
up,  and  that  the  effects  on  the  nervons  system  are  due  to  imperfectly  oxyge- 
nated blood.  How  Professor  Halford  believes  that  this  is  remedied  by  the 
ammonia  injection,  may  be  gathered  from  what  we  have  already  quoted. 

Now,  we  need  not  quote  Professor  Fayrer,  whose  splendid  monograph  on 
the  Thanotophidia  of  India  we  have  more  than  once  noticed,  nor  Dr.  Shortt, 
of  Madras,  whose  researches  on  snake-poison  have  long  been  carried  on  with 
the  utmost  industry  and  vigor,  but  there  does  not  seem  to  be  one  of  the  hun- 
dreds of  medical  officers  in  India  who  can  accept  Professor  Halford's  facts  or 
theories,  so  far  as  Indian  snakes  are  concerned.  If  there  be  one  thing  more 
certain  than  another,  it  is  that  some  snake-poisons— -e.  ^.,  cobra — leave  the 
blood's  power  of  coagulation  unimpaired.  Other  snake-poisons—c.  g.y  daboia— 
render  it  quite  fluid  and  uncoagulable,  so  that  the  patient,  if  he  live  long 
enough,  bleeds  from  every  mucous  membrane.     And  yet  these  latter  (viperine) 
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snakes  are  not  so  fatal  as  the  former  (or  colabrine).  Therefore,  any  appreci- 
able change  in  the  coagulability  of  the  blood  is  no  element  in  the  fatality  of 
snake-poisons.  In  the  next  place,  practitioners  in  India  positively  deny  the 
increase  of  white  corpascles,  alleged  to  follow  the  bite  of  snakes  in  Australia. 
And  lastly,  the  snake-poison  seemed  more  nearly  allied  to  aconite  or  some  sach 
deadly  narcotic  than  to  one  which  simply  deprives  blood  of  its  oxygen. 

In  justice  to  Professor  Halford,  it  must  be  added  that  his  views  seem  some- 
times to  be  misunderstood.  He  does  not  advise  the  subctUaneotM  injection  of 
ammonia — t.  e.,  into  the  areolar  tissue,  as  morphia  is  injected;  on  the  contrary 
he  insists  that  it  shall  be  delivered  into  the  current  of  blood  within  a  vein. 
Moreover,  he  does  not  propose  ammonia  as  an  antidote  to  the  poison  (as  white 
of  eggs  would  be  an  antidote  to  corrosive  sublimate,  or  quinia  to  ague),  but  as 
a  means  of  rousing  the  heart's  action,  and  enabling  the  victim  to  outlive  the 
efifects  of  the  poison.  But  he  is  now  fairly  challenged  by  the  Indian  practi- 
tioners to  repeat  their  experimeuts.  Cobra  poison  can  easily  be  sent  to  Mel- 
bourne; it  can  be  administered  in  graduated  doses;  and  then  the  power  of 
ammonia,  such  as  it  is,  may  be  set  at  rest  once  (or  all. 


Art.  90. —  Treatment  of  Snake- Poisoning  by  Artificial  Eespiraiion, 

By  J.  Fayrer,  M.D.,  C.S.I. 

(Indian  Medical  Gazette^  October  1, 1872.) 

Dr.  Fayrer,  who  has  so  frequently  experimented  with  snake-poison,  states, 
that  since  his  return  to  England  he  has  made  some  further  observations  on  the 
action  of  cobra-poison. 

'•In  the  third  experiment — the  most  interesting— a  large,  vigorous  fowl  was 
posioned  by  injection  of  a  couple  of  drops  of  the  poison,  diluted  with  water, 
into  the  thigh  ;  it  evinced  the  usual  indications  of  poisoning,  fell  over  with  its 
beak  resting  on  the  ground,  and  went  into  convulsions — the  comb  and  wattles 
becoming  quite  livid.  At  this  stage  the  trachea  was  opened,  a  tube  introduced, 
and  artificial  respiration  commenced ;  as  the  blood  became  aerated,  the  lividity 
of  the  comb  and  wattles  gave  place  to  a  bright  florid  tinge,  and  the  convulsions 
ceased. 

"  On  ceasing  to  inflate  the  lungs,  the  comb  and  wattles  became  livid  again, 
and  the  convulsions  recurred. 

*'This  was  repeated  many  times,  always  with  the  same  result,  until  the  arti- 
ficial respiration  was  stopped,  when  convulsions  due  to  non-aerated  blood 
(asphyxia)  closed  the  bird's  existence. 

*'This  seems  to  indicate  the  possibility  of  life  being  preserved,  if  respiration 
could  be  kept  up  lone  enough  to  allow  of  the  elimination  of  the  poison  by 
natural,  arVieeZ  by  artificial,  means.  Whether  the  injury  done  to  the  nerve- 
centres  by  the  presence  of  the  poison  be  of  such  a  nature  as  to  be  irremediable, 
I  cannot  say  (in  severe  bites  1  should  fear  it  is);  but  evidently  from  this  ex- 
periment, which  I  hope  to  repeat,  benefit  may  be  hoped  for  from  artificial  re- 
spiration; and  I  beg  of  you  to  notice  this,  that  those  wno  have  the  opportunity 
in  India  may  repeat  the  experiment,  and  test  its  efficacy  further." 


Art.  91. — On  the  Action  of  Cobra  Poison. 

By  J.  Fayrer,  M.D.,  C.S.I. 

(Indian  Medical  Gazette,  January  I.) 

Dr.  Fayrer  states,  "that  the  action  of  cobra  poison,  evidently  in  some,  if  not 
in  all  respects,  resembles  that  of  the  curara  or  wonrali,  which  kills  by  paraly- 
zing the  peripheral  distribution  of  the  motor  nerves. 

"Animals  so  poisoned  have  been  recovered  by  artificial  respiration,  after 
being  for  hours  in  a  state  of  seeming  death.  I  do  not  yet  feel  at  all  certain 
whether  cobra  poison  acts  on  the  nerve-centres  alone,  or  on  the  peripheral  ex- 
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treinities,  as  in  carara ;  perhaps  it  may  be  a  combination  of  both.  Bat  it 
appears  to  me  that  this  method  of  sustaining  life  by  artificial  respiration, 
which  might  be  done  in  ordinary  bites,  offers  the  most  reasonable  prospect  of 
enabling  the  patient  to  li?e  antil  the  excretory  organs  shall  have  eliminated  the 
poison  from  the  system.  I  at  the  same  time  cannot  but  express  my  fear  that 
irreparable  mischief  may  have  been  done  by  the  poison,  which  may  prevent 
recovery  in  cases  where  severe  poisoning  has  occurred. 

"I  hope  to  pursue  the  subject  further;  meanwhile,  I  believe  that  the  most 
rational  ground  of  hoping  for  relief  is  indicated." 


Art.  92. —  Treatment  of  Poisoning  by  Hydrate  of  Chloral. 

By  Dr.  Erlbnmeyer,  Jan. 

(Med.  Chir.  Rundschau,  Oct.  1872;  Brit.  Med,  Joum,,  Nov.  9, 1872.) 

The  author  remarks  that  the  quantity  of  hydrate  of  chloral  required  to  pro- 
duce poisonous  symptoms  is  undetermined.  The  smallest  quantity  known  to 
have  produced  poisoning  is  two  and  a  half  scruples ;  while,  on  the  other  hand,  as 
much  as  460  grains  have  been  taken  without  danger.  The  symptoms  of  poison- 
ing by  chloral  are,  diminished  frequency  of  respiration,  redness  of  the  conjunc- 
tiva, contraction  of  the  pupils,  lividity  of  the  li,ps,  and  falling  of  the  lower  jaw ; 
the  state  of  the  pulse  has  varied  very  much  in  several  cases.  The  most  im- 
portant indication  is  the  removal,  as  quickly  as  possible,  of  the  chloral  remain- 
ing in  the  stomach,  or  its  dilution  by  water  containing  tea,  coffee,  or  rum.  The 
second  indication  is  to  restore  the  respiration.  Not  much  benefit  is  to  be  ex- 
pected from  the  use  of  strychnia,  physostigma,  morphia,  camphorated  ether,  or 
ammonia,  which  are  supposed  to  act  as  antidotes  to  chloral.  Transfusion  of 
blood  may  perhaps  be  found  useful,  as  it  has  already  been  in  poisoning  by 
chloroform. 


Art.  93. — Poisoning  by  Carbolic  Acid:  Recovery. 

By  Dr.  Mosler,  of  Greifswald. 

(Deutsch.  Archivf.  klin.  Med.^  x.  1.) 

The  author  relates  the  case  of  a  man  who  drank  in  place  of  his  accustomed 
glass  of  **  schnaps "  one  containing  a  mixture  of  between  two  and  three 
drachms  of  carbolic  acid.  He  immediately  fell  insensible,  and  was  convulsed. 
When  Dr.  Mosler  saw  him  eighteen  minutes  afterwards,  the  extremities  were 
cold,  the  pulse  scarcely  perceptible,  the  heart's  action  irregular,  the  breathing 
stertorous ;  consciousness  was  lost,  and  he  was  in  a  state  of  intense  trismus — 
in  fact  he  appeared  to  be  moribund.  Dr.  Mosler  immediately  had  his  month 
held  open  by  a  wooden  gag,' and  poured  warm  water  into  the  stomach  through 
a  tube ;  he  then  fixed  an  India-rubber  pipe  to  the  end  of  the  tube,  raised  the 
patient,  and  bent  him  somewhat  forwards ;  this  was  at  once  followed  by  the 
escape  of  a  large  quantity  of  fiuid  smelling  strongly  of  carbolic  acid.  As  con- 
sciousness did  not  return.  Dr.  Mosler,  supposing  that  some  of  the  carbolic 
acid  had  probablv  entered  the  blood  and  was  acting  on  the  brain,  bled  the  man 
to  the  amount  of  about  a  pint.  Consciousness  then  returned ;  the  pulse  be- 
came stronger,  and  the  breathing  more  tranquil.  The  blood  that  was  removed 
had  an  odor  of  carbolic  acid.  For  some  days  the  patient  had  irritation  of  thQ 
throat  and  slight  gastritis ;  but  was  dismissed  cured  on  the  eleventh  da^. 
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Art.  94. — Report  of  a  Case  of  Attempted  Suicide  with  PehroUmftL 

Bj  J.  Steininoer,  M.D. 

(CerUralhlait f.  d,  Med.  Wissefischa/ten,  July  13.  1872.   American  Journal  of 
the  Mediral  Sciences,  April,  1873.) 

The  author  relates  a  case  in  which  a  widow  lady,  forty-five  years  of  age,  io 
an  attempt  at  saicide  swallowed  a  pint  of  merchantable  petroleum.  What  is 
remarkable,  bot  slight  indications  of  intoxication  ensued ;  there  was  only 
slight  pain  in  the  region  of  the  stomach,  and  bat  little  febrile  excitement. 
From  the  entire  surface  of  the  body  was  exhaled  a  strong  odor  of  petroleum, 
while  the  breath  was  entirely  free  from  it  It  is  somewhat  curious  that  the 
urine  received  in  a  glass  vessel  presented  floating  on  its  surface  a  layer  of 
petroleum  50  ccm.  in  thickness,  not  as  a  secretion  of  the  kidneys,  but  as  the 
effect  of  a  kind  of  mechanical  infiltration,  llie  qrine  gave  a  slight  alkaline 
reaction^  and  contained  in  every  1000  parts  one  of  albumen,  and  was  rich  in 
pus  and  epithelial  scales.  For  six  days  the  smell  of  petroleum  was  given  oot 
from  the  patient's  skin.  £ntire  recoverv  finally  ensued.  In  the  outskirts  of 
Vienna,  Dr.  S.  remarks,  petroleum  is  drunk  by  the  common  people,  in  the 
same  way  and  for  a  similar  purpose  as  ardent  spirit  is  by  others. 


Art.  95. — Case  of  Poisoning  by  Nitrate  of  Potash  at  the  Jervis  Street 

Hospital, 

Under  the  care  of  Dr.  Macswinkt. 
(Irish  Hospital  Oazette,  January  1.) 

Dr.  Macswiney  relates  a  case  of  poisoning  by  nitrate  of  potash  which  coo- 
firms  much  of  what  is  already  known  of  the  effects  of  a  large  dose,  viz. : — 

1st.  That  it  is  an  irritant  poison. 

2d.  Thai  it  sometimes  causes  very  alarming  symptoms. 

3d.  That  there  are  nervous  symptoms  sometimes  present,  as  indicated  by 
the  stupor  in  this  case. 

4th.  lliat  death,  although  seemingly  imminent,  does  not  always  follow  the 
most  dangerous  symptoms. 

As  to  the  treatment  of  such  a  case  as  the  one  recorded.  Dr.  Macswiney 
remarks  that  the  indications  are — (a)  To  remove  the  poison  from  the  stomach. 
(b)  To  allay  irritatj^on.    (c)  To  subdue  inflammation. 


Art.  96. — Case  of  Poisoning  by  Sulphuric  Acid. 
By  Thomas  Bond,  F.R.G.S.,  M.B.  Lond. 

(Medical  Press  and  Circular ^  December  4.) 

At  a  meeting  of  the  Medical  Society  of  London,  on  November  18 tb,  Mr. 
Bond  related  an  interesting  case  of  poisoning  by  sulphuric  acid.  On  the  28th 
August,  C.  B.,  a  woman,  set.  thirty-one,  was  found  in  St.  James's  Park  on 
her  hands  and  knees  vomiting  violently ;  was  brought  to  King  Street  Police- 
station  in  a  very  exhausted  state,  but  sufficiently  conscious  to  make  known 
that  she  had  taken  sulphuric  acid.  She  appeared  to  be  in  great  agony.  Co- 
pious draughts  of  chalk-and-water  were  administered,  and  she  vomited  a  large 
quantity  of  black  matter,  apparently  food  recently  taken.  She  was  removed 
to  an  infirmary,  and  daring  the  night  was  delivered  of  a  full-grown  child.  She 
rallied  and  gained  strength,  progressing  favorably  for  a  fortnight,  when  she 
complained  of  sickness  and  a  difficulty  in  swallowing  her  food.  On  examina- 
tion a  large  circumscribed  swelling  was  observed  commencing  opposite  the 
cricoid  cartilage  and  extending  down  the  course  of  the  trachea  two  inches, 
moving  on  deglutition.    Mr.  Bond  attempted  to  pass  a  stomach  pump,  and 
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also  a  No.  6.  gam  elastic  tube,  but  withoat  success.  Id  a  few  days  she  was 
unable  to  take  any  fluid  whatever.  He  was  advised  against  the  operation  of 
gastrotomy,  and  instead  he  inserted  a  piece  of  stiff  copper  wire  into  a  No.  6 
tube,  and  after  much  difficulty  forced  it  through  the  stricture  and  into  the 
stomach,  and  injected  sustenance  twice  a  day,  the  size  of  the  tube  being  in- 
creased. The  swelling  disappeared ;  but  the  patient  gradually  got  weaker,  and 
died  on  the  4th  October.  At  the  post-mortem :  The  mouth  and  fauces  were 
found  quite  recovered  from  the  effects  of  the  acid,  and  on  opening  the  oeso- 
phagus  no  trace  of  stricture  nor  any  exudations,  but  complete  absence  of  the 
mucous  membrane.  (Specimen  shown.)  The  mucous  membrane  of  the  sto- 
mach was  quite  black  dnd  partially  detached  at  the  cardiac  extremity,  and 
underneath  it  patches  of  fibrinous  exudation  a  quarter  of  an  inch  thick.  The 
deductions  Mr.  Bond  drew  were— Ist.  That  a  stricture  of  the  oesophagus  may 
be  safely  dilated,  and  that  probably  the  fibrinous  exudation  observed  under 
the  coats  of  the  stomach  haa  also  taken  place  in  the  oesophagus,  and  was  the 
cause  of  the  strictures ;  2d.  That  the  operation  of  gastrotomy  must  have  been 
inefl'ectual,  as  the  woman  died  from  the  injury  done  to  the  coats  of  the  stomach. 


Art.  9t. — Atropine,  an  Antidote  to  Opium, 

By  James  Johnston,  M.D.,  Medical  Officer  to  the  Chinese  Hospital, 

Shanghai. 

{Medical  Time8  and  Gazette,  February  15.) 

The  conclusion  Dr.  Johnston  has  come  to  with  reference  to  the  treatment  of 
cases  of  opium  poisoning  are : — 

Ist.  That  in  mild  cases,  when  the  patient  is  seen  within  one  or  two  hours 
after  taking  the  poison,  and  is  conscious  and  able  to  move  about,  with  pupils 
nncontracted  and  movable,  the  ordinary  treatment  by  emetics,  etc.,  will  usually 
suffice  for  recovery  ;  but  the  greatest  watchfulness  and  care  are  necessary,  for 
even  in  the  mildest  cases  dangerous  symptoms  speedily  set  in.  As  a  rule, 
whenever  there  is  great  drowsiness,  with  contracted  pupils,  after  the  evacuation 
of  the  contents  of  the  stomach  and  moving  about  of  the  patient,  it  is  advisable 
to  bring  the  system  under  the  influence  of  atropine  at  once. 

2d.  The  state  of  the  pupils  is  of  the  first  importance.  Whenever  they  are 
firmly  contracted  to  a  pin's  point,  there  is  danger;  although  the  patient  for 
the  time  may  seem  but  slightly  affected,  sooner  or  later  coma  inevitably  comes 
on.     It  is,  therefore,  advisable  in  such  cases  to  use  atropine  at  once. 

3d.  That  in  cases  when  the  nervous  centres  do  not  respond  to  the  cold 
douche  and  moving  about  the  patient,  it  is  not  only  useless,  but  mischievous, 
to  persist  in  attempts  to  drag  the  individual  about,  as  it  only  increases  the- 
exhaustion,  which  is  one  of  the  greatest  dangers  in  cases  of  opium  poisoning. 
The  treatment  for  such  cases  is  to  place  the  patient  in  the  horizontal  position, 
and  inject  the  atropine  subcutaneously,  and,  if  necessary,  assist  with  artificial 
respiration,  and,  in  case  of  exhaustion,  to  strt'ugthen  the  circulation  by  apply- 
ing warmth  and  counter-irritation  to  the  limbs,  and  by  the  administration  of 
stimulants,  such  as  coflee,  ammonia,  brandy,  etc..  internally. 

4th.  That  in  cases  of  profound  coma  from  opium  poisoning,  with  perfect  in- 
sensibility,  firmly  contracted  pupils,  and  stertorous  breathing,  atropine  should 
be  exhibited  at  once,  and  the  patient  carefully  supported  afterwards  by  the 
administration  of  coffee,  ammonia,  and  stimulants. 

5th.  I'hat,  when  the  system  is  fairly  under  the  influence  of  atropine,  with 
respiration  tranquil,  however  slow  it  may  be,  it  is  undesirable  to  interfere  by 
artificial  respiration,  as  it  only  embarrasses  the  breathing  and  interferes  with 
the  tranqnil  sleep  which  usually  follows  the  exhibition  of  atropine. 
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Art.  98. — On  the  Value  of  Microscopic  Extravasation  of  Blood  in  (he 
Mark  formed  by  the  Cord  in  Individuals  who  have  been  hanged  or 
Strangled 

By  Dr.  Bremme. 

( Vierteljahrschrift  fur  Gerichtliche  und  Offentliche  Medidn,  Bd.  iL  Heft  13.) 

1.  If  death  has  been  iostantaneous,  and  the  cord  removed  immediately  after 
death,  no  extravasatioDS  will  be  found  in  the  subcuttfoeoas  connective  tissue 
at  the  mark  formed  by  the  pressure  of  the  cord  in  individuals  killed  by  hanging 
or  strangulation. 

2.  When  the  cord  is  allowed  to  remain  for  some  time  after  instantaneous 
death,  extravasations  may  be  found. 

3.  If  death  has  not  been  instantaneous,  extravasations  will  be  produced, 
whatever  may  have  been  the  period  of  the  application  of  the  cord. 

4.  It  is  impossible  to  distinguish  the  extravasations  produced  during  life 
from  those  formed  after  death. 

5.  For  these  reasons,  microscopic  extravasations  have  no  diagnostic  value 
in  the  determination  whether  the  cord  has  been  applied  during  life  or  after 
death. 


Art.  99. — On  Examination  of  the  Cervical  Mark  formed  by  (he  Cord 
in  Hanging  and  Strangulation, 

By  Dr.  Neydino,  of  Moscow. 

( VierteljahrBchrift  fur  OerifMliche  u.  Offentliclie  Medtctn,  Bd.  xii.  Heft  2 ; 
Annales  d'Hygidne  Publtque,  No.  80,  1873.) 

To  determine  whether  the  cord  has  been  applied  before  or  after  death  is 
difficult,  and  often  impossible,  ficchymoses,  which  alone  give  a  real  diagnostic 
character  in  this  qaestion,  are  rare,  and  all  the  other  lesions  may  be  met  with 
in  both  cases.  M.  Neyding  has  submitted  the  furrow  to  microscopical  exami- 
nation and  has  thus  discovered  a  lesion  which  can  be  produced  only  during 
life — viz.,  capillary  injection  and  microscopical  ecchymoses. 

The  author  takes  the  skin  from  the  anterior  part  of  the  neck,  where  the 
mark  is  usually  less  deep,  and  the  cadaveric  hypostasis  and  imbibitions  take 
place  later.  The  skin,  together  with  the  subjacent  cellular  tissue,  is  macerated 
m  alcohol,  and  is  then  examined  under  weak  powers.  In  about  twenty-five 
out  of  thirty  instances  both  longitudinal  and  transverse  sections  show  hyper- 
semic  vessels  and  small  extravasations  of  blood  in  the  skin  and  cellular  tissue. 
These  latter  may  be  perceived  even  by  the  naked  eye  in  the  forms  of  black  and 
yellowish  spots  and  of  small  striae  ;  they  do  not  exist  in  all  parts,  but  are  found 
in  patches,  sometimes  in  the  middle,  sometimes  at  the  margins,  of  the  groove. 
Their  diameter  varies  from  A  to  |  of  a  millimetre,  and  in  form  are  rounded  or 
oval.  Usually  by  the  side  of  a  larger  extravasation  several  smaller  deposits 
are  to  be  found.  A  dilated  vessel  may  sometimes  be  discovered  terminating 
at  a  point  of  extravasation.  The  part  at  which  these  lesions  are  the  most  . 
marked  is  the  junction  of  the  skin  with  the  subcutaneous  cellular  tissue.  The 
hair  bulbs  and  surrounding  parts  are  also  the  seats  of  extravasations,  which, 
however,  are  much  smaller.  In  parts  where  the  skin  is  denser,  as  in  the  neck, 
one  finds,  instead  of  microscopic  ecchymoses,  transudations  of  blood  into  the 
fatty  cellular  tissue. 

In  what  way  are  these  small  hemorrhages  produced?  The  cord  is  not  gene- 
rally smooth,  its  surface  being  irregular,  so  that  the  pressure  upon  the  skin  is 
not  the  same  at  all  points;  the  projections  compress  the  parts  more  than  the 
intervening  hollows,  and  the  blood  of  the  more  forcibly  compressed  portions  is 
driven  violently  into  the  other  portions  of  the  skin ;  but  as  these  latter,  cor- 
responding to  the  folds  of  the  cord,  are  limited  by  portions  subjected  to  a 
former  pressure,  the  blood  cannot  escape  from  them  and  spread  out  in  the 
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neighboring  parts,  and  rupture  of  the  capillaries  with  ecchymosis  is  thus  readily 
produced ;  when  the  circulation  has  been  arrested,  and  death  has  taken  place, 
the  cutaneous  vessels  about  the  mark  in  the  neck  remain  in  the  condition  in 
which  they  existed  at  the  time  of  death ;  because,  the  anastomotic  vessels 
being  compressed,  the  content;^  of  these  vessels  cannot  escape  at  any  point. 
At  a  later  period,  and  when  desiccation  has  taken  place,  their  permeability 
becomes  still  less. 

If  the  conditions  permitting  the  production  of  the  preceding  lesions  be  thus 
considered,  it  would  be  more  than  probable  that  they  are  absent  in  cases  where 
the  cord  has  been  applied  to  a  cadaver.  M.  Neyding  has  demonstrated  this  by 
experiment.  In  more  than  ten  instances  he  applied  cords  of  all  kinds  to  the 
necks  of  cadavers  two  or  three  hours  after  death,  and  allowed  them  to  remain 
for  twenty  or  thirty  hours.  In  no  instance  was  he  able  to  discover  these 
congestions  and  capillary  extravasations  of  blood ;  all  that  he  observed  was  a 
few  isolated,  slightly  dilated  vessels.  In  one  case  where  the  cord  had  been 
applied  about  an  hour  after  death  and  forcibly  tightened,  he  found  in  the  furrow 
a  circumscribed  patch  of  fatty  cellular  tissue,  slightly  imbued  with  bloody 
serum  and  pigment,  and  presenting  a  diffuse  reddish-yellow  coloration,  but 
having  nothing  in  common  with  a  circumscribed  extravasation.  In  six  of 
the  experiments  the  cord  was  applied  with  a  double  turn,  but  in  none  of 
these  was  the  skin  compressed  between  the  turns  found  to  be  red  ;  it  always 
remained  pale.  ^ 

The  author  has  not  suspended  a  cadaver,  but  he  is  convinced  that  suspen- 
sion would  not  modify  the  condition  of  the  vessels  and  of  the  blood.  Ee 
has  bound  cords  around  limbs  immediately  after  amputation,  but  never  found 
either  hypersemia  or  ecchymoses.  On  one  occasion  he  strangulated  a  foot 
a  few  minutes  before  amputation  of  the  leg.  and  afterwards  found  in  the 
subcutaneous  cellular  tissue  much  dilated  vessels  and  even  small  extravasations. 

One  might  further  inquire  whether  a  cord,  when  applied  after  the  occurrence 
of  cadaveric  hypostasis,  would  not  produce  minute  hemorrhages  in  the  parts  of 
the  skin  which  are  the  seats  of  the  snggillations  ?  M.  Neyding  has  not  made 
any  experiments  on  this  part  of  the  subject,  and  cannot  give  any  categorical 
reply.  He  does  not  regard  the  question  as  a  practical  one,  as  the  murderer 
who  wishes  to  conceal  his  crime  by  suspending  the  cadaver  does  not  wait  for 
several  hours  before  executing  his  project. 


Art.  100. — A  New  Test  to  prove  the  Presence  of  Actual  Death. 

By  Hugo  Magnus,  M.D. 

Canada  Medical  and  Surgical  Journal,  November,  1872. 

In  a'recent  number  of  Virchow*s  Archives,  Dr.  Hugo  Magnus,  of  Breslau, 
contributes  a  paper  in  which  he  proposes  a  new  sign  of  the  presence  of  actual 
death  which  is  of  interest  to  students  of  medico-legal  science.  It  is  claimed 
to  be  a  positive  and  unerring  sign  of  death,  and  at  the  same  time  requires 
no  medical  or  surgical  lore  in  its  application.  It  is  based  on  the  presence 
or  absence  of  the  circulation  of  the  blood.  Various  methods  have  from 
time  to  time  been  employed,  such  as  opening  a  vein  or  artery,  or  Brachet's 
method  of  puncturing  some  of  the  capillaries ;  these,  however,  have  never  been 
regarded  with  favor,  and  consequently  have  fallen  into  disuse. 

Dr.  Magnus's  test  is  as  follows : — 

*'  If  a  limb  of  the  body — a  finger  is  best  for  the  purpose — be  constricted  by 
a  strong  ligature,  quite  tightly,  there  will,  if  the  subject  be  yet  alive,  be  seen  a 
reddening  of  the  constricted  member.  First  the  part  in  question  becomes  red, 
and  then  the  red  color  becomes  darker  and  darker  and  deeper  in  hue,  till  it  is 
finally  converted  into  a  bluish-red,  the  whole  limb  being,  from  its  tip  to  the 
ligature  which  encircles  it,  of  a  uniform  color,  except  that  at  the  region  imme- 
diately round  the  ligature  itself  there  is  to  be  seen  a  narrow  ring  which  is  not 
bluish-red  but  white.'' 
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Art.  101. — On  the  Action  of  Phosphorus  on  the  Organism, 

By  Dr.  G.  Wegneb. 

( Virchow'B  Archiv,,  Band  xlv.  Heft  1,  2, 1872 ;  Gazette  Hehdomadatre,  No. 

45,1872.) 

Whilst  the  study  of  the  tozicological  effects  of  phosphorus  has  beeo  estab- 
lished 00  very  numerous  researches,  we  know  but  very  little  of  the  action  of 
this  substance  employed  in  medicinal  doses.  The  attempts  of  Gubler,  Moutard- 
Martin,  and  others  have  not  proved  to  us  that  the  effects  of  phosphorus  as  a 
medical  agent  can,  in  the  actual  state  of  science,  be  regarded  as  made  clear. 
Dr.  VVegner*s  observations,  based  on  experimental  researches,  ought  to  attract 
the  attention  of  therapeutists  to  results  which  will,  without  doubt,  be  the  object 
of  verifications. 

The  starting-point  of  the  author's  researches  was  a  peculiar  clinical  fact 
observed  by  him  in  a  patient,  a  workman  in  a  match  manufactory,  whose  leg 
was  amputated  on  account  of  compound  fracture.  Dr.  Wegner  was  struck 
during  toe  operation,  on  the  one  hand,  by  thickening  and  adhesion  of  the  peri- 
osteum, and  on  the  other  hand,  by  the  rapid  occurrence  after  the  operation  of 
necrosis  and  osteo-myelitis.  He  thought  that  chronic  phosphorus  poisoning 
might  be  the  cause  of  important  changes  in  the  whole  osseous  system,  and  he 
was  thus  led  to  seek  for  similar  phenomena  in  animals  in  a  state  of  chronic 
poisoning  by  phosphorus.  He  administered  phosphorus  in  the  form  of  pills 
to  dogs,  cats,  and  rabbits,  and  also  made  these  animals  inspire  the  vapor.  He 
then  studied  the  effects  produced  on  the  stomach,  and  liver,  and  the  osseous 
system. 

Phosphorus  in  the  form  of  pill  produces  no  gastric  disturbances  when  given 
in  small  doses.  In  larger  doses,  or  after  a  long-continued  administration,  phos- 
phorus produces  very  important  phenomena ;  the  mucous  membrane  becomes 
hyperseraic  and  the  seat  of  infarctions,  hemorrhages  take  place,  and  afterwards 
ulcerations.  When  small  doses  have  been  continued  for  a  long  time,  the  gastric 
mucous  membrane  becomes  smaller,  its  thickness  is  much  increased,  it  is  hard- 
ened and  presents  a  brownish  color.  The  microscope  presents  deposits  of  pig^ 
mentary  material  in  the  membranes  and  glands. 

At  the  same  time  morbid  changes  are  developed  in  the  liver.  In  chronic 
poisoning  the  morbid  changes  affect  not  only  the  cells,  but  also  the  cellular 
tissue.  Hence  there  results,  after  the  phosphorus  has  been  administered  for 
several  months,  a  veritable  cirrhosis  of  the  liver,  with  atrophy  of  the  glandular 
elements  and  induration  of  the  interstitial  tissue. 

The  action  of  phosphorus  on  the  osseous  system  was  studied  in  two  different 
ways.  In  one  Dr.  Wegner  caused  the  vapors  of  phosphorus  to  act  direttly  on 
the  periosteum  ;  in  the  other  he  administered  phosphorus  in  small  quantities. 

Periostitis  and  necrosis  of  the  jaws  were  produced  in  rabbits  bv  shutting  up 
these  creatures  in  an  atmosphere  containing  the  vapor  of  phosphorus.  Peri- 
ostitis at  the  surface  of  the  tibia  was  also  produced  after  wounaing  the  tibial 
region.  It  seems,  therefore,  to  be  demonstrated  that  the  vapors  of  phosphorus 
act  locally  on  the  bones,  and  also  necrosis  may,  independently  of  any  local 
irritation,  be  the  result  of  general  poisoning. 

The  action  of  phosphorus  on  the  osseous  system  may  be  excited  by  small 
doses  in  the  form  of  pill.  Doses  too  small  to  affect  the  stomach  may  yet  pro- 
duce lesions  in  the  nutrition  of  the  bones.  Those  lesions  are  characterized  by 
exaggerated  production  of  osseous  tissue  at  the  level  of  the  epiphysial  carti- 
lages, by  diminution  of  the  medullary  spaces ;  in  short,  b^  a  superabundant 
production  of  compact  tissue,  especially  evident  in  the  epiphyses,  but  demon* 
strated  by  the  microscope  on  the  periosteal  surface.  It  is  a  remarkable  fact 
that  the  relation  of  the  organic  and  inorganic  substances  of  the  bone  is  not 
modified. 

Dr  Wegner,  after  having  discussed  at  length  the  various  explanations  which 
may  be  given  of  these  phenomena,  concludes  that  phosphorus  administered  in 
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small  doses  prodaees  a  chronic  poisoning:  characterised  by  a  morbid  change  of 
the  blood,  resulting  from  the  presence^of  phosphoras  in  this  fluid.  The 
osteogenetic  tissues  are  acted  upon  iu  a  special  manner,  and  there  is  an  ex- 
aggerated formation  of  compact  tissue  at  the  points  where  this  tissue  is  nor- 
mally formed. 

The  doses  with  which  the  author  succeeded  in  bringing  about  a  modiO cation 
in  the  development  of  the  osseous  tissue  were  very  small.  In  the  rabbit  he 
used  daily  one  milligramme  and  a  half,  in  the  dog  two  milligrammes. 


Art.  102. — On  the  Causes  of  Death  after  Extensive  Bums  of  the  Skin, 

By  Dr.  Mendel. 

( Vierldjahrschrift  filr  Oertchtltche  u,  Offenaiche  Medicin,  Bd.  1,  Heft  13 ; 
Anncdes  WHygihne  Publtquef  No.  79,  1873.) 

H!he  cause  of  death  does  not  exist  in  the  suppression  of  the  cutaneous  secre 
tions,nor  can  it  be  the  elevation  of  the  temperature  of  the  body  in  consequence 
of  a  diminution  of  the  loss  of  caloric  by  the  skin  ;  on  the  contrary,  a  general 
reduction  of  temperature  is  observed.  The  quantity  of  fluid  secreted  by  the 
burnt  skin  is  rapidly  compensated  by  augmentation  of  the  renal  functions  and 
of  pulmonary  transpiration.  Besides,  a  dry  condition  of  the  organs  and  a 
thickening  of  the  blood  has  been  recognized,  rather  than  a  dilution  and  internal 
aqueous  imbibition.  The  excretion  of  carbonic  acid  by  the  skin  and  the  ab- 
sorption of  oxygen  are  not  sufficient  to  have  much  influence.  The  retention 
in  the  blood  of  other  substances  in  the  perspiration  might  be  regarded  as  taking 
some  small  part,  either  through  the  direct  action  of  these  substances,  or  through 
the  changes  which  they  may  undergo. 

It  is  well  known  that  even  a  superficial  burn  will,  when  it  extends  over  more 
than  half  the  body,  certainly  be  fatal,  and  that  death  will  result  in  a  great 
number  of  the  cases  where  not  more  than  a  third  of  the  body  has  been  thus 
injured.  Death  occurs  at  one  of  these  stages :  at  the  period  of  irritation,  at 
that  of  inflammation,  and  at  that  of  suppuration  and  exhaustion ;  the  me- 
chanism being  different  at  each. 

I.  Causes  of  Death  at  the  Period  of  Irritation, 

a.  Paralysis  of  the  Central  Nervous  St/stem. — In  the  actual  condition  of 
our  knowleage  this  can  be  explained  only  by  hypothesis ;  it  is  the  consequence 
of  an  over-excitement  of  short  duration,  and  which  often  escapes  notice.  It 
comes  on  shortly  after  the  accident,  and  has  not  a  long  existence.  The  autopsy 
is  negative. 

b.  Congestions  of  Internal  Organs. — Here  there  is  more  or  less  violent  re- 
action accompanied  by  congestions  of  the  encepbalon  and  its  membranes,  the 
lungs  and  pleurse,  the  alimentary  tube  and  the  peritoneum,  often  with  exuda- 
tions of  blood,  particularly  in  the  form  of  petechial  suggillations,  on  the  sur- 
faces of  the  lungs  and  heart.  These  congestions  cannot  be  easily  accounted 
for;  they  do  not  proceed  from  a  mechanical  repulse  of  the  blood  from  the  skin 
through  the  internal  parts,  for  they  are  as  frequently  observed  after  superficial 
bums  which  produce  a  simple  erythema  with  afflux  of  blood  towards  the  skin. 
Another  explanation  involves  the  suppression  of  the  cutaneous  functions,  death 
being  attributed  to  asphyxia  or  acute  morbid  changes  in  the  blood.  The  results 
of  autopsies  and  the  seats  and  forms  of  the  internal  congestions  are  in  favor  of 
asphyxia ;  but  the  exhalation  of  carbonic  acid  and  the  absorption  of  oxygen 
by  the  skin  are  of  too  little  consideration  for  their  arrest  failing  to  be  readily 
compensated  by  the  lungs.  The  suppositions  as  to  the  formation  oi'  an  hitherto 
unknown  substance  producing  asphyxia,  probably  after  the  manner  of  oxide  of 
carbon,  and  as  to  a  purely  nervous  influence,  are  too  hypothetical  to  possess 
much  value.  In  most  cases  there  is  positively  death  by  asphyxia,  but  the 
mechanism  of  this  has  not  yet  been  explained. 
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The  theory  of  M.  Baradac,  based  on  the  loss  of  serum  and  the  thickening 
of  the  blood,  possibly  merits  more  consideration  than  has  hitherto  been 
accorded  to  it. 

II.  Causes  of  Death  ai  the  Period  of  Inflammation. 

There  are  internal  inflammations  consecutive  to  cutaneous  inflammation,  the 
former  being  generally  seated  in  the  nearest  organ  to  the  burnt  part.  Enceph- 
alitis and  meningitis  are  relatively  rare ;  pneumonia,  both  lobar  and  lobular, 
is  much  more  frequent;  at  times  one  meets  with  pleurisy  and  pericarditis; 
gastro-intestinal  inflammation  very  frequently  occurs,  and  the  duodenum  is  the 
part  most  constantly  involved  ;  of  this  no  cause  has  yet  been  discovered.  A 
rarer  lesion,  and  one  almost  exclusively  met  with  in  the  duodenum,  is  an  ulcera- 
tion, analogous  to  the  round  ulcer  of  the  stomach,  and  capable  of  causing 
peritonitis  by  perforation,  and  death  by  hemorrhage  in  consequence  of  erosion 
of  a  vessel.  To  what  is  due  the  localization  of  this  burn  ?  One  cannot  invoke 
the  specialty,  either  of  Brunner's  glands,  or  of  hemorrhagic  infarctions,  such  as 
form  the  starting-points  of  ulcer  of  the  stomach.  It  is  probably  due  to  some 
morbid  change  in  the  cell. 

III.  Causes  of  Death  in  the  Period  of  Suppuration  and  of  Exhaustion, 

These  are  prostration,  pyaemia,  and  septicaemia ;  renal  disorganization  with 
dropsy;  internal  hemorrhage. 

Cases  have  been  observed  in  which  death  occurred  more  or  less  suddenly 
after  complete  cicatrization  of  the  wound  in  the  absence  of  any  determining 
afi'ection.  Post-mortem  examinations,  however,  have  not  been  sufficiently 
complete  to  permit  one  to  take  those  cases  into  consideration. 


SECT.  IV.— THERAPEUTICS. 


Art.  103  — On  Ether  and  Chloroform  as  AnmstheticB, 
By  Charles  Kidd,  M.D.,  M.RC.S.  (Eng.). 

Dr.  Charles  Kidd,  who  has  given  very  minute  attention  to  the  relative  safety 
and  value  of  ether  as  compared  to  chloroform  as  an  anaesthetic,  comes  to  the 
conclusion  that  all  the  recent  controversy  on  these  points  is  vitiated  by  insuf- 
ficient knowledge  or  suppression  of  certain  facts;  notably  and  chiefly  that 
while  undue  prominence  nas  been  given  to  all  the  deaths  from  chloroform,  by  ' 
the  advocates  of  ether  and  advocates  of  nitrous  oxide  respectively  (he  himself 
being  in  reality  in  favor  of  both  in  certain  cases),  while  undue  popular  clamor 
also  increases  against  chloroform,  all  the  deaths  from  ether  are  suppressed. 
Of  these  Dr.  Kidd  refers  to  forty-one  alleged  deaths  from  ether  collected  by 
the  Boston  committee,  nineteen  mentioned  by  Trousseau,  thirty-six  given  by 
Sabarth ;  and  at  Lyons,  where  it  was  inferred  or  mentioned,  in  the  Medical 
Recordj  there  had  been  no  accident  at  all,  Dr.  Kidd  refers  to  seven  deaths  as 
quickly  following  a  panic  about  chloroform  in  France,  not  unlike  that  recently 
prevalent  but  now  extinct,  as  just  mentioned,  in  London.  Dr.  Kidd,  in  a 
debate  at  the  Harveian  Society,  and  in  various  recent  continuous  papers,  has 
balanced  the  contending  claims  of  the  rival  anaesthetics. 

Of  ether,  Dr.  Kidd  says,  **  As.one  of  the  *  substitutes'  for  chloroform  we 
have  always  inculcated  the  view  that  ether  is  safer,  the  death  is  at  worst  but 
a  kind  of  profound  intoxication,  and  no  death  perhaps  ought  to  occur  acci- 
dentally. An  interval  of  fifteen  years'  observation  and  careful  study,  however, 
does  not  encourage  one  to  recommend  ether  very  stro'ngly,  especially  when  the 
deaths  from  chloroform  are  exaggerated  and  possibly  an  equal  proportional 
number  of  deaths  from  ether  suppressed.  The  ether  controversies  or  single 
cases,  can  only  mislead  the  profession  by  immature  or  hasty  induction  from 
narrow  premises  or  collections  of  facts. 
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"  The  practical  advantafres  of  ether  are  about  balanced  by  its  disadvantages, 
and  we  are  not  far  wrong  in  still  adhering  to  the  estimate  K>rmed  fifteen  years 
since,  after  carefnlly  collating  all  the  facts  then  available,  published  with  accu- 
racy in  France  (avec  soin),  that  chloroform  is  probably  about  on^-third  more 
dangerous  than  ether,  or  so  far  chargeable  with  accidents :  there  were  then 
nineteen,  now  there  are  over  fifty  alleged  deaths  from  ether. 

**The  beautiful  discovery  of  ansesthetics,  that  we  owe  to  Morton,  coming 
in,  as  Lord  Bacon  says,  aura  leni  with  its  *  still  small  voice,*  is  ill  adapted  to 
all  the  contentions,  exparte  advocacy,  and  twenty  years'  continuous  doubt 
which  have  beset  it ;  scribendi  recte,  etc.,  clearness,  good  sense,  and  practical 
experience,  the  first  principles  of  authorship,  too  often  lost  in  hasty  generali- 
zation. Nitrous  oxide,  violently  condemned  as  most  deadly  by  sensation 
writers,  who  would  give  only  one  side  of  the  seldom  fallible  advantages  of  ether 
as  used  in  American  ways  and  apparatus. 

'*  At  the  London  Hospital  I  have  known  ether  to  entirely  fail ;  and  again, 
in  an  old  patient  it  was  followed  by  fatal  coma,  so  that  it  is  very  uncertain. 
Ether  has  advantages  that  it  would  be  unwise  to  omit,  first  ana  chiefly  its 
alleged  greater  safety :  some  of  this  no  doubt  is  owing  to  our  greater  familiarity 
with  ether  and  its  harmlessness  as  a  common  everyday  drug ;  the  patient  is  not  so 
alarmed  at  taking  it  as  some  unknown  and  often  denounced  agent,  lik&amylene, 
methylene,  or  chloroform. 

**  The  advantages  seem  to  be,  that  under  ether  the  accident  is  not  so  sudden, 
and,  as  in  part  owing  to  hemorrhage  which  the  comatose  ether  condition  in- 
duces, may  by  due  precautions  be  met  and  obviated.  No  doubt  any  surgeon 
who  has  ever  had  the  misfortune  of  one  death  from  chloroform  in  his  practice, 
with  its  sudden  struggle,  would  be  only  too  eager  for  any  agent  where  the 
accident  is  not  so  quick,  relentless,  unexpected,  and  sudden.  But  neither  in 
America,  nor  at  Lyons,  where  there  were  seven  deaths,  does  ether  gain  in 
favor.. 

"  All  the  recent  experiments  with  ether,  it  is  well  to  remember,  have  been 
under  the  very  best  washed  ether,  perfectly  anhydrous ;  this  colorless,  trans- 
parent, and  very  mobile  liquid,  neutral  to  vegetable  colors;  which  refracts 
light  strongly;  sp.  gravity  0.723,  boiling  point  96^  F.;  vapor  inflammable, 
and  mixed  with  air  detonates,  the  decanting  of  which  ether,  especially  near 
candles,  is  a  very  dangerous  process,  as  the  whole  room  may  be  enveloped  in 
flames.  I  have  known  ether  to  fail  over  and  over  again  even  at  the  chief  hos- 
pital, but  the  ether  was  bad  and  altered. 

"Indeed  Mr.  South  in  (Jhelius,  as  the  result  at  St.  Thomas's  Hospital,  came 
to  the  conclusion  that  ether  acts  as  an  ansesthetic  on  special  patients,  and  on 
others  it  does  not  act ;  and,  ergo,  was  not  an  ansesthetic  at  all.  Then  it  was 
said  to  be  particularly  fit  for  old  people ;  then,  that  it  was  free  from  the  stage  of 
excitement;  then,  the  Medico-Chirurgical  Society,  from  purely  physiological, 
not  practical,  ideas,  recommended  '  mixtures'  of  ether  already  condemned  in 
Vienna.  Ether  in  fact  is  only  about  one-fourth  as  active  an  anssstbetic  as 
chlorofovm,  but  almost  useless  if  the  ether  is  not  anhydrous  and  first-rate  in 
quality. 

*'  It  requires  in  fact  a  twenty-five  years'  watching  of  ether  to  say  what  is  its 
present  value  or  importance  as  an  anaesthetic. 

"  The  disadvantages  are  not  a  few ;  one  feels  no  gratification  in  dwelling  on 
them,  only  that  they  are  forgotten.  The  difficulty,  first,  of  always  procuring  in 
town  and  country  anhydrous  ether,  as  the  very  best  ether  soon  spoils  and  be- 
becomes  miscible  with  water  in  ordinary  bottles,  when  it  is  nearly  useless  and 
disappoints  the  surgeon.  Then,  the  difficulty  of  carrying  quarts  of  ether  where 
three  or  four  uunces  of  chloroform  would  answer  the  same  purpose ;  the  liability 
also  of  ether  to  take  fire ;  the  danger  of  the  deep  coma  also  in  operatious  on 
throat,  face,  and  tonsils.  The  objections  to  ether  must  be  met  with  a  discern- 
ing, accurate,  unbiased  calmness  if  the  profession  is  to  be  placed  not  behind 
the  general  public ;  statistics  as  to  equals  compared  to  unequals  have  an  evil 
.tendency  to  mislead.  Ether  is  a  dangerous  anaesthetic  to  rely  on  in  cases  where 
the  galvanic  or  ordinary  cautery  may  be  necessary,  or  lighted  candles  flicker- 
ing about  a  surgical  patient's  bed,  as  he  may  be  enveloped  in  flames  from  the 
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ether  catching  fire.  Ether  is  inadmissible  in  all  old  people ;  and,  as  a  rule, 
where  severe  bleeding  is  to  be  apprehended,  in  uterine  nemorrbage  especially; 
indeed,  in  all  midwifery  practice,  if  we  want  to  save  the  infant.  Notably  in 
midwifery  pf^ctice  where  there  may  be  hemorrhage,  or  instrumental  trouble  or 
delay,  or  ergot  be  necessary ;  and  the  ether  will  be  found  to  have  thoroughly 
saturated  the  system  of  the  infant  as  well  as  the  mother.  Then  ether  vapo- 
rizes so  quickly  it  is  not  desirable  in  hot  summer  weather  or  a  very  warm 
hospital  ward,  while  in  India  or  the  tropics  it  disappears  altogether  ;  its  disad- 
vantages, indeed,  in  such  operations  as  ovariotomy  are  very  great,  so  that  of 
late  an  eminent  American  has  used  the  nitrous  oxide  to  avoid  the  vomiting  and 
subsequent  sickness  and  collapse  after  ether.  It  is  the  result  of  steady  obser- 
vation in  large  hospitals  like -Guy's,  as  mentioned  by  Mr.  Bryant,  that  in  many 
forms  of  collapse,  sickness,  '  shock,'  chloroform  acts  as  a  stimulus.  This  was 
the  general  impression,  too,  in  the  surgery  of  terrible  gunshot  wounds  in  the 
Crimea ;  ether  is  only  of  use  in  a  separate  inhaler,  not  mixed  where  patients 
preferred  it;  but  very  unsafe  where  there  is  shock,  especially  shock  from 
nemorrhage.  No  doubt,  by  avoiding  hemorrhage  cases,  or  those  about  the 
throat  or  face,  and  using  perfectly  pure  washed  ether,  we  may  succeed  with  it. 
Marked  fatal  cases  from  ether  are  cited  by  Velpeau  during  the  removal  of  ton- 
sils ;  other  cases  of  a  like  kind  by  Barrier,  of  Lyons,  M.  Legouest,  Dr.  Alonzo 
Clarke,  Bellevue  Hospital,  so  that  we  cannot  always  rely  upon  its  absolute 
safety.  Authentic  deaths  from  ether  in  Ens^land  were  published  so  early  as 
1847  by  Snow,  and  Sabarth  in  his  work  refers  to  thirty-six  accidents  of  this 
kind ;  the  danger  seems  in  the  epileptoid  stage,  but  the  death  is  slower,  like 
coma  or  deep  intoxication.  In  the  subsequent  saturation  of  the  system  by  the  ' 
ether  it  attacks  the  fatty  tissues,  judging  by  experiments  on  animals. 

"  In  fine,  as  to  operations  on  tonsils,  in  midwifery,  in  '  shock,'  in  cases  of 
hemorrhage,  in  eye  cases,  where  I  had  the  best  opinions  at  the  Ophthalmo- 
logical  Congress,  quite  in  opposition  to  Dr.  Joy  Jefferies,  in  old  people,  in 
children,  ether  is  of  very  dubious  importance.  Then  the  difficulty  of  procur- 
ing  in  country  villages  perfectly  anhydrous  ether,  its  cumbrousness,  the  danger 
of  decanting  it  in  close  surgeries  at  night,  its  unsatisfactoriness  in  '  mixtures,' 
are  all  deserving  of  consideration,  or  being  placed  in  contrast  with  its  un- 
doubted advantage  of  less  sudden  accidents,  though  these  have  been  sup- 
pressed." 

Of  other  anaesthetics  the  experience  of  Dr.  Kidd  is  varied ;  thus  he  says  in 
the  SiudefiiVs  Journal  and  Hospital  Gazette,  April  26th  :— 

**The  bichloride  of  methylene  has  been  tried  extensively  in  short  operations 
like  the  nitrous  oxide.  Syncope,  with  paleness  of  face  (not  lividness)  is  most 
to  be  feared  in  the  administration.  A  trial  has  been  made  at  Padua.  Fright- 
ened at  the  English  reports  of  death  by  chloroform,  Rossi,  chief  surgeon  of 
that  city,  had  the  former  specially  prepared,  and  tried  it  in  108  operations. 
Eighty-four  presented  nothing  more  than  if  under  chloroform ;  thirty-two  were 
excited,  four  violently  so ;  twenty  minutes  required  for  the  inhalation ;  twenty 
resisted  it  (absolnment  refractaires  apr^  quarante  minutes) ;  eight  h%^  severe 
vomiting.  It  produces  tears  in  the  glands  of  the  eyes,  but  not  cough.  The 
patient  remains  comatose  or  asleep  half  an  hour  after  the  operation.  Its 
greater  safety,  especially  in  these  cases,  recommends  it  in  Italy,  but  several 
deaths  from  it  have  occurred  in  England. 

"  I  have  described  its  superiority  to  the  gas  in  cataract  operations,  especially 
so  in  glaucoma.  It  is  scarcely  accurate  to  compare  it  with  chloroform,  as  it 
is  given  nearly  pure  for  short  operations  like  eye  cases  in  a  different  manner 
from  chloroform.  The  leading  eye  surgeons  object  to  the  lividness  and  *  strangu- 
lation.' The  nitrous  oxide  has  provea  safer  in  dentistry  practice  than  chloro- 
form, though  inadmissible  in  eye  surgery  from  the  violent  action  of  the  face  and 
its  muscles.  Here  the  methylene  (applied  differently  from  chloroform),  especially 
in  glaucoma,  is  found  serviceable.  The  various  chlorodynes,  or,  as  we  would 
term  them  from  the  Greek  adverb  (choris,  without),  choridynes,  absence  of 
pain,  with  the  chloral  syrup,  will  also  supersede  chloroform  in  deliriam  tremens, 
mania,  convulsions,  spasmodic  pain,  etc." 

As  to  the  effect  of  sensational  alarm,  nature  of  operation,  age,  sex,  etc.,  Dr. 
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Kidd  makes  the  following  snggestive  remarks  :  "The  literatnre  of  anjesthetics 
at  present  is  aboat  as  blank  and  disorderly  as  the  literary  decisions  of  the  Edu- 
cational Council.  Present  conjoint  effort  has  been  to  prevent  irrational  outcry 
against  chloroform  till  men  come  to  understand  it  better.  A  surgeon  in  China 
was  pat  in  prison  last  year  as  a  death  from  chloroform  had  happened  to  him  in 
an  operation  !  There,  in  prison,  for  what  I  know  to  the  contrary,  he  remains 
still  I  The  same  sad  verdict  of  malpraxis  was  proposed  in  Ireland  this  year  in 
a  like  case  by  'crowner's  quest  law/  but  a  friend  having  sent  us  Ihe  newspaper 
report,  by  dint  of  ridicule  it  was  laughed  down.  Fruits  of  the  literary  forcing- 
house,  so  fair  outwardly,  but  so  flavorless ;  the  big  mushroom  idea  of  the  fatty 
heart  in  forty-five  of  fifty  of  Snow's  cases;  the  serious  necessity  of  a  formal 
heart  examination ;  had  all  been  brought  before  the  police  in  alarming  deposi- 
tions and  interrogations.  But  the  danger,  as  already  hinted,  is  rather  in  this 
frightening  of  patients;  the  heart  is  not  such  a  perfect  guide  as  formerly  be-' 
lieved  ;  our  effort  rather  to  realize  the  exact  bearing  of  emotion,  shock,  nervous 
temperament,  in  such  cases. 

*'  Snow,  too,  has  made  a  remark  exactly  the  reverse  of  this,  as  to  fatty  heart. 
This  imprisoned  surgeon,  and  trial  lately  in  the  Channel  Islands,  and  one  not 
long  ago  at  the  Old  Bailey,  with  about  a  dozen  others  in  America,  are  the 
standing  shame  of  our  medical  publishers ;  nor  do  we  improve,  we  rather  go 
back. 

"  We  dwell  with  no  pleasure  on  these  popular  misgivings ;  false  impressions 
as  to  Snow's  statistics ;  advertising  dentists'  harsh  and  continuous  condemna- 
tion of  chloroform  ;  trade  notions  from  America  as  to  not  one  single  death  from 
ether;  all  things  against  which  the  student  must  be  on  his  guard. 

"  We  would  direct  attention  to  the  following  new  facts  as  bearing  on  these 
*  stages,'  and  the  character  of  the  operation  most  dangerous.  Of  2.59  deaths, 
tabulated  by  Snow  and  others,  more  than  80  per  cent,  were  what  one  would 
call  trivial  small  operations,  on  .fingers,  toes,  eye  cases,  dentistry,  etc.,  where 
patients  are  imperfectly  anaesthetic.  There  have  been  no  deaths  in  ovariotomy, 
midwifery,  large  capital  operations,  and  the  like. 

"  As  an  approximate  idea  of  the  stages  in  which  death  is  most  frequent,  we 
find  in  116  accidents  88  before  operation  at  all,  in  the  second  stage,  or,  in  the 
panic,  halfway  through  an  operation,  and  only  28  after  operation  :  and,  as  to 
sex,  of  70,  in  a  return  by  Registrar-General,  the  males  were  55,  the  females  15 ; 
the  fatal  age  30.  And  yet  some  say  age,  sex,  nature  of  operation,  *  stages,' 
etc.,  are  nothing." 


Art.  104.— On  Cod-Liver  Oil} 

By  M.  Deoaisne. 

(Archives  GiniraUs  de  Midedne,  F6vrier,  1873.) 

M.  Decaisne  gives  the  result  of  his  observations  on  the  action  of  cod-liver 
oil  in  twelve  cases  of  rickets,  thirty-nine  cases  of  scrofula,  and  fifty-two  cases 
of  phthisis: — 

The  oil  acts,  according  to  the  author,  as  an  antiseptic  and  reconstituent ;  it 
has  curative  properties  in  rickets,  but  does  not  produce  a  cure  either  in  scrofula 
or  phthisis.  When  given  within  a  certain  limit  it  increases  the  weight  of  the 
body,  and  may  carry  it  even  beyond  the  normal  degree.  By  increasing  the 
dose,  however,  the  weight  of  the  body  may  be  diminished,  in  consequence  of 
digestive  disturbance. 

Cod-liver  oil  should  not  be  administered  when  there  is  any  fever.  The  most 
opportune  time  for  its  administration  is  during  a  meal,  so  that  it  may  be  acted 
upon  by  the  gastric  and  pancreatic  juices. 

*  Communioated  to  the  Aoaddmie  des  Sciences,  Paris. 
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Art.  105. — On  the  Use  of  Hemlock^  in  Relation  with  the  Scepticism 
which  now  prevails  on  the  Valice  of  Drugs} 

By  Henry  Kennedy,  M.B.,  F.K.Q.C.P.,  Physician  to  Sir  Patrick  Dan's 
Hospital,  and  late  Physician  to  Cork  Street  Fever  Hospital. 

(Medical  Press  and  Circular,  February  5, 1873.) 

That  hemlock  is  a  drug  possessed  of  great  powers  the  author  cannot  doubt. 
It  seems  to  act  as  a  general  restorative,  and  when  the  proper  dose  is  reached 
the  patient  begins  at  once  to  improve.  They  gain  flesh  and  even  color,  and  so 
the  disease  is  cured.  If,  however,  we  wish  to  get  its  full  effects,  Dr.  Kennedy 
agrees  with  Harley  that  it  must  be  given  in  what  he  calls  the  physiological 
dose.  Dr.  Harley  seems  chiefly  to  have  used  the  succus  conii  of  the  British 
Pharmacopoeia,  and  a  very  elegant  preparation  it  is ;  but  it  has  this  objection, 
and  more  particularly  with  children,  that  one-third  part  of  it  is  spirit.  To  avoid 
this  the  author  has  latterly  beeu  in  the  habit  of  directing  the  extract  made  into 
a  mixture,  and  by  a  very  little  management  a  very  palatable  mixture  can  be 
made,  to  which  children  will  rarely  object.  The  flavor  of  the  hemlock  itself  is 
not,  however,  by  any  means  unpleasant,  being  very  like  indeed  to  that  of 
liquorice  ball.  With  some  few  individuals,  but  they  are  very  exceptional,  the 
hemlock  does  not  agree  ;  it  makes  them  sick.  Details  of  two  or  three  cases 
are  given  to  show  the  effects  of  this  medicine. 

Dr.  Kennedy  has  given  it  in  a  number  of  cases  of  chronic  disease  of  the  lungs, 
such  as  phthisis  and  asthma,  with  chronic  bronchitis,  and  though  nothiug  of  a 
cure  was  to  be  expected  in  such  cases,  yet  it  was  remarkable,  he  says,  how 
much  the  greater  number  were  benefited ;  indeed,  so  much  as  to  be  able  to 
leave  the  hospital  in  a  very  short  time.  In  many  cases  of  neuralgia  the  hem- 
lock will  cure  the  disease,  but  not  in  all. 


Art.  106. — On  Hyoscyamine.* 

By  Dr.  Oulmont. 

[Archives  Oinirales  de  Midecine,  D6cembre,  1872.) 

The  author  of  this  contribution  has  arrived  at  the  following  conclusions : — 

1.  Hyoscyamioe  represents  all  the  active  principles  of  henbane.  The  fixity 
of  its  composition  gives  to  its  employment  a  precision  which  does  not  attend 
henbane  in  substance.  * 

2.  Hyoscyamine  ought  to  be  administered  at  first  in  small  doses  (2  milli- 
grammes daily),  either  in  pills  or  by  hypodermic  injection.  The  daily  dose  may 
be  gradually  increased  to  ten  and  even  twelve  milligrammes. 

3.  This  medicinal  agent  should  be  continued  even  if  it  give  rise  to  slight 
symptoms  of  poisoning,  as  dryness  of  the  throat  and  dilatation  of  the  pupils. 
But  if  the  symptoms  should  become  serious  and  cerebal  affections  be  produced, 
it  would  be  necessary  to  suspend  it.  These  symptoms,  however,  are  temporary, 
and  rapidly  disappear. 

4.  On  man  hyoscyamine  exercises  a  narcotic  action.  It  is  efiScacious  against 
pain,  especially  when  of  a  neuralgic  character,  but  its  efficacy  is  less  than  that 
of  opium  and  belladonna. 

5.  Hyoscyamine  acts  favorably  against  spasmodic  and  convulsive  neuroses. 
It  will  often  cure  mercurial  trembling  after  every  other  treatment  has  failed. 
In  senile  trembling  also,  and  in  paralysis  agitans,  hyoscyamine  has  produced 
more  amelioration  than  other  medicinal  agents. 

6.  Its  action  in  cases  of  locomotor  ataxy  is  negative.  In  one  case  of  trau- 
matic tetanus,  which,  however,  was  fatal,  it  determined  a  marked  remission  of 
the  symptoms. 

'  Read  before  the  Surgical  Society  of  Ireland. 
'  Commanioated  to  the  Acad^mie  de  M^eoine. 
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Art.  107. — Effect  of  Stimuli  on  the  Secretion  of  the  Parotid  Oland. 

By  P.  D.  Stoney,  M.D. 

{Joum.  Anat,  and  Phys.,  November,  1872.) 

Dr.  Stoney  took  advantage  of  the  opportunity  afforded  by  a  patient  who  was 
admitted  into  St.  Bartholomew's  Hospital  with  a  parotid  fistala  of  long  stand- 
ing, to  make  some  experiments  on  this  subject : — 

*' These  experiments  show  (1)  that  mastication  alone  stimulates  the  flow  of 
saliva  from  the  parotid  to  a  considerable  extent  (2)  That  the  effects  of  taste 
vary  with  the  sapid  substance,  sugar  having  no  effect,  while  tartaric  acid  acts 
most  powerfully.  (3)  That  sapid  substances  act  equally  when  applied  to  the 
tip  and  base  of  the  tongue.  (4)  That  the  f'ffect  of  masticalion  and  taste  together 
is  much  greater  than  that  of  mastication  alone.  (5)  That  mental  stimuli  had 
a  considerable  effect  in  one  experiment,  but  in  others  none  at  all.  These  results 
accord  in  some  respects  with  those  obtained  by  Schiff  in  his  experiments  on 
dogs,  though  differing  from  them  in  others.  Thfis  physiologist  observed  that 
mastication  alone  had  little  or  no  stimulating  action  on  the  parotid  secretion  in 
dogs,  and  Dr.  Brunton  informs  me  that  be  has  found  this  to  be  the  case  also 
in  rabbits,  while  in  the  experiments  above  described  the  action  was  very 
distinct.  The  effect  of  the  application  of  sugar  and  tartaric  acid  to  the  tongue 
of  dogs  was  the  same  as  that  observed  by  me.  The  slight  effect  of  purely  mental 
stimuli  in  this  case  is  remarkable,  as  the  parotid  is  stated  by  KUhne  to  be 
readily  affected  by  them,  but  this  may  have  been  due  in  great  measure  to  the 
character  of  the  patient,  who  seemed  to  be  dull  and  unimaginative.  An  ex- 
periment was  also  made  for  the  purpose  of  determining  the  time  required  for 
the  absorption  of  drugs  and  their  excretion  by  the  saliva.  For  this  purpose 
iodide  of  potassium  was  administered,  and  the  saliva  constantly  tested  till  it 
appeared.  The  time  which  elapsed  between  its  administration  by  the  mouth 
and  its  appearance  in  the  saliva  from  the  parotid  duct  was  found  in  one  experi- 
ment to  be  29  minutes  30  seconds. 


Art.  108. — On  the  Therapeutical  Action  of  Bromide  of  Potassium, 

By  Dr.  Acguste  Voisin. 

(Archives  Q6n6ralea  de  Midecine,  F^virier,  1873.) 

Bromide  of  potassium  acts  in  two  different  ways,  altid  the  physician,  if  he 
wishes  to  succeed  with  this  medicinal  agent,  ought  to  conform  to  this  double 
physiological  datum. 

It  has  a  sedative  action  on  the  spinal  cord  and  on  the  medulla  oblongata, 
and  a  constrictive  action  on  the  muscular  fibures  of  the  capillaries  so  as  to 
produce  anaemia  of  organs  and  tissues. 

By  the  former  action  is  explained  the  efficacy  of  bromide  of  potassium  in  all 
morbid  conditions  in  which  the  cord  and  the  medulla  oblongata  are  more  or 
less  excited — that  is  to  say,  to  mention  only  the  principal  affections,  in  cases  of 
epilepsy,  chorea,  tetanus,  simple  and  traumatic,  in  spinal  irritability  of  hyste- 
rical and  ansmic  patients,  in  painful  paraplegia  of  nervous  females,  in  pains 
and  cramps  of  spinal  origin. 

On  the  other  hand,  it  is  useless  in  pains  of  peripheral  origin,  in  gastralgia, 
and  generally  in  all  painful  affections  which  have  not  a  spinal  origin. 

By  its  constrictive  action  on  muscular  fibres  of  the  capillary  vessels  it  causes 
anemia  of  tissues,  and  so  may  be  employed  with  advantage  in  simple  visceral* 
congestive  affections  unassociated  with  neoplasia. 

Neither  this  agent  nor  the  bromide  of  ammonium  causes  any  arrest  of  the 
morbid  changes  and  symptoms  in  chronic  diffuse  meningo-encephalitis  or  in 
other  inflammatory  hyperemia  accompanied  by  inflammatory  exudation,  pro- 
liferation of  connective  tissue,  and  organization  of  new  tissue. 
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It  is  to  the  constrictive  action  of  the  bromide  of  potassium  on  the  vessels 
that  is  due  the  favorable  results  of  this  agent  in  cases  of  spermatorrhoea. 

In  consequence  of  this  action  bromide  of  potassium  diminishes  most  of  the 
secretions,  especially  the  buccal  and  pharyngeal,  and  probably  the  gastric 
secretions.  Its  action  on  vaginal  secretions  is  also  very  rapid.  Two  or  three 
doses  each  of  one  gramme  will  remove  a  simple  leucorrboea. 


Art.  109. — Clinical  Remarks  on  the  Resina  Gopaibae  as  a  Diuretic, 

By  Samuel  Wilks,  M.D.,  F.R.S.,  Physician  to  Guy's  Hospital. 

(The  Lancet,  March  22.) 

Dr.  Wilks  speaks  with  the  greatest  confidence  of  the  value  of  the  resin  of 
copaiba  as  a  diuretic.  The  ordinary  copaiba  has  long  been  known  for  its  action 
on  the  kidney,  and  is  occasionally  used  in  dropsy,  but  the  nauseous  taste  of  the 
oleo-resin  has  almost  forbidden  its  employment.  The  oil  separated  from  the 
resin  is  officinal,  and  is  often  prescribed  in  gonorrhoea  instead  of  the  compound 
substance.  It  is  thought  that  the  oil  acts  more  especially  on  the  mucous  mem- 
branes, and  is  therefore  useful  in  affections  of  the  bronchial,  vesical,  and  urethral 
surfaces.  If  this  be  so  it  is  equally  certain  that  the  diuretic  properties  reside 
in  the  resin.  Dr.  Wilks  has  found  it  very  difficult  for  patients  to  take  the  ordi- 
nary pharmacopoeial  drug,  and  almost  impossible  to  get  general  practitioners 
to  sanction  its  administration  in  private  practice;  he  therefore  has  substituted 
for  it  the  simple  resin,  and  finds  it  equallv  or  more  efficacious.  He  gives  fifteen 
or  twenty  grains  in  mucilage  and  flavored  water  three  or  four  times  a  day,  and 
has  had  numerous  cases  showing  its  marked  diuretic  properties.  There  is  now 
in  Quy's  Hospital  a  man  who  came  in  with  ascites,  and  who,  after  taking 
numerous  other  remedies,  was  ordered  the  resin.  The  amount  of  urine  was  at 
once  deubled  in  quantity,  and  now,  after  a  few  days,  the  fluid,  has  almost  dis- 
appeared. Dr.  Wilks  says  he  has  lately  had  as  a  private  patient  a  ''  drunkard 
builder,"  with  cirrhosis  of  liver  and  enormous  ascites,  for  whom  be  likewise  pre- 
scribed the  resin ;  a  diuretic  action  was  at  once  efiected,  and  the  dropsy  quickly 
disappeared.  In  heart  cases  also  he  has  given  it  with  great  success.  Lately 
there  was  in  the  hospital  a  girl  with  mitral  disease  and  considerable  dropsy, 
who  took  the  usual  medicines  without  efifect,  and  was  then  ordered  the  copaiba. 
It  at  once  produced  the  desired  result,  and  the  fluid  was  dispersed.  Dr.  Wilks 
states  that  he  has  often  given  the  remedy  and  failed ;  but,  on  the  other  hand, 
when  it  has  succeeded  the  result  has  been  more  striking  than  that  arising  from 
any  other  diuretic  he  has  seen.  He  would  wish  it  were  placed  in  the  Pharma- 
copoeia, as  it  is  not  kept  by  chemists,  although  he  is  informed  that  it  is  used 
largely  by  perfumers,  and  the  resin  thrown  away  in  large  quantities  as  a  waste 
material. 


Art.  110. — New  Mode  of  Treatment  of  Functional  Dyspepsia^  Ansemia, 

and  Chlorosis, 

By  E.  Brown-S^uard,  M.D. 

(Archives  of  Scientific  aiid  Practical  Medicine,  Jan.  1863.) 

The  following  mode  of  treatment,  proposed  by  Dr.  Brown-S6quard,  for  some 
cases  of  dyspepsia,  chlorosis,  ansemia,  and  nervous  affections  caused  by  gastric 
disturbances  or  poverty  of  blood,  has  the  merit  of  novelty.  It  *'  consists  in 
giving  but  very  little  of  solid  or  fluid  food  or  any  kind  of  drink  at  a  time,  and 
to  give  these  things  at  regular  intervals  of  from  ten  to  twenty  or  thirty  minutes. 
All  sorts  of  food  may  be  taken  in  that  way,  but  during  the  short,  period  when 
such  a  trial  is  made,  it  is  obvious  that  the  fancies  of  patients  are  to  belaid  aside, 
and  that  nourishing  food,  such  as  roasted  or  broiled  meat,  and  especially  beef 
and  mutton,  eggs,  well-baked  bread,  and  milk,  with  butter  and  cheese,  and  a 
very  moderate  quantity  of  vegetables  and  fruit,  ought  to  constitute  the  dietary 
of  the  patients  we  try  to  relieve.    This  plan  should  be  pursued  two  or  three 
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weeks,  after  which  the  patient  should  gradaally  return  to  the  ordinary  system 
of  eating  three  times  a  day. 

"  It  is  hardly  possible  to  give  more  detailed  roles  as  regards  this  hygienic 
mode  of  treatment.  On  the  one  hand  I  have  found  few  persons  willing  or  able 
to  follow  it  folly.  On  the  other  hand,  many  patients,  especially  those  who  have 
no  dyspepsia,  do  not  need  to  take  so  minnte  an  amoont  of  food  at  a  time.  Be- 
sides, it  is  certain  that  the  quantity  of  food  required  varies  notably  in  different 
persons.  Prof.  John  0.  Dalton  states  that  the  entire  amount  of  food  per  day 
needed  by  a  man  in  full  health  and  taking  free  exercise  is :  of  meat,  16  oz.  av. ; 
bread,  19  oz. ;  fat,  3^  oz. ;  and  of  water,  52  fl.  oz. — i.e.,  about  2^  lbs.  of  solid 
food,  and  rather  more  than  3  pints  of  fluid.  According  to  Dr.  Edward  Smith 
and  other  European  hygienists,  the  amount  of  solid  food  and  of  water  required 
each  day  is  notably  larger  than  that  marked  out  by  the  able  American  physiol- 
ogist I  have  named.  My  experience  with  the  patients  on  whom  I  have  tried 
the  plan  of  feeding  above  mentioned,  shows  that  the  amoont  of  solid  food 
required  by  an  adult  is  nearly  always  as  follows :  from  12  to  18  oz.  of  cooked 
meat,  and  from  18  to  24  oz.  of  bread.  As  regards  the  quantity  of  fluids  I  have 
allowed,  it  has  always  been  notably  less  than  the  amount  indicated  by  Dr.  Dal- 
ton (3  pints),  and  by  Dr.  E.  Smith  (4^  to  5  pints). 

*'  I  hardly  need  say  that  in  carrying  out  the  plan  I  propose  attention  must 
be  paid  to  three  points:  1st,  The  liking  and  disliking  of  certain  things  by  the 
patient.  2d,  The  importance  of  variety  in  food.  3d,  The  digestibility  of  certain 
things  compared  with  others— digestibility  which  varies  immensely  in  different 

fatients.  When  I  found  that  there  was  no  disgust  for  a  meat  and  bread  diet, 
ordered  that  roasted  beef  or  mutton,  with  bread,  be  almost  the  only  kinds  of 
solid  food  taken.  But  most  patients  were  either  soon  disgusted  with  this  diet 
or  refused  even  to  try  it.  Having  ascertained  this  I  allowed  the  selection  by 
each  patient  of  his  own  dietary,  insisting,  however,  that  the  quantity  of  cooked 
meat  should  be  at  least  12  oz.  a  day.  l*he  most  varied  diet,  as  regards  the 
kinds  of  food,  can  be  followed,  however,  under  this  plan  as  well  as  when  one 
has  only  two  or  three  meals  a  day.  The  only  absolutely  essential  points  are 
that  the  amount  of  food  taken  every  10, 15,  20,  or  30  minutes  be  very  small 
(from  two  to  four  mouthfuls),  and  that  the  quantity  of  solid  food  in  a  day  be 
from  32  to  40  oz.,  or  a  little  less  when,  instead  of  water,  the  patient  drinks 
beef-tea  or  milk." 


Art.  111. — On  the  Action  of  Rhus  Venenata  and  Rhus  Toxicodendron 
upon  the  Human  Skin, 

By  James  C.  White,  M.D.,  Professor  of  Dermatology  in  Harvard 

University. 

(New  York  Medical  Journal^  March,  1873.) 

The  author  contributes  a  very  interesting  paper  on  the  so-called  poisonous 
action  produced  upon  the  skin  of  persons  touching  o&  approaching  either  the 
E,  toxicodendron  (popularly  called  poison-ivy,  poison-vine,  poison-oak),  or  the 
H.  venenata  (commonly  known  as  poison-sumach,  poison-dogwood,  poison-elder,, 
poison-ash). 

Writers  have  generally  regarded  the  inflammatory  affection  of  the  skiD  pro- 
voked by  contact  with  plants  or  their  emanations  as  of  an  erysipelatous  nature. 
Dr.  White  combats  this  opinion  as  erroneous,  and  says,  the  ''  observation  of  a 
few  cases,  as  they  present  themselves  in  the  practice  of  every  physician,  wiU 
satisfactorily  establish  the  changes  in  the  skin  to  be  simply  of  an  eczematous 
nature,  although  of  so  severe  a  type,  in  some  cases,  as  to  produce  quite  as 
marked  deformity  of  parts  as  true  erysipelas."'  In  the  many  cases  which  Dr. 
White  has  observed  he  has  found  that  in  all  the  pathological  changes  of  the 
skin  were  identical,  differing  only  in  degree  of  intensity  and  extent  of  distri- 
bution. 

In  a  mild  case  we  find  a  slight  erythema  snrrounding  a  papule  or  vesicle, 
with  a  small  underlying  infiltration  or  exudation.    These  are  all  the  phenomena 
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observed,  wbetber  we  b&ve  a  single  efflorescence  or  several  individoals  grouped 
togetber.    Dr.  White  agrees  with  Prof.  Maiscb  that  toxicodendric  is  the  princi- 

S)e  to  whicb  the  poison-oak  owes  its  effects  on  the  human  system,  and  frames 
is  therapeutics  accordingly.  "  We  have  to  deal  witb  an  acid,  and  the  antidote 
of  an  acid  is  an  alkali ;  that  is,  provided  the  salts  thus  formed  are  not  equally 
poisonous."  Whether  the  salts  formed  with  toxicodendric  acid  by  ammonia, 
potash,  and  soda  are  poisonous.  Prof.  Maiscb  is  in  donbt ;  but,  speaking  clini- 
cally, be  leads  us  to  believe  they  are  not,  for  be  says,  that  the  application  of 
solutions  of  ammonia  seemed  to  be  most  effective  in  counteracting  the  action 
of  tbe  acid.  This  is  consistent  witb  the  popular  reputation  of  solutions  of  saie- 
ratus  and  soda  as  remedies,  and  will  explain  the  action  of  the  soft-soap  above 
mentioned.  These  are  true  antidotes,  but  tbey  can  be  of  benefit  only  from 
their  chemical  action,  and  in  this  way.  In  the  latter  stages,  or,  in  other  words, 
against  the  subsequent  eczematous  changes  in  the  cutaneous  tissues,  they  can 
do  no  good.  The  action  of  that  most  popular  of  all  remedies  in  this  affection, 
the  solution  of  sugar  of  lead,  is  a  mixed  one,  and  seems  to  have  been  happily, 
though  unwittingly,  selected  as  an  appropriate  remedy  in  all  sta^,  Toxico- 
dendric  acid  precipitates  from  it  an  insoluble,  and  therefore  harmless  salt, 
while  its  astringent  action  is  well  adapted,  in  many  cases,  to  the  relief  of  the 
inflammatory  processes  in  the  skin. 

"  The  treatment  of  the  later  stages  of  rhus-poisoning,  that  is,  of  the  eruption 
it  produces,  need  not  be  especially  considered,  for  it  is  mainlv  that  of  the 
corresponding  varieties  of  ordinary  acute  eczema.  It  is  seldom  that  the 
physician  is  called  upon  before  the  inflammatory  process  is  well  developed,  so 
that  there  gcnerallv  remains  for  him  only  the  selection  of  tbe  applications  ap- 
propriate to  a  simple  eczema  of  the  same  stage.  In  the  great  majority  of  cases 
I  have  found  black- wash -^calomel  5j,  lime  water  Oj— by  far  tbe  best  applica- 
tion to  tbe  affected  parts,  used  as  an  evaporating  lotion  upon  thin  and  old 
linen  or  cotton  cloth,  for  half  an  hour  to  one  hour  at  a  time,  two  or  three  times 
a  day.  I  have  used  in  connection  with  it,  to  moist  or  excoriated  parts,  a 
powder  of  oxide  of  zinc  5j,  starch  ^j,  or  plasters  of  oxide  of  zinc  or  diachylon- 
ointment,  as  in  tbe  management  of  ordinary  eczema.  In  the  black-wash  we 
have,  possibly,  three  elements  at  work  in  our  favor :  first,  the  alkali  as  anti- 
dote, if  it  is  of  any  avail  at  such  periods  ;  second,  tbe  action  of  cold  from  evapo- 
ration upon  the  local  hyperamv  ;  and,  third,  the  astringent  effect  of  the  mercu- 
rial powder  upon  the  diseased  tissues.  In  all  cases  of  poisoning  I  have  been 
entirely  satisfied  with  its  effects,  however  extensive  in  distribution  or  advanced 
in  development  the  inflammatbry  condition  of  the  skin.  Only  upon  the  thick- 
ened epidermal  coverings  of  tbe  efflorescences  in  the  palms  does  it  seem  in- 
effectual. To  these  tardy  and  well-protected  manifestations  I  apply  solutions 
of  corrosive  sublimate,  from  one  to  two  grains  to  the  ounce  of  water,  in  the 
same  way  as  the  black- wash  is  used  upon  the  other  parts.  By  these  means 
tbe  eczematous  process  is  checked  and  shortened,  and  the  subjective  symptoms 
greatly  alleviated. 

"  Of  any  internal  treatment  of  direct  bearing  upon  the  affection,  I  have  never 
seen  tbe  operation  or  need.  A  simple  and  r^tricted  diet  in  severe  cases  is,  of 
course,  to  be  observed." 


Art.  1 1 2. —  The  Effects  of  Tension  and  Relaxation  of  Muscle  upon 
Electro- Muacular  Contractility} 

By  William  R.  Pishbr,  M.D. 

(New  York  Medical  Journal,  May.) 

A  series  of  experiments  which  Dr.  Fisher  has  made,  upon  both  healthy  and 
paralvzed  muscles,  have  satisfied  him  of  the  truth  of  the  following  conclusions  :— 

1.  That  the  relaxation  of  a  muscle  promotes  its  electro-muscular  contrac- 
tility. 

'  Read  before  the  Eleetro-Tberapeutioal  Society  of  Kew  York. 
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2.  That  the  stretching  of  a  mascle  diminishes  its  electro-mnscnlar  contrac- 
tility. 

The  mnscles  of  the  forearm  sapply  the  most  convenient  and  satisfactory 
means  for  demonstrating  these  facts.  The  extension  and  relaxation  of  these 
muscles  can  be  regulated  easily  by  changing  the  position  of  the  hand ;  there 
is  no  difficulty  in  isolating  the  particular  one  which  we  may  wish  to  subject  to 
the  electrical  current,  nor  is  there  likely  to  be  any  interference  with  the  result 
from  the  presence  of  an  obstructing  layer  of  fat.  The  biceps  and  triceps  bracbii 
also  answer  very  well.  Muscles  having  broad  origins  or  insertions,  such  as  the 
deltoid,  for  example,  are  not  good  subjects  for  experiment,  because  in  altering 
the  position  of  the  limb,  so  as  to  extend  or  relax  the  muscle,  the  position  of  the 
electrodes  is  unavoidably  changed,  and  fibres  are  brought  under  the  electrical 
current  other  than  those  upon  which  the  experiment  was  commenced,  and  the 
result  is  vitiated.  Dr.  Fisher  has  found  also  that  the  fleshy  mass  of  the  thigh 
is  unsuitable,  partly  on  account  of  the  difficulty  of  isolation  which  has  been 
referred  to,  and  partly  on  account  of  the  resistance  offered  by  the  adipose  and 
fibrous  tissues.  In  one  case  upon  which  he  experimented,  the  results  which  he 
had  expected  to  accomplish  were  directly  reversed  ;  i.  e.,  when  the  quadriceps 
extensor  cruris  was  relaxed,  the  electro-muscular  contractility  was  not  so  great 
as  when  the  knee  was  bent  and  the  leg  hung  pendent.  This  was  to  be  attributed, 
it  is  believed,  mainly  to  the  layer  of  fat  which  lay  between  the  electrodes  and 
the  muscle,  and  which  ofifered  a  greater  resistance  to  the  passage  of  the  current 
when  the  tissues  of  the  thigh  were  relaxed  than  when  they  were  rendered  tense 
by  extension. 

In  experimenting  upon  healthy  muscle.  Dr.  Fisher  adopted  the  following 
method  of  procedure:  Suppose  that  the  muscles  on  the  dorsum  of  the  forearm 
were  chosen  as  the  subjects  for  investigation.  The  hand  was  extended  strongly 
so  as  to  relax  them  as  far  as  possible.  One  electrode  was  placed  near  the  ex- 
ternal condyle,  and  the  other  about  midway  down  the  forearm,  so  as  to  include 
between  them  a  portion  of  some  one  of  the  muscles  of  the  region.  The  current 
was  reduced  in  strength  until  it  reached  the  minimum  point  at  which  muscular 
contraction  could  be  distinctly  perceived  by  the  finger  of  the  observer,  placed 
between  the  electrodes.  Then  the  hand  was  carried  by  the  observer  from  the 
position  of  extreme  extension  to  that  of  extreme  flexion,  and  in  this  change  of 
posture  the  electro-muscular  contractility  was  invariably  found  to  diminish,  and, 
if  the  current  were  not  too  strong,  to  become  entirely  imperceptible.  This  efiect 
was  reversed  by  restoring  the  hand  to  the  position  from  which  it  started.  Dr. 
Fisher  has  obtained  these  results  in  numerous  instances,  both  with  the  inter- 
ntpted  galvanic  and  faradic  currents,  applied  directly  to  the  muscles,  and  also 
with  the  galvanic  nerve-muscle  current,  interrupted;  but  the  faradic  current 
gives  a  more  distinct  and  positive  demonstration  than  the  galvanic,  by  reason 
of  the  more  decided  muscular  contractions  which  it  produces. 

The  electrodes  should  be  about  an  inch  in  diameter.  If  much  larger,  they 
include  too  great  a  mass  of  muscolar  fibres,  and  the  accuracy  of  the  observation 
may  be  interfered  with.  A  distance  of  four  or  five  inches  between  them  should 
be  maintained,  so  that  the  contractions  may  be  easily  made  out  with  the  finger. 
The  strength  of  the  current  should  be  carefully  reduced  to  the  point  which  has 
been  indicated,  because,  when  powerful  currents  are  used,  the  variation  in  the 
force  of  the  muscular  contractions,  which  is  occasioned  by  the  change  from  a 
state  of  relaxation  to  that  of  extension,  and  vice  versd,  is  not  sufficient  to  be 
appreciated  by  the  sense  of  touch. 

Three  causes  which  act  in  modifying  the  normal  electro-muscular  contrac- 
tility and  sensibility  have  previously  been  established — the  anatomical  relation 
of  individual  muscles,  the  quantity  and  distribution  of  the  sensitive  nerves,  and 
the  thickness  of  the  skin  and  adipose  tissue.  To  these  must  be  added  the 
mechanical  element  of  tension. 

The  experiments  upon  healthy  muscles  followed  an  observation  which  the 
author  recently  made  upon  a  case  of  hemiplegic  paralysis,  attended  with  marked 
muscular  atrophy.  Dr.  Fisher  was  trying  to  distinguish  muscular  contraction 
in  response  to  a  mild  faradic  current,  which  he  was  passing  through  the  biceps 
brachii  muscle,  and,  as  he  watched  closely,  without  having  perceived  any  signs 
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of  it,  the  patient  bent  his  elbow  at  a  right  angle,  by  carrying  his  forearm  op 
with  his  unaffected  hand.  Immediately  the  biceps  contracted  very  decidedly 
to  the  interruptions  of  the  curr^t  The  patient  was  directed  to  let  the  forearm 
fall  again,  and  at  once  the  contractions  ceased  to  be  apparent.  This  has  been 
repeated  frequently  with  the  same  patient,  and  like  results  have  been  obtained 
in  other  cases  of  a  similar  nature.  In  two  cases  of  lead-paralysis,  the  galvanic 
current  has  flven  analogous  results  in  the  muscles  of  the  forearm.  Dr.  Fisher 
states  that,  if  there  be  extreme  atrophy  in  a  case  of  palsy,  the  observer  may 
not  be  able  to  distinguish  by  touch  or  sight  these  effects  of  the  changes  in  mus- 
cular tension,  by  reason  of  the  feebleness  of  the  contractions  to  the  electrical 
stimulus  in  the  attenuated  muscles. 

The  therapeutic  indications  of  this  method  of  electrization  seem  to  Dr.  Fisher 
to  point  to  many  forms  of  paralysis,  and  especially  to  those  which  present  the 
changes  of  atrophic  degeneration.  In  lead- paralysis,  for  example,  where  the 
extensor  muscles  are  more  affected  than  the  flexors,  and  the  electro-muscular 
contractility  varies  in  each  group  with  the  amount  of  palsy,  the  nutrition  and 
growth  of  the  less  powerful  may  be  hastened  by  placing  them  in  the  position  of 
complete  relaxation  during  the  application  of  the  faradic  or  the  galvanic  current. 
And,  generally,  where  the  electro-therapeutic  seeks  to  stimulate  muscular 
growth,  and  at  the  same  time  to  avoid  fatigue  and  exhaustion  in  the  feeble 
muscles  which  he  treats,  this  plan,  which  takes  advantage  of  position  to  facili- 
tate the  action  of  electricity,  must  commend  itself. 


Art.  113. — Laurel  Leaves  as  a  Febrifuge. 

By  M.  A.  DoRAN. 

{Pharmaceutical  Journal,  December  21, 1872.) 

M.  A.  Doran  has  communicated  a  note  to  the  French  Academy,  recording 
the  febrifuge  and  antiperiodic  properties  of  the  leaves  of  Laurus  nobilis.  The 
green  leaves  are  prepared  by  drying  them  at  a  gentle  heat  in  a  closed  coffee- 
roaster,  to  avoid  the  loss  of  the  volatile  constituents,  until  they  become  brittle, 
but  without  undergoing  any  alteration.  They  are  then  reduced  to  a  fine  pow- 
der, of  which  one  grain  macerated  in  a  glass  of  cold  water  for  ten  or  twelve 
hours,  is  administered  as  a  dose. 


Art.  114. — Phytolacca  Decandra  in  the  Treatment  of  Inflammation  of 
the  Mammary  Olands. 

By  G.  W.  BiGGBRS,  M.D.,  of  La  Grande,  Oregon. 
[American  Journal  of  the  Medical  Sciences,  January.) 

The  following  cases  are  stated  as  the  result  of  the  author^s  experience  only 
with  the  remedy  in  question. 

Case  1. — Mrs.  H. :  on  third  day  after  labor  with  her  second  child,  mamms 
commenced  swelling,  from  an  accumulation  of  milk.  Dr.  Biggers  did  not  see 
her  until  the  symptoms  were  so  urgent  that  there  could  be  no  mistake  about 
the  commencement  of  an  abscess. 

He  pursued  the  antiphlogistic  treatment,  both  general  and  local,  until  there 
was  no  promise  of  improvement ;  the  case  was  in  fact  getting  worse.  He  then 
prescribed  fluid  ext.  phytolacca  decandra,  gtts.  xx,  every  three  honrs,  in  water. 
A  very  marked  improvement  took  place  in  twelve  hours,  and  in  thirty-six 
honrs  the  patient  was  well.  There  was  also  a  suppression  of  the  lochia,  which 
was  also  re-established. 

Case  2. — Mrs.  B.,  whose  child  died  a  few  hours  after  its  birth,  was  attacked, 
after  the  secretion  of  milk  took  place,  with  inflammation  of  the  mammary 
glands,  from  overdistension,  and  had  the  milk  withdrawn  very  regularly,  yet 
the  case  continued  worse,  threatening  an  abscess.  The  fluid  ext.  phytolacca 
decandra,  gtts.  xx,  was  prescribed  every  three  hours.  Marked  improvement 
in  ten  hours,  and  a  complete  recovery  within  thirty-six  hoars.    There  was  also 
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a  8Qppre83ion  of  lochia  in  this  case,  which  was  re-established  with  the  cessation 
of  the  mammary  inflammatioD. 

Cask  3. — Mrs.  G.,  at  the  fourth  month  of  pregnancy,  was  attacked  with 
inflammation  of  both  mammae,  severe  pain,  swellinjir,  and  very  great  heat,  with 
severe  rigors,  amounting  to  a  distinct  chill.  Dr.  Biggers  prescribed  fluid  ext. 
Phytolacca  decandra,  gtts.  xv,  every  three  hours,  in  water.  The  symptoms  all 
subsided,  and  the  patient  fully' recovered  within  forty-eight  hours  with  no  other 
treatment 

The  author  has  nsed  the  remedy  above  named  in  many  other  cases  of  mam- 
mary inflammation,  and  it  has  never  yet  failed  in  a  single  case. 

The  preparation  used  was  Thayer's  fluid  extract.  A  tincture  from  the  green 
root  would,  Dr.  Biggers  thinks,  be  more  reliable. 


Art.  116. — On  the  Influence  of  Belladonna  on  Sweating. 
By  Sidney  Ringer,  M.D.,  F.R.C.P. 

(The  Practitioner,  August,  1872.) 

Dr.  Sidney  Ringer  communicates  a  short  paper  on  the  efficacy  of  belladonna, 
in  ointment  or  liniment  or  hypodermically,  in  checking  sweating,  local  or 
general.  He  was  led  to  try  the  influence  of  belladonna  on  sweating  from  its 
remarkable  action  in  checking  the  secretion  of  milk.  He  first  employed  it 
"in  a  case  of  unilateral  sweating.  A  man,  forty-five  years  old,  had  been 
troubled  for  many  months  with  profuse  sweating  of  the  right  side  of  the  face 
and  neck,  breaking  out  on  the  slightest  exertion  or  excitement,  or  when  near 
a  fire,  so  that  the  sweat  ran  down  his  face  and  neck  in  streams,  soaking  his 
collar  and  the  band  of  his  shirt,  his  face  being  neither  red  nor  congested.    The 

{)erspiration  produced  an  abundant  crop  of  miliary  vesicles,  which  were  strictly 
imited  to  one-half  of  his  face.  The  liniment  of  belladonna  applied  two  or  three 
times  a  day  abated  this  copious  sweating  considerably,  and  reauced  it  to  a  little 
more  than  the  natural  amount,  and  this  improvement  lasted  about  six  months 
after  the  discontinuance  of  the  application,  and  then  the  sweating  gradually 
returned,  till  it  became  as  bad  as  ever. 

The  writer  has  many  times  checked  the  sweating  of  the  head  and  face  of 
young  children,  often  so  profuse  as  to  soak  their  hair  and  the  pillow  on  which 
they  have  been  sleeping.  Again,  by  means  of  the  belladonna  ointment  or  lini- 
ment rubbed  in  two  or  three  times  a  day,  he  has  several  times  checked  the 
profuse  sweating  of  the  hands,  which  is  sometimes  so  copious  as  to  run  off"  them 
in  drops,  and  is  especially  noticeable  at  the  finger-tips  and  thumb-balls.  Some- 
times the  ^ood  efiects  are  permanent,  sometimes  the  sweating  may  not  return 
for  a  considerable  time ;  but  occasionally,  however,  this  treatment  fails. 


Art.  116. — On  the  Treatment  of  Trembling  by  Arsenical  Hypodermic 

Injections. 

By  Dr.  A.  Eulenburq. 

{Berliner  Jdinische  Wochenschri/ty  No.  46,  1872  ;  Gazette  Hebdomadairey 

No.  49, 1873.) 

The  author,  from  a  therapeutical  point  of  view,  collects  in  one  group  senile 
alcoholic,  and  mercurial  trembling,  also  the  trembling  of  paralysis  agitans,  and 
of  the  various  sclerotic  affections  of  the  central  nervous  system  ;  finally,  cases 
where  trembling  represents  the  unique  symptom  of  the  hysteria  agitans  of 
Sanders.  Whatever  be  the  cause  of  the  trembling,  it  may  be  admitted  that 
the  phenomenon  in  itself  is  in  part  due  to  an  abnormal  excitability  of  the  motor 
nervous  apparatus,  in  part  to  an  abnormal  excitation  of  this  apparatus,  pro- 
ceeding from  the  peripnery,  from  the  centre,  or  by  reflex  or  sensorial  courses. 
One  may,  therefore,  conceive  of  the  possibilitv  of  finding  a  medical  agent 
which  in  cases  of  trembling  may  diminish  the  excitability  or  excitation. 
Curare,  which  has  already  been  tried,  does  not  give  good  results,  and  bromide 
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of  potassiam  does  not  produce  sufficient  eflects.  Arsenic  is  a  more  promising 
remedy. 

This  last  agent  acts  upon  those  parts  of  the  spinal  cord  which  conduct  the 
sensory  impressions,  and  destroys  their  function,  whilst  it  leaves  intact  the  ex- 
citability  of  the  motor  nerves  and  of  the  muscles.  As  trembling  has  most 
frequently  a  spinal  origin,  it  seemed  to  Dr.  Enleoburg  a  rational  proceeding  to 
apply  arsenic  in  the  treatment  of  this  phenomenon. 

The  plan  of  treatment  adopted  by  the  author  is  based  on  the  employment  of 
arseniate  of  potash  or  Fowler's  solution  injected  under  the  skin.  Dr.  Enlen- 
burg  endeavored  thus  to  avoid  the  irritant  action  of  arsenic  on  the  stomach, 
which  action  is  manifested  by  gastralgia  and  loss  of  appetite. 

Dr.  Eulenburg  employs  for  his  injections  a  solution  of  one  part  of  fluid 
arseniate  of  potash  to  two  parts  of  distilled  water.  He  injects  a  dose  of  this 
solution  equivalent  to  between  14  and  20  centigrammes  of  fluid  arseniate  of 
potash — a  very  large  quantity,  if  one  compares  the  activity  of  hypodermic  in- 
jections with  that  of  doses  administered  by  the  digestive  canal.  Injections 
made  in  the  neck  or  back  never  cause  abscesses  ;  the  pain  is  very  slight 

The  cases  treated  by  the  author  in  this  way  were  seven  in  number.  In  one 
case  twenty-eight  injections  were  practised  in  seventeen  days;  at  first  they 
produced  an  increase  of  the  trembling,  but  the  ultimate  result  of  the  treatment 
was  most  satisfactory.  In  another  case  the  trembling  was  relieved  after  the 
fifth  injection.  In  one  of  the  other  cases  presenting  a  great  resemblance  to 
paralysis  agitans,  fifteen  injectioos  produced  cessation  of  the  trembling ;  in 
the  other,  four  injections  brought  about  considerable  amelioration. 

Dr.  Eulenburg  reports  other  cases  in  which  this  treatment  was  employed 
without  producing  anv  result  This  plan  of  treatment  then,  is  still  under 
trial ;  all  the  reports  of  these  cases  seem  to  prove  the  freedom  from  bad  results 
of  arsenical  injections. 


Art.  117. — On  the  Use  of  the  Direct  and  Induced  Electric  Currents 

in  Medicine, 

By  Walter  G.  Smith,  M.D. 

{Irish  Hospital  Gazette,  January  1.) 

At  a  meeting  of  the  Medical  Society  of  the  College  of  Physicians,  Dec.  11, 
1872,  Dr.  Walter  G.  Smith  read  a  paper  on  the  above  subject  After  some  in- 
troductory observations,  attention  was  drawn  to  three  groups  of  paralysis— 
viz..  Bell's  palsy,  local  traumatic  paralysis  due  to  pressure  or  other  injury,  and 
paralysis  from  lead. 

Five  cases  of  Bell's  paralysis  were  related  in  illustration  of  several  points  in 
the  relation  of  the  palsied  muscles  to  the  direct  and  induced  currents  re- 
spectively, and  a  summary  of  the  principal  results  observed  was  given.  Two 
cases  of  traumatic  paralysis,  due  to  compression  of  the  nerve  daring  sleep,  were 
quoted,  both  rapidly  yielding  to  indnced  electricity ;  and  two  cases  due  to  a 
more  serious  injury  of  the  nerve — in  one,  by  a  bullet  wound  in  the  left  arm  ; 
and  in  the  other,  by  a  fall  against  a  stone  step  on  the  outside  of  the  right  knee. 
In  the  former  case,  induced  electricity  failed  to  stimulate  the  palsied  muscles  to 
contract;  but  a  galvanic  current,  from  fourteen  (Leclanch^)  cells,  caused  dis- 
tinct contractions,  and,  after  a  few  days,  nine  or  ten  cells.  In  the  latter  case, 
the  motility  of  the  paralyzed  muscle  was  quite  extinguished,  and  excitability  to 
either  the  direct  or  the  induced  current  seemed  at  first  completely  lost  But 
by  degrees  the  muscles  began  to  respond  to  a  slowly-interrupted  galvanic  cur- 
rent, and  after  perseverance  for  a  considerable  time  motility  was  thoroughly 
restored,  and  faradic  excitability  had  nearly  returned.  On  the  subject  of  lead 
palsy  it  was  remarked  that  the  gravity  of  the  paralysis  seems  to  bear  no  con- 
stant relation  to  the  degree  of  muscular  atrophy,  and  the  author  expressed  his 
conviction  that  the  statement  commonly  made  in  the  text-books,  that  the  ex- 
tensors only  of  the  wrist  are  engaged,  and  that  the  correspondini;  flexors  escape 
entirely,  requires  some  modification.    On  the  contrary,  it  is  sufficient  to  test  the 
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grasping  power  of  the  hand,  to  feel  the  flabby  condition  of  these  mnscles,  and 
to  observe  their  atrophied  state  and  the  dimination  of  electro-contractility  which 
BO  frequently  obtains,  to  be  convinced  that  the  dictnm  that  the  flexors  escape 
the  poison  of  lead  is  only  relatively  true. 


Art.  118. — On  the  Use  of  the  Constant  (VoUaic)  Current  in  Pains  of 
a  Pelvic  Character, 

By  William  Stephenson,  M.D. 

(Transactions  of  the  Edinhurg  Obstetrieai  Society.  8vo.  pp.  455.    1872.) 

In  this  paper  Dr.  Stephenson  observes  : — 

"One  of  the  most  important  questions  in  practical  medicine  at  present  under 
discussion  is  that  regarding  the  influence  of  the  constant  current  of  electricity 
over  pain.  Having  used  the  constant  current  for  two  years  in  a  large  number 
of  different  affections,  I  would  lay  before  you  the  result  of  my  experience  in 
so  far  as  it  relates  to  certain  classes  of  cases  which  come  more  directly  within 
the  domain  of  this  Society.  The  first  class  to  which  I  would  refer  is  the  sacral 
and  iliac  pains  which  are  met  with  so  frequently  in  practice.  Many  of  them 
are  purely  neuralgic,  others  muscular,  while  some  are  a  combination  of  both 
forms.  Their  connection  in  a  large  number  of  cases  with  some  abnormal  con- 
dition of  the  pelvic  organs  is  undoubted,  but  it  is  no  less  true  that  they  often 
persist  long  after  the  primary  local  cause  has  disappeared. 

''The  difficulty  which  we  have  had  hitherto  to  contend  with  is,  that  we  did 
not  possess  the  means  of  acting  directly  and  locally  upon  the  weakened  state 
of  the  sacral  nerves,  which  is  the  true  cause  of  the  suffering,  or  determining  the 
relations  between  the  pain  and  the  pelvic  change.  Here,  however,  the  con- 
stant current  of  electricity  steps  in.  Its  effect  in  alleviating  pain  affords  imme- 
diate relief,  and  by  its  restorative  influence  gradually  removes  the  affection, 
while  in  it  also  we  have  the  means  of  determining  how  far  any  local  mischief  is 
acting  as  an  exciting  cause.  In  some  cases  where  a  cure  cannot  be  looked  for, 
great  relief  to  suffering  can  be  given  more  quickly  and  with  better  effect  than 
by  the  use  of  anodynes." 

Here  follow  reports  of  eleven  typical  cases  in  proof  of  the  effects  claimed. 

1.  Rupture  of  perineum ;  prolapsus  uteri ;  cervix  short,  with  os  directed  for- 
ward ;  pain  in  the  back  and  left  iliac  region  for  nearly  three  months,  with  bear- 
ing-down sensation,  much  increased  during  the  last  two  weeks. 

"  A  direct  current  from  twenty-five  cells  was  passed  through  the  region  of 
pain  for  five  minutes.  The  pain  in  the  side  was  at  once  relieved,  and  she  felt 
only  a  slight  uneasy  feeling  in  the  back  on  stooping.  Next  day  the  improve- 
ment continued,  she  felt  no  pain,  but  a  weary  feeling  in  the  back  and  limbs. 
....  The  pains,  however,  returned  at  times,  but  never  to  such  an  extent 
as  to  inconvenience  her. 

"  There  are  many  cases  of  backache  which  have  their  origin  in  the  irritation 
of  the  menstrual  period,  but  where  a  proneness  to  fatigue  in  the  lumbar  mus- 
cles renders  the  affection  more  or  less  permanent.  Otherwise  they  are  nnasso- 
ciated  with  any  uterine  ailment.  An  error  in  diagnosis,  however,  may  be 
readily  made,  and  it  is  easy  b^  a  leading  question  to  get  some  acknowledgment 
of  the  vasrue  term  dotim-beanng.    Their  real  nature  is  muscular  fatigue." 

The  influence  of  the  constant  current  is  to  restore  tone  to  the  muscles. 

"  To  obtain  these  results,  what  is  wanted  is  not  a  current  of  great  intensity, 
but  one  with  a  large  quantity  of  electricity  of  low  tension,  and  twenty-five 
Daniels'  cells  are  sufficient  for  ordinary  cases.  The  mode  of  application  I  adopt 
is  by  two  large  surface  sponge  conductors,  the  one  placed  over  the  spine,  and 
the  other  on  the  iliac  regions  and  the  inner  side  of  the  thighs.  I  have  tried  the 
direct  applications  to  the  nterus  by  a  vaginal  conductor,  but  I  did  not  find  any 
well-marked  advantage  over  the  external  method,  and  it  is  much  less  agreeable 
to  the  patient.  Each  application  should  last  five  or  ten  minutes,  and  the  direc- 
tion of  the  cnrrent  should  frequently  be  changed  during  the  sitting." 
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Art.  119. — On  the  Disposition  of  the  Poles  of  Continuous  Currents  in 
certain  Forms  of  Myelitis} 

By  M.  Onimus. 

{Gazette  Hebdomadaire,  No.  5,  1873.) 

It  has  been  established  by  MM.  Legros  and  Ooimas,  as  a  general  nile,  that 
descending  continuous  currents  applied  to  the  spine  diminish  the  medullary  re- 
flex actions  in  cases  of  myelitis,  and  that  ascending  currents  increase  or  favor 
the  reflex  actions.  In  other  terms,  it  is  necessary  to  place  the  positive  pole  on 
the  nape,  and  the  negative  pole  lower  down  on  the  spine. 

To  this  rule  there  are  exceptions,  and  it  has  been  found  from  practice  that 
the  wished-for  sedative  effect  cannot  always  be  obtained.  M.  Onimus  thinks 
that  these  exceptions  can  be  accounted  for ;  in  fact,  in  a  case  of  mjelitis  affect- 
ing the  middle  portion  of  the  cord,  one  may  attain  with  descending  currents 
effects  differing  much  according  to  the  distances  of  the  two  poles. 

If  the  positive  pole  be  placed  ou  the  nape,  and  the  negative  pole  over  the 
dorsal  portion  of  the  spine,  but  above  the  presumed  seat  of  the  myelitis,  the 
current  will  have  a  sedative  action,  the  reflex  actions  being  diminished,  and 
the  general  rule  confirmed.  On  the  other  hand,  if  the  negative  action  be  ap- 
plied to  the  lumbar  region,  that  is  to  say  above  and  below  the  lesion,  the  posi- 
tive pole  being  again  applied  to  the  nape,  the  current,  far  from  calming  the 
reflex  actions,  may  excite  them. 

The  phsyiological  explanation  of  this  fact  is  as  follows :  in  the  second  pro- 
ceeding the  lesion  interrupts  the  descending  transmission  along  the  cord  from 
the  positive  to  the  negative  pole,  while  the  negative  pole  excites  directly  the 
segment  of  the  cord  situated  below  the  lesion. 


Art.  120. —  The  Action  of  Mercury, 
By  Robert  Farquharson,  M.D. 
(Bntish  Medical  Journal,  February  8.) 

Dr.  Farquharson  states  that  he  is  reminded  by  the  unfortunate  idiosyncrasy 
of  a  case  recorded  by  Dr.  Cheadle,  of  one  in  which  severe  symptoms  were  pro- 
duced by  a  very  small  dose  of  mercury. 

A  relative  of  his  own  spent  manv  years  in  the  West  Indies,  and  was  treated 
there  for  fever,  according  to  the  fashion  of  the  day,  with  almost  incredible  quan- 
tities of  calomel.  Ever  since  that  period  she  has  been  so  susceptible  to  the  ac- 
tion of  the  drug  as  to  find  it  necessary,  when  consulting  any  fresh  medical  man, 
to  lay  her  peculiarities  in  this  respect  fully  before  him.  On  arriving  in  London, 
however,  she  was  seized  with  what  is  popularly  called  a  bilious  attack ;  and, 
unluckily  forgetting  to  make  her  usual  stipulation,  the  doctor  in  attendance 
naturally  enough  prescribed  a  couple  of  pills  containing  three  grains  of  calomel 
and  five  of  colocynth.  Furious  salivation  almost  immediately  set  in,  with 
marked  gastric  disturbance  and  general  debility;  and  several  months  elapsed 
before  either  her  gums  or  her  strength  were  restored  to  their  normal  condition. 
This  lady's  daughter  exhibits  an  almost  equal  intolerance  of  mercury  in  any 
form ;  and  Dr.  Farquharson  is  thus  led  to  infer  that  prolonged  residence  in  a 
tropical  climate  may  serve  to  encourage,  if  not  actually  produce,  such  a  type  of 
constitution. 

It  is  also  known  that  debilitvhas  a  decided  tendency  to  cause  excessive  action 
of  this  therapeutic  agent.  Of  this  Dr.  Farquharson  remembers  a  typical  in- 
stance, which  occurred  in  the  Coldstream  Guards'  Hospital  some  years  ago ; 
two  privates  having  been  salivated,  one  by  three,  and  the  other  by  two  calomel 

'  CommnDioaUd  to  the  Sooi^t^  de  Biologie,  Parli. 
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vapor-baths,  each  containiDg  twenty  grains.  This  natarally  excited  some  sur- 
prise, as  the  men  were  robust,  and  as  such  accidents  rarely  happened ;  bat  all 
became  clear  when  it  was  found  that  they  had  inadvertently  been  kept  on  very 
low  diet  daring  the  four  or  five  days  following  their  admission.  The  rectifica- 
tion of  this  error  speedily  put  them  all  right;  but  the  circumstance  impresses 
forcibly  the  necessity  of  combining  tonic  diet  and  regimen  with  anything  like  a 
mercurial  course.  If  the  patients  feed  well,  have  a  moderate  allowance  of 
stimulant,  with  iron  or  quinine,  they  will  fatten  and  do  well ;  whereas,  the 
semi-starvation  enjoined  by  the  dogmas  of  former  days  proved  its  fallacy  by  the 
results.  With  syphilis  as  the  whip  and  mercury  as  the  spur,  patients  went 
downhill  with  sad  rapidity ;  and  not  a  little  of  this  must  have  been  due  to  the 
debilitating  influence  of  low  diet. 

M.  Diday  (L'Histoire  Naturelle  de  la  St/phtlts)  tells  us  to  beware  of  the  action 
of  mercury  in  persons  with  light  or  reddish  hair. 


Art.  121. — On  the  Arrest  of  Destruction  of  the  Lung  in  Chronic  Phthi- 
sis by  the  Inhalation  of  the  Vapors  of  Oxygenated  Essences, 

By  Dr.  Charon. 

{Gazette  Hebdomadaire,  No.  51,  1872.) 

"  1.  The  vapors  of  oxygenated  essences,  like  the  powders  of  these  substances, 
have  the  property  of  arresting  the  destructive  progress  of  phugedaenism,  and  of 
favoring  the  reparation  of  obstinate  ulcers  of  the  cornea,  etc.  Nothing  similar 
is  to  be  obtained  from  non-oxygenated  essences,  of  which  the  essence  of  turpen- 
tine is  the  type. 

"2.  The  pulmonary  caverns  of  phthisis,  when  treated  by  inhalation  of  these 
vapors,  undergo  cicatrization  under  the  influence  of  this  mode  of  treatment  in 
a  great  number  of  cases  and  in  a  relatively  short  period  of  time. 

**  3.  The  expectorated  material  of  all  the  patients  treated  in  this  manner  was 
examined  according  to  Fen  wick's  method.  The  presence  of  the  elastic  fibres, 
made  out  at  the  commencement,  and  their  disappearance,  made  out  at  the  end 
of  the  treatment,  justify  the  employment  of  inhalation  of  oxygenated  essences 
in  vapor  during  the  ulcerative  period  of  chronic  phthisis. 

"4.  The  free  vapors  of  these  substances  have  but  a  very  feeble  tension,  and 
consequently  do  not  sufficiently  charge  the  atmosphere  of  apartments  in  which 
they  are  allowed  to  spread.  I  have,  therefore,  in  my  attempts  made  use  of  a 
small  vaporizing  apparatus,  constructed  by  M.  Collin  according  to  my  instruc- 
tions. I1)is  drives  the  air  saturated  with  the  vapor  into  the  bronchial  tubes 
with  more  force. 

"5.  All  the  oxygenated  essences  may. be  employed  with  the  chance  of  suc- 
cess. I  have  made  use  of  the  oxygenated  essence  of  Japanese  camphor,  of 
cammomile,  of  cedar,  of  eucalyptus  or  eucalyptol. 

"  6.  I  prefer  the  oxygenated  essence  of  laurua  camphorce^  the  odor  of  which 
is  less  penetrating  than  that  of  the  Borneo  camphor.  The  oxygenated  essence 
of  cedar,  the  odor  of  which  is  agreeable  and  mild,  is  very  well  tolerated  by 
patients. 

"  7.  Intense  continued  fever,  great  debility,  rapidity  in  the  course  of  the  dis- 
ease, emaciation,  all  represent  so  many  conditions  unfavorable  to  the  success 
of  these  inhalations. 

"8.  The  mild  and  torpid  form  of  phthisis,  with  partial  conservation  of 
strength,  abundant  expectoration,  cough,  and  oppression,  present  conditions 
under  which  the  inhalation  of  vapors  of  oxygenated  essences  give  the  best  re- 
sults. 

"9.  Under  the  influence  of  this  mode  of  treatment  the  expectoration,  cough, 
and  dyspnoea  ar^  relieved,  the  appetite  restored,  the  strength  increased,  the 
hectic  fever  reduced,  and  the  weight  of  the  patient  raised.  Finally,  in  a  very 
great  number  of  cases  I  have  had  the  satisfaction  of  observing  a  disapoearance 
of  all  the  morbid  phenomena  and  a  restoration' of  the  patient  to  gooa  health. 

"  10.  The  employment  of  this  means  should  not  in  any  way  contra-indicate 
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the  use  of  other  medicinal  agents,  and  of  the  nsaal  regime,  for  it  has  no  specific 
pretension.  It  averts  the  pulmonary  destraciion,  and  allows  the  phjsician  to 
utilize  this  remission  to  the  advantage  of  the  patient  in  combating  by  appro- 
priate means  the  tabercnlons  diathesis. 

**  II.  Here  we  have  but  the  application  of  a  property  of  oxygenated  essences 
which  has  been  well  determined  in  recent  times.  One  cannot  see  any  point  of 
contact  between  this  with  the  anfoKunate  suggestions  which  have  led  some  to 
regard  camphor  as  a  panacea,  and  have  at  the  same  time  set  many  physicians 
against  the  truly  rational  employment  of  this  therapeutical  agent." 


Art.  122. — On  Aspiration  as  a  Therapeutical  Method. 
By  Dr.  Hennequin. 

{Archives  G^irales  de  MidecinCy  D^cembre,  1872.) 

^'  I.  Aspiration  is  an  old  method,  improved  and  generalized  by  modem  prac- 
titioners. 

"  2.  The  object  of  aspiration  is  to  evacuate  through  as  small  an  opening  as 
possible  fluid,  gaseous,  or  mixed  collections. 

"  3.  Aspirators,  with  regard  to  their  mode  of  action,  may  be  divided  into  four 
classes : — 

'^  a.  Mechanical  aspirators  (pneumatic  syringe). 

'*  h.  Physical  aspirators  (aspirators  of  chemical  laboratories ;  condensation 
of  vapors). 

"  c.  Chemical  aspirators  (absorption  of  gas  or  vapor  by  bodies  having  for  the 
particular  gas  or  vapor  a  special  affinity,  for  example,  the  affinity  of 
potash  or  lime  for  carbonic  acid). 

"  d.  Aspirators  which  may  be  called  physiological  (the  mouth,  caoutchouc 
bags). 

"  4.  Aspiration  cannot  be  practised  in  the  treatment  of  collections  within 
cavities  having  rigid  walls,  except  the  removed  fluid  be  replaced  by  another 
fluid.    If  this  be  not  done,  the  effect  of  aspiration  is  negative  or  dangerous. 

"  5.  A  fluid  or  gaseous  collection  may  always  be  removed  by  aspiration  when 
the  coats  of  the  sac  are  depressible,  and  their  inner  surfaces  are  capable  of 
being  applied  to  one  another. 

**  6.  '1  he  evacuation  of  a  collection  within  walls  endowed  with  but  restricted 
mobility  should  be  in  relation  with  the  mobility  of  the  walls. 

"7.  The  evacuation  of  a  collection  within  rigid  walls  might  be  complete, 
if  one  of  the  walls  be  mobile  or  expansive  (pleural  cavity,  movable  and 
expansive). 

'*  8.  The  operation  should  be  stayed  when  the  surgeon  finds  that  the  walls  of 
the  cavity  have  reached  the  limit  of  their  retractility. 

''  9.  Gaseous  collections  may  be  discharged  without  the  help  of  aspiration, 
which  in  these  cases  only  hastens  the  evacuation. 

'*  10.  In  mixed  collections  of  fluid  and  gas,  it  is  preferable  to  plunge  the 
cannla  into  the  part  corresponding  to  the  lowest  layer  of  the  fluid. 

"  11.  Id  pleural  efiusions  aspiration  obtains  a  continuous  discharge,  empties 
the  cavity  most  thoroughly,  and  allows  the  recognition  of  pulmonary  adhesions 
in  cases  of  incomplete  evacuation  without  obstruction  of  the  canula. 

*•  12.  'J'he  motor  agent  in  aspiration  is  atmospheric  pressure— a  pressure  which 
is  exercised  not  only  on  the  surface  of  the  body,  but  also  on  the  deep-seated 
portions  of  organs. 

*'  13.  This  pressure  is  sufficient  to  produce  rupture  of  the  vessels  and  conse- 
quently hemorrhages.  One  can  avoid  these  results  only  by  aflbrding  support 
to  the  subjected  organs.  In  this  way  aspiration  may  k>e  employed  as  a  deple- 
tive method. 

**  14.  The  collections  which  may  be  dealt  with  by  aspiration  have  increased 
considerably  since  the  making  of  recent  improvements  in  the  method.  In  order 
to  obtain  a  successful  result,  however,  it  is  necessary  to  determine  the  consist- 
ence of  the  fluid. 


Digitized  by  VjOOQ IC 


PBAOTICAL   MEDICINE,  ETC.  131 

"  15.  Exploratory  pnnctares  of  flaid  tumors  in  the  abdominal  cavity  shoald 
be  made  with  very  fine  needles,  and  a  portion  of  the  flaid  contents  should  be 
removed  in  order  to  diminish  the  tension  of  the  walls  of  the  sac. 

'*  16.  The  entrance  of  air  into  the  interior  of  collections  submitted  to  aspiration 
cannot  take  place  at  the  commencement.  It  is  but  under  rare  conditions  that 
it  can  take  place. 

"  17.  Every  aspirator  is  composed  of  a  receiving  vessel,  needles  and  trocars, 
and  an  agent  for  withdrawing  the  fluid. 

**18.  The  necessary  vessel  ought  to  be  one  of  clear  glass,  proportioned  as 
much  as  possible  to  the  quantity  of  fluid  in  the  collection,  and  furnished  with  a 
superior  opening. 

'*  19.  The  utility  of  the  substitution  of  trocars  for  hollow  needles  is  demon- 
strated by  mathematics  and  physiology. 

**  20.  Experience  has  demonstrated  the  necessity  of  giving  at  least  three 
millimetres  of  internal  diameter  to  the  largest  canula,  and  at  the  most  one 
milimetre  to  the  smallest. 

*'21.  The  most  frequently  employed  agent  for  withdrawing  fluid  is  the 
pneumatic  syringe ;  hereafter  this  may  be  replaced  with  advantage  by  chemical 
means. 

'*22.  The  embarrassments  often  experienced  by  the  operator  in  working 
several  cocks  has  led  me  to  devise  an  automatic  apparatus  with  one  cock. 

*'  23.  In  order  to  do  away  with  complications  in  the  instrument,  I  have  through 
a  particular  arrangement  of  suckers,  combined  in  one  instrument  the  pneumatic 
syringe  and  the  injection  syringe.*' 


Art.  123. — On  the  Prevention  of  Pitting  after  Smallpox. 

By  E.  West  Symes,  M.B. 

{The  Lancet,  May  25.) 

Mr.  Symes  recommends  as  a  local  application  to  prevent  pitting  after  small- 
pox, a  mixture  of  one  ounce  of  oxide  of  zinc  to  a  pint  of  olive  or  linseed  oil, 
which  he  has  found  most  useful  in  a  large  number  of  cases.  Mr.  Symes  has 
been  in  the  habit  also  of  keeping  the  room  darkened. 


Art.  124. — On  Gholeate  of  Soda  in  the  Treatment  of  Biliary 
Lithiasis. 

By  Professor  M.  Sghiff. 

(V Imparziale,  No.  4, 1873;  Gazette  Hehdomadaire,  No.  15, 1873.) 

The  following  is  a  short  analysis  of  an  interesting  communication  from  Prof. 
Schiff  to  Dr.  Prospero  Somsiuo  : — 

The  Professor  deals  with  biliary  calculi  of  the  roost  common  kind,  that  is 
to  say,  those  formed  by  cholesterine  united  with  a  little  mucus.  It  is  possible, 
he  states,  that  there  may  be  an  excess  in  the  formation  of  cholesterine  in  the 
bile ;  but  as  we  are  quite  ignorant  of  the  origin  of  the  cholesterine  which  is 
excreted  by  the  liver,  we  cannot  in  any  way  state  with  precision  the  cause 
which  may  give  rise  to  such  an  excessive  formation.  In  general,  it  is  on 
an  excess  of  cholesterine  in  the  bile  that  calculi  depend ;  this  substance  is 
found  in  the  first  place  in  normal  proportions ;  then  it  is  deposited  and  forms 
concretions,  because  the  bile  contained  in  the  gall-bladder  does  not  contain 
principles  which  can  dissolve  the  cholesterine  or  maintain  it  dissolved.  It  is 
upon  this  latter  hypothesis,  confirmed  by  numerous  observations,  that  the  new 
method  of  treatment  proposed  by  Prof.  Schifi*is  based  ;  it  has  over  the  former 
the  undoubted  advantage  of  bringing  to  light  a  therapeutical  indication  which 
may  prove  salutary,  whilst  the  former  confines  the  practitioner  to  sterile 
inactivity. 

It  is  known  that  cholesterine  is  soluble  but  in  very  few  organic  liquids,  and 
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amoDii:  the  snbstanceft  conUined  io  the  haman  body  the  biliary  salts  (cholates 
and  choleates  of  potash),  dissolved  in  a  slightly  alkiUine  floid,  are  those  capable 
of  dissolving  a  small  quantity  of  cholesterine.  It  is  probably  the  presence  of 
these  salts  which  holds  the  cholesterine  of  the  bile  in  solution,  and  one  may 
suppose  that  a  diminution  or  a  too  great  dilution  of  these  salts  would  tend  to 
cause  precipitation  of  the  cholesterine ;  since  an  absolute  or  relative  diminu- 
tion of  these  salts  in  the  gall-bladder  may  determine  the  production  of  biliary 
calculi  composed  of  cholesterine,  an  increase  in  the  amount  of  these  salts  ought 
to  prevent  the  precipitation  of  cholesterine  and  maintain  it  in  a  state  of  solution. 

The  dissolving  power  of  these  salts,  however,  is  too  feeble  to  justify  the  hope 
that  one  may,  by  increasing  their  quantity,  redissolve  the  biliary  calculi  already 
formed,  and  which  would  be  forcibly  expelled.  Still  it  may  be  believed  that 
fresh  deposits  of  cholesterine  will  not  be  formed  so  long  as  the  biliary  salts 
are  maintained  in  the  bile  in  excess. 

Such  is  the  basis  of  the  treatment,  of  which  the  method  is  as  follows: — 

Prof.  Schiff  recommends  to  his  patients  the  internal  administration  of  cho- 
leate  of  soda  in  doses  of  fifty  centigrammes  twice  in  the  day.  This  dose  is 
generally  increased  until  the  patient  begins  to  feel  the  evil  effects  of  the  agent. 

The  phenomena  of  saturation  are  characterised  by  disturbances  of  the  di- 
gestive and  circulatory  organs.  The  pulse  becomes  irregular ;  it  is  reduced 
during  repose,  and  is  much  accelerated  by  the  smallest  effort  and  after  the  least 
exercise.  In  the  face  of  these  symptoms  the  employment  of  the  medicinal 
agent  should  not  be  altogether  suspended,  but  its  dose  diminished.  The  un- 
toward influence  of  this  plan  of  treatment  is  not  observed  until  after  a  long 
interval,  as  the  choleate  acts  slowly. 


Art.  125. — Methylene  Eiher  as  an  Ansesthelic. 

By  Lawson  Tait,  F.R.C.S.,  Surgeon  to  the  Hospital  for  Women, 
Birmingham. 

{British  Medical  Journal,  March  8.) 

By  the  introduction  of  this  new  anssthetie,  Mr.  Tait  feels  sure  that  the  days 
of  chloroform  as  an  anaesthetic  for  any  but  obstetric  operations  are  numbered. 
The  new  substance  has  the  following  advantages  over  chloroform.  Its  action 
is  much  more  rapid,  and  is  entirely  free  from  the  muscular  and  cerebral  excite- 
ment often  seen  in  the  use  of  chloroform ;  the  quantity  used  is  less;  and  sick- 
ness after  its  use  is  most  exceptional,  the  recovery  from  the  anaesthesia  being 
extremely  rapid  and  complete.  Over  sulphuric  ether  it  has  the  advantage  that 
it  is  very  pleasant  to  take,  and  that  a  tenth  or  twelfth  of  the  quantity  is  suffi- 
cient. 

Mr.  Tait  has  used  it  about  thirty  times,  and  in  only  one  instance  was  there 
any  sickness,  and  in  that  case  the  lady  had,  just  before  the  administration,  been 
partaking  freely  of  underdone  mutton. 


Art.  126. — On  the  Therapeutical  and  Ardi-pxitrid  Properties  of  Silicate 

of  Soda} 

By  M.  Ghabipouillon. 

(Gazette  Hebdomadaire,  No.  8,  1873.) 

"  Fetid  pus  derived  from  a  phlegmonous  abscess  of  the  thigh,  when  treated 
by  silicate  of  soda,  coagulates  and  loses  a  great  part  of  its  odor. 

"  A  concentrated  solution  of  silicate  of  soda  kills  microphvtes  and  micro- 
zoids,  which  seem  to  constitute  the  essence  and  the  mode  or  propagation  ot 
the  diseases  called  infectious.  The  same  solution  attacks  and  concentrates  the 
mucus  and  albumen  contained  in  organic  fluids. 

'  Commanieated  to  the  Aoad^mi«  dei  Soienoesi^Parii. 
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"  In  applying  therapeutically  the  properties  of  silicate  of  soda,  1  have  had 
occasion  to  make  ont  the  following  resnlts : — 

'*  As  a  topical  agent,  the  solution  of  this  salt  protects  the  surfaces  of  wounds 
against  the  absorption  of  wandering  mephitic  substances.  It  purifies  suppu- 
ration of  bad  character,  and  neutralizes  the  infectious  element  of  cutaneous 
diphtheria  resulting  from  the  application  of  blisters  in  overcrowded  hospitals. 
*  **  When  used  as  an  injection  in  cases  of  ozsena,  a  solution  of  silicate  of  soda 
disinfects  the  material  furnished  by  the  pituitary  membrane,  and  diminishes 
its  abundance ;  but  in  this  respect  its  efficacy  is  inferior  to  that  of  permanga- 
nate of  potash. 

"An  injection  of  silicate  of  soda  sensibly  diminishes  a  chronic  and  indolent 
gonorrhoeal  discharge ;  it  acts  in  the  same  manner  against  ulcerative  chronic 
diarrhoea,  and  against  vaginal  leucorrhoea.  Inhalation  of  this  solution  in  a 
state  of  spray  relieves  more  or  less  completely  the  peculiar  mucous  discharge 
of  catarrhal  affections  of  the  bronchi,  even  in  cases  of  senile  catarrh. 

"No  medication,  I  can  assert,  succeeds  so  well  as  injections  of  silicate  of 
soda  in  chronic  catarrhal,  purulent,  or  hemorrhagic  cystitis.  In  cases  of  this 
kind  the  silicate  of  soda  opposes  the  vesical  decomposition  of  the  urine ;  by 
coagulating  the  pus  it  prevents  its  reabsorption ;  by  unfolding  the  vesical  sac 
the  injection  of  the  silicate  is  applied  to  all  the  anfractuosities,  and  protects 
its  surface  against  the  painful  contact  of  pus  proceeding  from  pyelitis.  No 
recent  catarrh  of  the  bladder  will  resist  the  styptic  action  of  the  silicate, 
which  acts  in  some  fashion  in  the  manner  of  a  mastic,  preventing  exudation 
from  the  mucous  membrane. 

"The  faculty  possessed  by  the  silicate  of  soda  of  causing  concretion  of  ptfs, 
muco-pus,  and  mucus,  presents  no  inconvenience  in  the  cases  of  ozsena,  of 
bronchial  catarrh,  and  of  diarrhoea;  for  in  all  these  cases  the  expulsion  of  clots 
remains  an  easy  matter,  but  their  emission  mav  be  attended  with  difficulty 
when  they  have  been  formed  in  the  bladder.  Hence  the  necessity  of  using 
with  prudence  the  solution  intended  for  vesical  injections." 


Art.  127. — On  Vesical  Injection  of  a  Solution  of  Silicate  of  Soda  as  a 
means  of  Removing  and  Preventing  Decomposition  of  the  Urine} 

By  M.  DuBRUEiL. 

{Gazette  Medicate  de Parts, No.  49,  1872.) 

For  a  very  long  time  surgeons  have  been  aware  of  the  difficulty  and  often 
the  impossibility  of  preventing  the  urine  of  certain  patients  from  becoming 
decomposed  and  transformed  into  carbonate  of  ammonia,  sulpho-hydrate  of  am- 
monia, and  ammonio-magnesian  phosphate.  Washing  out  of  the  bladder  several 
times  in  the  course  of  the  twenty-four  hours,  either  with  decoction  of  marsh- 
mallows,  or  with  a  more  or  less  charged  solution  of  carbolic  acid  ot  some  other 
disinfectant  substance,  constitutes  the  most  rational  treatment. 

M.  Dubrueil  has  recourse  to  the  same  practice,  but  injects  into  the  bladder 
silicate  of  soda. 

There  seems  to  be  a  necessity  for  some  explanation  with  regard  to  the  de- 
composition of  the  urine.  Most  frequently,  if  not  always,  some  ^erm  is  re- 
quired to  give  rise  to  the  successive  series  of  transformations.  No  doubt  there 
are  very  great  differences  in  urines  with  regard  to  their  tendency  to  become 
decomposed ;  some  urine  will  preserve  its  acidity  for  several  days.  Other  urine, 
on  the  contrary,  will  emit  a  disagreeable  odor  immediately  after  it  has  been 
passed.  But  in  all  kinds  of  urine  the  presence  of  vibrios  is  necessary  for 
the  production  of  the  phenomena  of  putrid  decomposition.  As  a  proof  of 
this  the  fact  might  be  mentioned  of  the  extreme  rarity  of  fetid  urine  in  a 
patient  applying  for  the  first  time  to  a  hospital  for  instrumental  treatment  of 
the  bladder.  • 

*  Commanio«t«d  to  the  Sooi^t^  de  Chirurgie,  Paris. 
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Catbeterism  is  the  sole  cause  of  the  introdaction  of  these  germs  into  the 
bladder,  in  conseqneDce  either  of  the  use  of  an  aoclean  iostrameDt,  or  of  the 
simple  fact  of  the  entrance  of  air  into  the  bladder.  It  is  necessary  then,  in 
cases  of  this  kind,  to  endeavor  to  destroy  the  germs.  The  nnmerons  researches 
of  M.  Domas  and  of  MM.  Rabntean  and  Papillon  have  established  the  fact 
that  the  salts  of  soda  are  anti-putrid.  One  gramme  of  silicate  of  soda  placed 
in  a  solution  of  100  grammes  of  urea,  prevents  for  an  indefinite  period  decom- 
position of  this  urea  and  its  transformation  into  carbonate  of  ammonia. 

The  following  case  is  reported  by  M.  Dubrueil : — 

**  A  man  suffering  from  hypertrophy  of  the  prostate,  and  subject  to  attacks 
of  retention  of  urine,  came  under  the  care  of  M.  Dubrueil.  The  urine  was 
fetid  and  purulent,  and  the  means  previously  employed,  as  detersive  injections 
and  repeated  catbeterism,  had  failed. 

''  For  several  days  successively  a  solution  of  silicate  of  soda  (1  gramme  to 
150  grammes  of  water)  was  injected  into  the  bladder,  and  the  patient  ordered 
to  retain  this  as  long  as  he  was  able.  The  urine  soon  regained  its  normal  con- 
dition, and  became  limpid.    The  fetid  odor  soon  entirely  disappeared.*' 


Art.  128. — On  the  Histological  Phenomena  produced  by  the  Application 
of  Tincture  of  Iodine  to  a  Cutaneous  Surface. 

By  Dr.  Max  Sohbede. 

{I^angtnbeck's  Archiv,  Bd.  xv.  Heft  1 ;  Gazette  Bebdomadaire,  No.  45,  1872.) 

The  author,  in  studying:  the  action  of  certain  irritants  on  the  skin,  such  as 
nitrate  of  silver,  canthandine,  etc.,  turned  particular  attention  to  the  action  of 
tincture  of  iodine,  as  this  agent  presents  a  means  of  developing  in  the  skin  an 
inflammation  which  does  not  arrive  at  suppuration.  The  tincture  of  iodine 
was  applied  to  the  auricles  of  rabbits.  The  immediate  phenomena  are  en- 
largement and  turgescence  of  the  bloodvessels.  This  congestion  affects  the 
veins  chiefly,  and  may  extend  to  such  a  degree  (when  the  application  of  the 
iodine  is  repeated)  as  to  result  in  gangrene  of  portions  of  this  organ.  In  cases 
of  less  intense  irritation  the  congestion  results  in  an  infiltration  of  the  tissues 
by  the  blood  plasma.  On  excising  portions  of  the  affected  surface  four  or  five 
hours  after  the  application  of  iodine,  the  author  found  that  the  skin  had  in- 
creased very  much  in  thickness,  and  that  fine  sections  presented  an  infiltration 
of  plasma,     in  hardened  sections  this  infiltration  was  represented  by  a  finely- 

franular  and  opaque  substauce,  which  rendered  further  research  very  difficult 
his  inflammatory  oedema  attains  its  maximum  at  the  end  of  six  hours,  and  at 
the  end  of  twenty-four  hours  has  quite  disappeared ;  the  preparations  then 
showing  a  normal  transparency  of  the  tissue. 

Other  marked  changes  are  found  in  the  course  of  two  hours.  Numerous 
lymphoid  elements  (leucocytes)  may  be  observed,  particularly  near  the  veins 
and  capillaries ;  they  increase  rapidly  in  number,  and  at  the  end  of  three  or 
four  hours  the  veins  and  capillaries  are  found  enveloped  in  continuous  masses 
of  white  blood-globules. 

These  white  globules,  or  the  lymphoid  corpuscles  which  cannot  be  distin- 
guished from  the  former,  increase  in  size,  present  segmentation  of  their  con- 
tents, and  in  five  or  six  days  seem  to  be  metamorphosed  into  the  fixed  cor- 
puscles of  connective  tissue.  This  development  of  new  elements  goes  on  for 
some  days :  but  at  the  end  of  fifteeen  days,  the  newly-formed  elements  become 
granular  and  fatty  and  are  absorbed. 

To  resume :  tincture  of  iodine  produces  congestion,  inflammatory  oedema, 
accumulation  of  leucocytes  without  the  vessels,  and  formation  of  new  connective- 
tissue  corpuscles,  which  run  through  a  rapid  evolution  and  finally  disappear  by 
fatty  retrogression. 
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Art.  129. — On  the  Elevated  Health  Resorts  of  Southern  Hemispheres^ 
with  Special  Reference  to  South  Africa.^ 

Bj  E.  Symes  Thompson,  M.D.,  F.R.C.P.,  Pbjsician  to  the  Hospital  for 
CoDsamptioD,  Bromptou. 

(The  Lancet,  April  26.) 

The  author  observes  that,  whereas  works  on  special  health-resorts  suited  to 
the  very  wealthy  auJ  very  delicate  are  almost  Dumberless,  there  is  a  need  for 
more  general  information  about  those  less  accessible  resorts,  which  in  these 
days  of  facile  locomotion  are  within  the  reach  of  persons  of  moderate  means. 

The  profession,  and  the  better-informed  portions  of  the -public,  realize  that 
chronic  chest  disease,  or  a  tendency  thereto,  is  not  to  be  combated  by  a  winter 
or  two  spent  in  a  sunny  health-resort ;  and  that  what  is  needed  is  a  prolonged 
sojourn  in  a  climate  and  under  circumstances  diverse  from  those  in  which  the 
disease  originated.  They  therefore  manifest  increasing  readiness  to  advise  the 
sufferer  to  undertake  a  long  voyage,  and  stay  several  months  or  years  in  a  well- 
selected  climate. 

The  author,  having  had  peculiarly  favorable  opportunities  for  gaining  infor- 
mation about  the  Australian  and  South  African  colonies,  trusts  that  his  obser- 
vations may  not  be  without  value  to  the  Society. 

The  climates  are  classified,  not  according  to  latitude  and  elevation  (Dr. 
Hermann  Weber),  but  according  to  elevation  and  observed  mean  annual  tem- 
perature. Isothermal  lines  are  shown  by  a  map  to  pass  through  countries  in 
the  Southern  hemisphere  in  a  very  different  and  much  more  northerly  position 
than  do  the  isothermal  lines  corresponding  to  them  in  the  Northern  hemis- 
phere. 

Statistics  of  mean  annual  observations  are  misleading  as  criterions  of  actual 
temperature  and  rainfall,  for  thus  places  very  dissimilar  are  grouped  together — 
e,  g.,  Lisbon  and  St.  Helena — in  which  case  the  winter  temperature  of  the  former 
is  12^  colder,  and  summer  11^  hotter,  than  in  the  latter :  while  a  place  may  have 
a  dry  climate  and  a  heavy  rainfall — e,  g,,  the  Karnatic—and  vice  versd. 

Again,  in  the  same  district,  the  physical  geography  of  the  country  may  lead 
to  vast  diversity  in  forming  a  sound  opinion  of  the  climate ;  so  it  is  needful  to 
study  each  place  in  detail,  although  the  isothermal  lines  are  of  service- for 
general  indications.  So  also  with  regard  to  latitude,  for  we  must  remember 
that  for  each  parallel  of  latitude  a  lower  elevation  is  sufficient  for  securing 
immunity  from  phthisis  than  in  the  corresponding  parallel  of  the  Northern 
hemisphere. 

After  touching  upon  the  difficulty  of  deciding  between  the  claims  of  the 
various  European  health-resorts,  some  details  are  given  as  to  the  facilities  and 
advantages  of  sea-voyages,  the  superiority  of  the  sea- voyage  to  India  over  the 
Suez  route,  and  of  the  passage  round  the  Cape  of  Good  Hope  over  that  round 
Cape  Horn. 

The  first  group  of  health-resorts  described  is  that  of  the  Cape. 

Cape  Town  (lat.  34°  S.)  itself  lies  low ;  it  is  too  hot,  and  subject  to  violent 
south-east  winds ;  but  Wynberg,  reached  by  railway  nine  miles  off,  is  healthy. 

Graham's  'i'own  (1800  feet  elevation)  is  healthy  and  somewhat  cooler  than 
Fieter  Maritzburg,  the  capital  of  Natal,  It  bears  the  same  climatical  relation 
to  Port  Elizabeth  as  Maritzburg  does  to  Port  D' Urban. 

Natal  (lat.  28^  to  32<^  S.)  has  low  coast-lands  almost  subtropical  in  character, 
but  the  land  rises  in  steps  or  plateaux.  Maritzburg,  its  chief  town,  fifty  miles 
from  the  coast,  has  an  elevation  of  2000  feet,  and  the  land  rises  immediately  be- 
hind to  a  height  of  3800  feet  The  prevailing  moista re-laden  S.E.  winds  make 
the  rainfall  on  this  ridge  considerable,  but  a  few  miles  inland  mist,  cloud,  and 
rain  lessen.  The  high  table-land  extends  beyond  the  Drakenberg  Mountains  ; 
these  form  the  back-bone  of  this  part  of  S.  Africa,  and  rise  here  and  there  to  a 

1  BMd  at  a  MMtkig  of  the  Royal  Medical  and  Chirnrgieal  Soeiety,  April  8tb. 
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height  of  9500  feet.  The  leading  pecnliarity  of  the  climate  is  that  in  winter  it 
has  almost  constant  sunshine  and  little  rain,  though  abundant  rain  and  dood 
in  summer,  so  that  the  mean  temperature  of  winter  is  greatly  raised  and  of  the 
summer  is  agreeably  depressed. 

'I'he  Free  State  (Orange  River  or  Transvaal)  is  an  elevated  (5000  feet)  pas- 
toral country  extending  westward  from  the  Drakenberg.  The  air  is  very  exhila- 
rating, whereas  Natal  is  somewhat  too  relaxing  for  a  perfect  sanatorium.  The 
character  of  the  climate  is  described,  and  the  mean  temperature,  rainfall,  &c., 
exhibited  by  tables,  and  evidence,  collected  from  public  reports  of  local  medical 
men,  &c.,  is  given  as  to  the  prevalent  diseases  of  the  country. 

Passing  westward  beyond  this,  the  climate  becomes  yet  drier  and  the  land 
more  sterile,  until  we  reach  the  rainless  and  utterly  barren  country  of  the  in- 
terior. The  point  to  be  sought  is  that  at  which  there  is  no  exces.s  of  either 
dryness  or  humidity,  and  this  is  to  be  found  in  the  neighborhood  of  the  capital 
of  the  Free  State  Bloemfontein.  A  few  years  ago  there  was  much  difficulty  in 
reaching  this  place  and  obtaining  suitable  provision  for  an  invalid,  but  the 
increasing  prosperity  which  has  followed  in  the  wake  of  the  diamond  discoveries 
is  improving  this,  and  when  the  railway  has  taken  the  place  of  the  slow  ox- 
wagon,  it  will  become  easily  accessible. 

A  passing  notice  is  given  of  the  elevated  Indian  sanataria,  which  although 
north  of  the  equator,  are  south  of  the  equatorial  heat  line,  and  thus  meteoro- 
logically in  the  southern  hemisphere.  Among  these  are  mentioned  the  Neil- 
gherries,  7600  feet,  Neurellia,  the  sanatorium  of  Ceylon,  and  the  mountain 
health-resort  above  Fenang. 

The  climate  of  Australia  is  next  compared  with  that  of  S.  Africa,  the  Natal 
winter  being  more  healthy  for  invalids  than  summer  or  winter  in  Victoria,  and 
the  Yictoria  summer  probably  more  healthy  than  that  of  Natal. 

Queen.sland  resembles  Natal  in  one  respect,  that  the  summer  is  the  rainy 
season  in  both ;  but  the  former  has  no  table-lands  above  2000  feet,  an  insufficient 
elevation  for  this  latitude. 

The  Darling  Downs,  behind  Sydney,  are  about  the  same  level,  rising  even  to 
3000  feet,  and  there  are  very  healthy  stations  at  nearly  2000  feet  elevation  on 
the  Murcay  River. 

Mont  Lofty,  behind  Adelaide  (2000  feet)  is  highly  spoken  of. 

The  climate  of  Tasmania  is  very  delightful,  but  its  highest  mountains  are 
under  4000  feet,  and  there  are  no  really  elevated  health-resorts. 

New  Zealand  is  very  mountainous,  having  peaks  rising  to  12,000  or  14.000 
feet,  but  its  ridges  are  like  the  Sierra  of  Spain,  and  there  are  no  table-lands  at 
any  considerable  elevation.  The  extreme  windiness  of  the  climate  is  its  chief 
evilf  but  sheltered  plains  may  be  found  as  at  Cook's  Straits. 

At  the  South  American  resorts  on  the  east  coast  (Buenos  Ayres,  etc.)  there 
appear  to  be  no  high  lands;  but  on  the  western  coast  every  important  town  has 
its  elevated  sanatorium.  Some  of  these  are  highly  eulogized,  and  as  compared 
with  the  hot  and  crowded  ports  below,  have  doubtless  many  advantages ;  but 
there  are  few  English,  and  English  doctors  are  rare.  The  country  is  dry  in 
many  places,  exposed  to  earthquakes,  as  well  as  political  revolutions.  Piura, 
above  the  pert  of  Payta,  lat.  5°  9'  S.,  is  specially  praised. 

The  Appendix  consists  of  twenty  cases,  chiefly  of  lung  disease,  in  which 
southern  nealth-resorts  have  been  tried.  The  family  history  and  physical  signs 
of  the  chest,  before  and  after  the  trip,  are  briefly  given,  with  sufficient  details 
for  the  recognition  of  the  cases  and  to  demonstrate  the  influence  of  the  climates 
referred  to. 


Art.  130. —  The  Ijocal  Applications  of  the  Derivatives  of  Tar. 

By  L.  D.  BuLKELEY,  M.D. 

(Brown-Siquard's  Archives,) 

The  author  gives  the  following  as  the  most  useful  formulae : — 
Oreaso^c— Creasote  is  of  the  greatest  value  in  the  scaly  diseases,  as  also  in 
relieving  itching,  particularly  in  chronic  eczema.    It  is  also  useful  fa  a  wash 
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in  burns  and  chilblains.  For  the  latter,  Devergie  advises  the  following  oint- 
ment :  B  Creasoti,  liq.  opii  subacet.,  sing.  gr.  x  ;  ext.  opii,  gr.  jss ;  adipis,  2j- 
M.  Creasote  hus  been  strongly  recommended  in  erysipelas,  in  the  strength  of 
two  drachms  to  the  ounce  of  ointment,  almost  a  specific  effect  being  claimed 
for  it;  also  painted  full  strength  over  the  inflamed  surface.  Sqnire  has  recom- 
mended to  use  creasote  in  chronic  psoriasis,  in  the  proportion  of  two  ounces  to 
one  of  white  wax  ;  the  ointment  to  be  rubbed  firmly  into  the  eraption  morning 
and  night,  after  removing  the  scales.  McOall  Anderson  has  found  it  useful, 
but  too  irritMing  in  some  cases.  He  adds  from  five  to  ten  minims  to  ointments 
for  the  purpose  of  allaying  irritation  of  the  skin.  Tilbury  Fox  employs  six 
drops  of  creasote,  with  six  grains  of  the  nitric  oxide  of  mercury  to  the  ounce, 
in  cases  of  psoriasis  in  hospital  practice.  The  officinal  ointment  of  creasote  is 
of  the  strength  of  half  a  drachm  to  the  ounce. 

Coal  Tar, — Dr.  McCall  Anderson  (Practical  Treatise  on  Eczema)  indicates 
the  employment  of  coal-tar  in  certain  scaly  stages  of  eczema,  and  gives  a  pre- 
scription whereby  an  emulsion  is  produced,  on  dilution  with  water,  to  suit  the 
recjuirements  of  the  case,  and  which,  he  imngines,  represents  in  a  measure  the 
"  liquor  carhonia  detergent"  The  following  is  Anderson's  formula  :  B  Ficis 
mineralis,  3IJ  ;  spiritus  rectificati,  3u*  ^^^^  ®*  *^^®  liquoris  ammoniae  fort. 
li\,viij;  glycerini  (Price),  ^vj ;  aqu»  destillat.  gxij.  The  "liquor  carbonis 
detergens  "  he  alludes  to  as  an  excellent  preparation.  He  also  uses  coal-tar  in 
eczema  in  the  form  of  an  ointment,  thus  :  B  Picis  mineral,  ^ij  ;  glycerini,  ^iij  ; 
adipis  unguent,  Jjss.    M. 


Art.  131. —  Transfusion  of  Milk  in  Cholera, 

By  Edward  M.  Hodder,  M.D.,  Toronto. 

(Practitioner^  January.) 

Dr.  Hodder  reports  three  cases  of  true  Asiatic  cholera.  Tn  the  first,  a  stout- 
built  farmer,  who  was  in  a  state  of  collapse,  cold,  pulseless,  blue,  and  shrivelled, 
the  secretion  of  the  urine  was  arrested,  and  there  were  vomitinof  and  purging 
of  rice-water  fluid.  Dr.  Hodder  opened  a  vein  in  the  arm  of  this  patient, 
inserted  a  tube,  and  then  filled  his  syringe  (previously  warmed)  with  milk,  100^ 
Fah.,  and  injected  slowly  therewith.  No  perceptible  change,  either  for  better 
or  for  worse,  took  place;  so,  after  waiting  two  or  three  minutes,  he  again  filled 
the  syringe,  and  injected  seven  ounces  more.  The  effect,  he  says,  was  magi- 
cal ;  in  a  few  moments  the  patient  expressed  himself  as  feeling  better ;  the 
vomiting  and  purging  ceased,  the  pulse  returned  at  the  wrist,  the  surface  of  the 
body  became  warm— in  fact  the  man  rallied,  and  speedily  recovered  without  a 
bad  symptom.  The  next  day,  a  woman,  an  habitual  drunkard,  was  admitted  in 
the  same  condition  as  the  above  described  man.  Dr.  Hodder  transfused  four- 
teen ounces  of  milk  in  a  similar  manner,  and  in  a  few  minutes  the  vomiting  and 
other  symptoms  ceased  and  she  improved ;  but  towards  evening  collapse  came 
on,  when  Dr.  Hodder  injected  fourteen  ounces  more  milk,  and  she  also  recov- 
ered, but  after  secondary  fever.  ^ 

I'be  third  case  was  admitted  almost  in  articulo  mortis^  but  he  rallied  for  a 
time,  then  collapsed,  as  the  woman  did,  and  died  during  Dr.  Hodder's  absence. 


Art.  132. — Nitrite  of  Amyl  in  Angina  Pectoris, 

By  W.  Herries  Madden,  M.D.,  FRCP. 

(Practitioner i  December,  1872.) 

Having  recently  experienced  in  his  own  person  the  remarkably  beneficial 
action  of  the  nitrate  of  amvl  in  cutting  short  attacks  of  angina  pectoris,  Dr. 
Madden  records  what  he  felt.  After  a  sharp  attack  he  at  once  inhaled  five 
drops,  and  the  effect,  he  says,  was  trulv  wonderful.  The  spasm  was.  as  it  were, 
strangled  at  its  birth.  It  certainly  did  not  last  two  minutes,  instead  of  twenty 
as  formerly.    And  so  it  cootioued.    The  frequency  of  tbe  paroxysms  was  not 
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diminished  for  some  time ;  but  then  they  were  mere  bagratelle  as  compared  with 
their  predecessors,  and  consequently  the  drain  upon  the  vital  energies  was 
greatly  reduced.  Under  these  improved  circumstances,  strength  gradually 
returned ;  the  attacks  became  less  and  less  frequent,  and  finally  ceased.  Dr. 
Madden  does  not  profess  to  give  a  full  scientific  description  of  the  phenomena 
presented  by  the  nitrate  of  amyl  in  action.  The  first  effect  was  often  bronchial 
irritation  causing  cough ;  then  quickened  circulation ;  then  a  sense  of  great 
fulness  in  the  temples,  and  burning  of  the  ears ;  then  a  violent  commotion  in 
the  chest,  tumultuous  action  of  the  heart,  and  quick  respiration.  The  angina 
pain  then  died  out,  first  in  the  chest,  next  in  the  left  upper  arm,  and  last  of  all 
in  the  wrist,  where  it  was  usually  extremely  severe.  There  was  not  at  any  time 
the  slightest  confusion  of  thought,  or  disturbance  of  vision,  but  occasionally 
slight  and  transient  headache.  As  regards  physical  signs,  the  rasping  sound 
was  soon  modified ;  but  a  loud  blowing  systolic  murmur — heard  at  the  base  of 
the  heart,  along  the  aorta  and  in  the  subclavians,  especially  the  right^con- 
tinued  throughout  the  illness.  One  curious  feeling  which  Dr.  Madden  commonly 
had,  was  that  the  front  of  the  chest  seemed  to  be  bulged  out  in  a  convex  promi- 
nence, which  suddenly  terminated  at  the  lower  end  of  the  sternum  in  a  sharp 
and  deep  depression  towards  the  spine.  This  was  a  purely  subjective  phenom- 
enon. There  was  no  contraction  of  the  diaphragm,  and  no  retraction  of  the 
abdominal  walls. 

In  slight  commencing  attacks,  merely  smelling  the  cotton-wool  on  which  a 
previous  dose  had  been  poured  was  sufficient  to  relieve  the  pain.  It  acted 
like  a  gentle  anaesthetic  without  any  quickening  of  the  circulation.  But  in  a 
severe  attack,  the  full  action  of  the  drug,  with  its  concomitant  vascular  com- 
motion, was  quite  essential.  The  pain  never  began  to  yield  until  the  heart  was 
violently  afiected. 
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SECT.  L— GENERAL  QUESTIONS  IN  SURGERY. 

Art.  133. — On  the  Trealment  of  Aneurisms  by  Eleclrolysis- 

By  John  Duncan,  M.A.,  F.R.S.B. 

(Edinburgh  Medical  Journal,  December,  1872.) 

The  conclnsioDS  which  may  be  come  to  provisionally,  with  reference  to  the 
question,  What  anearisms  are  to  be  so  treated  ?  Mr.  Dnncan  states  in  a  series 
of  propositions : — 

'*  1.  In  aneurisms  of  the  great  vensds,  as  the  aorta,  innominata,  and  sub- 
clavian,  which  are  progressing  in  spile  of  proper  medical  treatment,  electrolysis 
may  be  hopefully  twed.— -These  are  cases  which,  being  beyond  the  reach  of  ordi- 
nary treatment,  would  justify  heroic  measures.  Electrolysis  is  certainly  not 
heroic,  and  if  there  be  no  hope  of  success,  its  dangers  would  not  deter.  I  was 
formerly  of  opinion  that  it  was  to  be  used  in  aortic  aneurism  only  as  a  means 
of  preventing  or  delaying  external  hemorrhage,  because  I  could  see  little  hope- 
fulness in  any  attempt  at  complete  cure ;  but  the  recent  Italian  cases  have 
modified  my  views,  and  1  believe  that  it  is  proper  to  insert  the  needles  when  a 
progressing  aneurism  can  be  thus  reached.  1  yet  limit  the  operation  to  those 
which  are  getting  worse,  but  I  am  induced  to  do  so  greatly  by  two  cases  of 
aortic  aneurism,  concerning  which  Dr.  George  Balfour  consulted  me  with  a 
view  to  surgical  interference.  One  of  these,  which  occurred  in  private  practice, 
had  already  penetrated  the  sternum ;  but  as  it  was  not  progressing,  and  as 
there  was  evidently  no  danger  from  external  hemorrhage,  we  determined  to 
delay  yet  awhile.  This  aneurism  again  retired  completely  within  the  thorax. 
The  other  case  in  the  infirmary  was  yet  more  striking.  An  aortic  aneurism 
began  to  ^row  upwards  into  the  neck,  and  outwards  from  between  the  ribs, 
with  startling  rapidity.  In  a  few  days  it  attained  a  very  large  size.  It  was  a 
case  in  which  one  would  not  have  hesitated  to  operate,  that  the  man  might 
have  at  least  a  chance.  I  met  Dr.  Balfour  at  the  patient's  bedside,  and  we 
found  that  what  the  day  before  had  been  a  strongly  pulsating  aneurism,  was 
now  simply  a  collection  of  blood,  fluctuating  to  the  touch,  but  entirely  without 
pulsation.  It  slowly  grew  less,  and  the  man  ultimately  left  the  hospital  in  such 
a  condition  that  no  physical  or  general  sign  of  aneurism  remained.  Such  cases 
as  these  make  one  hesitate  to  recommend  interference  without  discrimination. 

"  2.  Compression,  when  possible,  is  preferable  to  electrolysis. — While  the  risks 
of  these  two  methods  are  perhaps  nearly  equal,  the  success  of  compression  is 
certainly  as  yet  greater  than  that  of  electrolysis. 

"3.  Should  compression  fail,  electrolysis  is  preferable  to  ligature. — In  a  case 
of  popliteal  aneurism,  were  one  obliged  to  choose  between  ligature  and  electro- 
lysis, ligature  is  so  sure  a  remedy  that  one  could  not  hesitate  to  employ  it. 
But  if  compression  have  been  long  and  carefully  applied  without  success,  the 
condition  of  parts  is  rendered  less  favorable  for  ligature,  and  the  greater  safety 
of  electrolysis  would  then,  I  think,  weigh  down  the  scale  in  its  favor. 

**  4.  In  cirsoid  aneurism,  electrolysis  is  easier,  safer,  and  more  certain  than 
any  other  mode  of  treatment. — I  have  already  published  one  successful  case.  It 
was  of  so  formidable  a  character  that  Mr.  Syme  had  declined  to  interfere  unless 
a  fatal  result  became  imminent.  The  patient  was  cured  in  a  few  sittings.  Other 
two  have  come  under  my  observation.  Last  summer  a  young  gentleman  came 
to  me  with  a  small  tumor  of  this  nature  in  the  lower  eyelid.  It  was  about  the 
size  of  a  pigeon's  egg,  and  pulsated  strongly.    One  sitting  of  forty  minutes' 
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duration  redaced  it  to  a  hard  and  non-pnlsatinj?  nodule.  A  lar^  cirsoid  aneu- 
rism of  the  cheek  and  side  of  the  heaa  came  under  the  care  of  my  colleague, 
Dr.  Joseph  BeH,  about  two  years  ago.  Many  severe  measures  had  been  else- 
where adopted  without  the  slightest  benefit.  After  a  few  operations  the  pulsa- 
tion entirely  disappeared,  and  the  mass  was  rendered  so  hard  and  small  that 
the  man  went  away  to  allow  the  cure  to  complete  itself.  He  came  under  my 
care  about  a  year  ago.  The  tumor  had  again  increased  much  in  size,  but 
without  the  slightest  return  of  pulsation.  The  current  was  passed  either  by 
Mr.  Spence,  in  whose  ward  he  was,  or  by  myself,  about  eight  or  nine  times, 
and  the  swelling  was  again  reduced  to  less  than  half  its  size.  His  general 
health,  however,  failed  somewhat  in  hospital ;  he  was  sent  to  the  country  to 
recruit,  and  he  has  not  yet  returned. 

**  5.  In  varicose  aneurism,  in  gluteal  and  in  sciatic  aneurism,  elect roly sis 
is  probably  the  proper  treatment. — I  have  not  had  an  opportunity  of  using  it 
in  these  forms  of  disease,  and  I  therefore  advance  this  proposition  tentatively, 
basing  it  on  our  general  experience  of  electrolysis  and  on  the  severity  of 
the  ordinary  operations  wbicn  have  been  undertaken  for  the  cure  of  these 
diseases. 

"  6.  In  many  aneurisms  of  small  arteries,  it  is  likely  to  prove  a  useful 
addition  to  our  means  of  cure. — It  has  indeed  been  already  several  times  suc- 
cessfully employed  in  the  lingual,  temporal,  and  radial  arteries,  and  in  the 
palmar  arch." 


Art.  134. — On  the  Pathological  Anatomy  of  Varicose  Veins. 

By  Dr.  Ck)RNiL.  . 

(Archives  de  Physioloqie  Normale  et  Pathologiqne,  No.  5, 1872  ;  Gazette 
Hebdomadaire,  No.  51,  1872.) 

These  histological  researches  are  thus  given  in  r6sum4 : — 
Varices  are  the  result  of  a  chronic  inflammation  of  the  veins  essentially  char- 
acterized by  the  multiplication  of  the  connective-tissue  elements  of  the  veins, 
especially  in  the  inner  layer  of  the  middle  membrane,  by  distension  and  ex- 
tension of  the  network  of  the  vasa  vasorum,and  consecutively  by  dilatation  and 
calcareous  incrustation  of  the  walls  of  the  altered  vessels.  The  walls  of  vari- 
cocele veins  are  much  thickened  by  this  new  formation  of  connective  tissue 
and  by  the  dilatation  of  the  vasa  vasornm.  From  this  chronic  inflammation, 
from  the  calcareous  degeneration,  and  the  distension  of  the  wall  after  the  partial 
disappearance  of  the  middle  membrane,  varices  may  approach  in  character 
chronic  endo-arteritis.  The  latter,  however,  differs  with  regard  to  its  peculiar 
fatty  and  atheromatous  degeneration. 


Art.  135. — On  the  Phenomena  Produced  by  the  Injection  of  Air  into 
Veins  and  Arteries.^ 

By  M.  Laborde. 

{Gazette  Hebdomadaire,  No.  10,  1873.) 

In  this  paper  M.  Laborde  gives  the  definite  results  of  experiments  made  by 
himself  and  M.  Muron  on  the  effects  produced  by  the  injection  of  air  into  the 
arterial  and  venous  vessels  of  dogs.  Notwithstanding  all  the  previous  labors 
made  on  this  subject,  there  were  still  some  points  to  be  elucidated.  For  ex- 
ample, contrarily  to  the  conclusions  derived  from  the  experiments  of  M.  Tillavx, 
air  can  traverse  the  capilliaries;  this  fact  may  be  directly  verified  by  injecting 
air  into  the  carotid  of  one  side  towards  the  head,  while  the  exposed  jugular 
vein  of  the  other  side  is  observed.  There  are  great  differences  in  the  arterial 
or  venous  injections,  according  to  the  rapidity  of  the  introduction  of  air,  and 

'  Commooicated  to  the  Sooi^t^  de  Biologie,  Paris. 
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according  to  the  quantity  injected.  If  one  injects  air  into  an  artery — for 
example,  the  peripheral  end  of  the  carotid — slowly,  and  in  a  dose  of  from  ten 
to  fifteen  cubic  centimetres,  the  animal  does  not  die  immediately,  but  presents 
tetanic  convulsions,  coma,  attempts  to  vomit,  and  finally,  after  a  |ieriod  more 
or  less  prolonged,  dies.  At  the  autopsy  will  be  found  veritable  gaseous  emboli 
in  the  capillaries,  and  arterioles  of  the  bulb,  with  bulbar  ischajmia,  and  even 
with  hemorrhages.  If  air  be  injected  in  larger  quantity,  from  twenty  to  sixty 
cubic  centimetres,  at  the  peripheral  end  of  the  carotid,  the  animal  rapidly 
becomes  convulsed,  the  respiration  is  suspended,  the  left  ventricle  filled  with 
air,  and  the  coronary  arteries  with  air-bubbles;  the  encephalon  is  found  con- 
gested, and  air-bubbles  are  found  in  its  vessels  and  capillaries.  If,  on  the  other 
hand,  air  be  injected  into  a  vein,  one  may,  by  proceeding  slowly,  cause  a  con- 
siderable quantity,  about  fifty  cubic  centimetres,  to  penetrate  without  the 
slightest  accident. 

M.  Laborde  succeeded  in  injecting,  in  the  course  of  two  hours,  as  much  as 
600  cubic  centimetres  of  air  into  the  veins  of  a  dog,  without  producing  a  fatal 
result. 

In  order  to  cause  death,  much  larger  quantities  of  air  are  required  for  venous 
than  for  arterial  injections.  Thus  with  between  100  and  200  cubic  centimetres 
of  air  (instead  of  between  20  and  25)  one  will  bring  about  convulsions,  resolu- 
tion, and  death.  At  the  autopsy  will  be  found  extreme  distension  of  the  right 
ventricle,  which  contains  clot  mixed  with  air.  According  to  M.  Laborde,  the 
mechanism  of  death  in  these  different  cases  is  to  be  explained  in  two  ways. 
The  air  mixed  with  blood  which  traverses  the  capillary  network  does  not  pro- 
duce in  the  lungs  a  sufficient  amount  of  lesion  to  produce  death.  Air  injected 
into  the  arteries  causes  death  through  the  arrest  of  the  circulation  in  the 
medulla  oblongata.  Air  injected  into  the  veins  causes  death  through  disten8ion 
and  loss  of  contractility  of  the  right  side  of  the  heart.  In  all  cases  the  air  acts, 
not  as  a  poisonous  agent,  but  as  an  agent  of  mechanical  obliteration — that  is 
to  say,  by  producing  gaseous  embolism. 


Art.  136. — On  Furuncle  and  Carbuncle,  and  their  Abortive  Treatment 

By  Dr.  Theodor  Roth. 

(Deutsche  Klinik,  33-39,1872 ;  Schmidt's  JahrbUcher,  No.  11,  1873.) 

The  author  censures  the  prevalent  confounding  of  the  terms  carbuncle, 
anthrax,  and  pustula  maligna.  The  latter  term  he  reserves  for  malignantly 
gangrenous  infection,  whilst  he  uses  the  synonymous  words  anthrax  and  car- 
buncle for  the  well-known  skin  afliections.  As  a  matter  of  fact,  carbuncle 
represents  an  advanced  stage  of  furuncle,  although  it  differs  from  this  in  its 
great  tendency  to  extension,  in  its  slight  elevation  above  the  surface  of  the 
skin,  in  its  tolerance  of  pressure,  and  m  its  resulting  in  gangrene  of  all  the 
affected  cellular  tissue.  Furuncle,  on  the  other  hand,  is  very  painful ;  projects 
as  a  pointed  swelling;  cAses  death  of  only  a  portion  of  the  indurated  cellular 
tissue,  and  never  attains  a  very  large  size.  Both  affections  have  their  starting- 
point'  in  the  rete  Malpighii  aud  in  the  neighborhood  of  sebaceous  glands. 

The  author's  treatment  consists  in  the  application,  repealed  every  two  hours, 
around  the  circumference  of  the  furuncle  or  carbuncle  of  a  portion  of  gray  oint- 
ment, as  large  as  a  pea,  and  over  this  a  piece  of  lint,  completely  impregnated 
with  the  same  agent.  If  the  treatment  be  commenced  sufficiently  early,  pain 
and  inflammation  cease,  and  a  doughy  tumor  is  left  which  may  afterwards  be 
rapidly  resolved  on  the  use  of  mercurial  and  conium  plaster.  In  advanced 
cases  where  sloughing  has  already  commenced,  the  inflammation  may  yet  be 
cut  short,  so  that  instead  of  extensive  sloughing,  only  small  and  inconsiderable 
abscesses  appear,  which,  when  treated  with  mercurial  plaster,  soon  disappear. 
When  profuse  suppuration  has  already  taken  place,  nothing  remains  save  inci- 
sion of  the  tumor. 

According  to  Dr.  Roth's  experience,  the  above-described  method  is  superior 
to  other  proposed  abortive  methods,  such  as  local  bleeding,  and  the  application 
of  ice,  nitrate  of  silver,  or  iodine. 
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Art.  137. — Rodent  Cancer, 
By  J.  W.  HuLKE,  F.R.S.,  Sargeon  to  the  Middlesex  Hospital. 
{Medical  Times  and  Gazette,  January  11.) 

Some  of  the  leesoDs  which  the  cases  related  by  Mr.  Hnlke  teach  are : — 

1.  Not  to  think  too  lightly  of  small,  hard  pimples  and  warts  in  the  face  in 
persons  advanced  in  life,  but  promptly  and  thoroaphly  to  excise  them,  especi- 
ally if  they  show  a  tendency  to  grow,  ooze,  and  scab.  Their  complete  excision, 
together  with  a  broad  fringe  of  sound  tissue,  will  probably  secure  a  future 
immunity.  It  is  advantageous  to  close  the  fresh  wound  when  large  with  a  flap 
of  sound  skin  from  an  adjoining  part. 

2.  Never  to  try  to  diestroy  them  with  nitrate  of  silver,  as  is  too  often  done, 
because  its  action  is  too  superficial  and  its  use  seems  often  to  hasten  their  pro- 
gress. 

3.  When  the  surface  of  the  ulcer  is  so  irregular  that  complete  excision  is  im- 
practicable, it  should  be  supplemented  by  freely  burning  with  a  hot  iron  those 
parts  which  could  not  be  reached  with  the  knife,  and  by  the  free  application  to 
them  of  the  chloride  of  zinc  paste. 

4.  Some  apparently  desperate  cases  at  an  advanced  stage  may  thus  be  treated 
very  successfully,  if  the  patients  possess  confidence  and  docility. 

5.  Such  composite  operations  are  well  borne  by  persons  in  advanced  years  if 
care  be  taken  to  avoid  much  bleeding. 


Art.  138. — On  Rodent  Ulcer, 

By  J.  C.  Warren,  M.D. 

( The  Anatomy  and  Development  of  Rodent  Ulcer.    Pp.  66.    Boston,  1872.) 

With  regard  to  the  development  of  rodent  ulcer,  Dr.  Warren  savs : — 

"  In  summing  up,  then,  the  result  of  these  observations,  we  find  that  in  cer- 
tain cases : — 

**  1.  The  formation  of  the  cancer-cells  is  preceded  by  an  escape  of  the  white 
blood  corpuscles  through  the  walls  of  the  vessels,  and  an  accumulation  of  simi- 
lar cells  in  the  adjoining  lymphatic  canals. 

"■  2.  That  this  is  followed  by  nn  apparent  transformation  of  these  cells  into 
cells  resembling  strongly  the  epithelium  of  the  rete  Malpighii. 

''  3.  That  the  epithelium  of  the  parts  affected  does  not  appear  to  take  an 
active  part  in  the  process,  but  may  exert  a  certain  influence  on  the  character 
of  the  formation  taking  place. 

"  4. 1'hat  the  cancer-cells  lie  in  the  lymphatic  spaces  of  the  connective  tissue, 
and  do  not  invade,  to  any  appreciable  extent,  the  lymphatic  vessels 

"  The  cancer-cells,  when  once  formed,  appear  to  possess  little  power  to  mul- 
tiply themselves  by  further  proliferation.  1  he  masses  of  cancer-cells  certainly 
do  not  show  any  signs  of  such  activity.  We  find  no  evidences  of  an  active  cell 
proliferation,  and  consequently  no  active  outgrowth  into  the  neighboring  tissue. 
....  In  rodent  ulcer,  the  cells  rarelv  extend  a  line  or  two  below  the  surface 
of  the  ulcer,  and  beyond  its  edges.  The  lymphatic  vessels,  as  we  have  seen, 
are  invaded  at  the  most  to  a  very  limited  extent,  while  in  other  forms  of  can- 
cer the  cells  penetrate  freely  into  the  lymphatic  network  about  them,  and  by 
repeated  multiplication  are  enabled  to  continue  their  progress  until  conditions 
are  arrived  at  most  favorable  for  the  infection  of  the  aajacent  glands.  The  low 
formative  power  of  the  elements,  the  absence  of  power  to  multiply  themselves 
to  any  extent,  when  once  formed,  and  their  extremely  short-lived  character, 
seem  to  affjrd  the  most  satisfactory  explanation  of  the  inability  of  the  disease 
to  affect  distant  parts." 
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Art.  139. — On  the  Treaimeni  of  Wounds  by  Alkaline  Applications. 

Bj  R.  T.  Manson,  M.R.C.S.E.,  etc.,  Howden. 

»  {British  Medical  Journal,  October  5.) 

Alkalies,  as  local  applications,  check  alkaline  secretions.  Laudable  pus  has 
an  alkaline  reaction.  The  application  of  alkaline  substances  may  therefore  be 
supposed  capable  of  beneficial  action  on  pus-secreting  surfaces.  The  oflBcinal 
linimentum  calcis,  spread  on  fine  cotton-wool  and  applied  to  the  surface  of  a 
wound,  seemed  to  afford  the  best  method  of  testing  the  value  of  the  theory.  It 
has  been  tried  by  Mr.  MansOn  in  a  great  variety  of  surgical  cases,  from  bruised 
fingers  to  amputations,  and  with  uniform  success.  The  advantages  of  its  use 
are  said  to  be  :  lessening  the  secretion  of  pus  from  a  wound  ;  easiness  of  appli- 
cation ;  extreme  adaptability  to  irregular  surfaces ;  prevention  of  the  access  of 
atmospheric  air  to  the  wound ;  promotion  of  healing  by  first  intention,  or,  when 
that  does  not  occur,  promotion  of  healthy  granulation ;  doing  away  with  the 
use  of  nitrate  of  silver  or  sulphate  of  copper ;  ease  to  the  patient,  and  saving 
of  time  to  the  surgeon.  Used  on  lint,  tne  linimentum  calcis  is  not  nearly  so 
valuable  as  when  used  on  fine  cotton -wool.  Lint  does  not  get  into  the  holes 
and  corners  of  an  irregular  wound  as  cotton-wool  does ;  it  is  not  removed  so 
easily ;  it  becomes  more  easily  dried  and  hardened,  and  possesses  less  of  the 
nature  of  an  artificial  skin  than  cotton-wool.  Linimentum  calcis  has  long  been 
used  for  burns  and  scalds.  Some  surgeons  think  it  a  nasty  application  ;  but 
when  made  with  olive-oil  instead  of  linseed-oil,  as  was  formerly  the  case,  the 
nastiness  is  abolished.  The  modus  applicandi  is  as  folloj/^s :  On  a  piece  of 
fine  cotton-wool,  rather  larger  than  the  surface  of  the  wound  to  which  it  is  to 
be  applied,  the  linimentum  calcis  is  poured  and  spread  over  the  wool,  which  is 
then  placed  over  the  wound  and  covered  with  common  wadding.  Either  ban- 
dages or  strips  of  plaster  may  be  used  to  keep  the  lint  in  position. 


Art.  140. — On  Cleansing  of  Wounds. 

By  G.  W.  Callembrr,  F.R.S.,  Surgeon  to  St.  Bartholomew's  Hospital. 

( The  Lancet,  January  25.) 

At  a  meeting  of  the  Clinical  Society  on  January  lOth,  Mr.  Callender  brought 
before  the  notice  of  the  members  the  arrangement  adopted  in  his  wards  at  St. 
Bartholomew's  for  the  use  of  camel-hair  brushes  for  the  cleansing  of  wounds. 
He  pointed  out  the  importance  of  gentleness  in  their  dressing,  and  stated  that, 
by  using  the  brushes,  the  cleansing  of  a  wound  was  no  longer  in  any  instance 
a  painful  process.  The  chief  object,  however,  of  the  plan  recommended,  was 
to  do  awav  with  the  employment  of  sponges  and  other  materials  commonly 
used  for  cleansing  wounds,  and  which  some  surgeons  believe  to  be  a  frequent 
cause  of  the  passage  of  infectious  material  from  one  patient  to  another.  Dur- 
ing nearly  two  years,  of  148  patients  operated  on,  excluding  hernia  operations, 
in  the  wards,  only  four  had  died. 


Art.  141. — On  the  New  French  Method  of  Dressing  Wounds  by  Cotton 

Wadding. 

By  Walter  Reid,  M.D.,  Surgeon  R.N. 

(TVieLawcc^,  April  26.) 

A  new  method  of  dressing  wounds  at  present  attaining  great  popularity 
amongst  French  surgeons,  is  that  which  is  known  as  the  "  pansement  ouat6" 
of  M.  Alphonse  Gn^rin,  of  the  HOtel  Dieu.  It  consists  in  the  use  of  large 
quantities  of  cotton-wadding,  somewhat  after  the  manner  of  treating  extensive 
bums  by  the  same  material. 
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The  advantages  contended  for  by  the  advocates  of  the  "  pansement  onat^" 
are — 

1.  Avoidance  of  the  action  of  the  air,  which  irritates  not  only  by  its  physical 
properties,  but  also  by  reason  of  the  minute  or^nized  bodies  which  it  holds  in 
suspension. 

2.  A  compression,  firm,  elastic,  and  sustained,  which  moderates  the  afflux 
of  the  blood,  and  produces  rigorous  immobility  of  the  parts,  both  in  them- 
selves powerful  antiphlogistic  agents  in  the  treatment  of  wounds. 

3.  Remarkable  diminution  and  frequently  total  absence  of  pain. 

4.  Constant  uniform  temperature  of  the  parts,  also  an  important  agent  in 
the  treatment  of  wounds. 

5.  The  ease  with  which  it  is  applied,  and  the  avoidance  of  the  evil  conse- 
quences of  dressing  the  wound  daily  or  every  two  days. 

6.  The  protection  afforded  locally,  thus  facilitating  the  transport  of  the  sick 
and  their  dissemination  in  crowded  hospitals. 

Lastly.  The  statistics  of  M.  Gu6rin  show  a  very  marked  diminution  in  the 
mortality  of  his  large  operations  since  his  adoption  of  this  method.  Thus, 
during  the  troubles  in  Paris,  when  his  wards  were  crowded  with  wounded  men, 
under  the  worst  conditions,  nearly  all  his  large  operations  were  fatal ;  but  after 
its  employment  he  had  nineteen  successful  cases  out  of  thirty-four  large  ope- 
rations. 


Art.  142. — On  the  Treatment  of  Arterio-Venous  Wounds  complicated 
with  Diffuse  Aneurism  and  Non-cicatrization  of  the  Cutaneous 
Wound,^ 

By  M.  Le  Dbntu. 

(Gazette  Hebdomadairey  No.  12, 1873.) 

1.  Immediately  after  the  accident  direct  compression  should  be  made  on  the 
wound  aud  on  the  sac  in  order  to  favor  cicatrization  of  the  skin  and  the  subcu- 
taneous tissues. 

2.  In  cases  where  the  wound  has  not  cicatrized  and  the  sac  is  on  the  point 
of  bursting,  double  deligation  should  be  practised  of  the  artery  and  vein  above 
and  below  the  sac,  and  as  near  as  possible  to  it. 

3.  In  cases  where  the  sac  has  burst  it  would  be  necessary  to  carry  out  the 
same  treatment  and  also  to  make  large  incisions  in  order  that  the  wound  may  be 
washed  out  and  septicaemia  prevented.  This  method  should  be  preferred  to 
deligation  of  the  vessels  in  the  sac  itself,  as  in  the  old  method,  because  by 
applying  the  ligatures  at  points  removed  from  the  arterio-venous  orifice  one 
places  them  ou  parts  of  the  vessels  which  are  less  likely  to  have  undergone 
morbid  changes. 

4.  Partlv  as  a  corollary  of  these  conclusions,  it  may  be  added  that  in  a  case 
where  one  has  been  led  by  force  of  circumstances  to  operate  on  an  arterio-venous 
aneurism  according  to  the  old  method,  it  would  be  prudent  to  carry  a  double 
ligature  around  the  extremities  of  the  vein  whenever  the  dimensions  of  the  ves- 
sels are  such  as  to  suggest  a  risk  of  secondary  hemorrhage. 


Art.  143. —  Treatment  of  Ounshot  Wounds. 

By  M.  Legouest,  Inspecteor  du  Service  de  Sant^  de  PArm^e. 

(Trati^  de  Chirurgie  d'  Arm^e.     Deuxifeme  6dition.     Paris,  1872.     Pp.  793.) 

The  treatment  of  simple  gunshot  wounds  should  itself  be  simple.  The  local 
applications  may  consist  of  simple  dressings  or  cold  lotions,  the  former  of  linge 
fenelr^e  or  a  pad  of  charpie  supported  by  a  light  compress.  This  dressing 
should  remain  untouched  for  a  few  days,  or  until  the  occurrence  of  suppuration 


'  Commiinicated  to  tb«  8oei^  de  Chirurgie,  Paris. 
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renders  its  remoyal  easy  and  little  painful.  Water  at  the  ordinary  temperature 
is  the  best  local  application  that  can  be  made  use  of,  and  it  is  recommended  to 
be  used  by  means  of  thick  compresses,  pressure  by  bandages  being  condemned. 
The  application  of  water  is  contra-indicated  in  cases  where  it  gives  rise  to 
disagreeable  sensations  on  the  part  of  the  patient.  The  introduction  of  setons 
into  the  track  of  gunshot  wounds  is  condemned. 


Art.  144. — Foreign  Bodies  in  Wounds. 

By  George  Johnson,  M.D.,  F.R.C.P. 

(The  Lancet,  November  30.) 

At  a  meeting  of  the  Clinical  Society  of  London,  November  8th,  Dr.  Georj^e 
Johnson  related  a  case  in  which  trismus,  with  facial  neuralgia  and  palsy,  and 
a  recurrence  of  epilepsy,  were  excited  by  a  foreign  body  in  a  wound  on  the 

cheek.    H.  M ,  aged  forty-four,  a  wheelwright,  was  admitted  into  King's 

College  Hospital  on  July  17th.  On  July  4lh,  he  was  cut  on  the  cheek  by  a 
blow  from  an  iron  a^le  that  fell  against  his  face.  The  wound,  having  been 
washed,  was  strapped  up  by  a  chemist ;  it  healed,  but  remained  very  painful. 
On  the  evening  of  the  12th  he  had  an  epileptic  fit.  In  early  life  he  hud  been 
subject  to  epilepsy,  but,  until  the  occasion  mentioned,  had  been  free  from  fits 
for  twelve  years.  On  the  morning  of  the  13th  he  had  difiiculty  in  opening  the 
mouth  and  in  closing  the  left  eye.  This  difficulty  continued,  and  increased 
until  the  time  of  his  admission  on  July  17th.  The  left  side  of  the  face  was 
paralyzed,  the  features  being  drawn  to  the  right.  When  he  attempted  to  shut 
both  eyes  the  left  remained  partly  open.  He  could  separate  the  incisor  teeth 
only  to  the  extent  of  one-eighth  of  an  inch.  The  left  masseter  muscle  felt 
permanently  hard  and  rigid.  Severe  pain  was  felt  over  the  left  side  of  the  face, 
with  a  sense  of  numbness  in  the  skin.  There  was  a  scar,  about  three-fourths 
of  an  inch  long,  an  inch  below  the  left  eye ;  the  cicatrix  being  hard  and  very 
tender  on  pressure.  Asked  if  he  thought  it  probable  that  dirt  had  got  into  the 
wound,  he  said  that  the  iron  which  struck  him  was  covered  with  grease  and 
dust.  Dr.  Johnson  then  directed  Mr.  Birch,  the  house-physician,  to  cut  through 
the  cicatrix  ;  and,  this  being  done,  a  sharply  angular  piece  of  fiint,  nearly  as 
large  as  a  grain  of  wheat,  was  discovered  and  removed.  It  weighed  half  a 
grain.  Water-dressing  was  applied  to  the  wound.  At  first  no  medicine  was 
given ;  but  after  the  second  day,  as  he  continued  to  sufler  from  pain  which 
disturbed  his  rest,  twenty  grains  of  chloral  hydrate  were  given  twice  in  the 
twenty-four  hours.  The  symptoms  gradually  passed  away.  The  pain  sub- 
sided ;  the  muscles  closing,  the  law  relaxed,  and  the  facial  muscles  recovered 
their  power.  When  he  left  the  hospital  on  the  29th  there  was  still  a  trace  of 
facial  palsy ;  but  on  August  9th,  when  he  came  as  an  out-patient,  he  reported 
himself  quite  well.  On  September  26th  he  again  presented  himself,  and  said 
that  he  had  continued  well.  He  appeared  in  perfect  health.  Dr.  Johnson 
referred  to  a  similar  case  which  he  had  published  (Proceedings  of  the  Royal 
Medical  and  Chirurgical  Society ,  1870-1).  A  boy,  aged  thirteen,  was  admitted 
in  June,  1870,  with  trismus  and  tetanic  rigidity  of  the  trunk  and  extremities. 
The  symptoms,  which  had  existed  for  rather  more  than  a  week,  had  commenced 
about  ten  days  after  a  wound  on  the  thigh  by  a  sharp  piece  of  wood.  The 
wound  had  healed,  but  the  cicatrix  was  hard  and  very  tender  on  pressure. 
While  examining  the  case,  Dr.  Johnson  remembered  two  fatal  cases  of  traumatic 
tetanus  referred  to  by  Dr.  Alfred  Taylor  in  his  book  on  Poisons  (second 
edition,  p.  143).  In  both  cases  the  wound  had  healed  ;  but  in  one  there  was 
found  after  death,  beneath  the  cicatrix,  a  piece  of  iron,  and  in  the  other  a 
splinter  of  wood.  Dr.  Johnson  then  requested  Mr.  Whitmore,  the  house- 
surgeon,  to  incise  the  cicatrix ;  and,  this  being  done,  a  piece  of  woollen  stufi*, 
of  the  size  of  a  small  pea,  was  discovered  and  removed.  The  stick  which 
wounded  the  boy's  thigh  had  pierced  his  trousers,  and,  carrying  with  it  a  piece 
of  cloth,  had  left  it  in  the  wound.  Fifteen  grains  of  chloral  were  given  every 
six  hours  for  a  few  days.    The  symptoms  gradually  subsided,  and  he  was  dis- 
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charged  well  on  Jaly  27th.  Dr.  Johnson  remarked  that  the  chief  interest  of 
the  two  cases  consisted  in  the  fact  that  formidable  nervous  symptoms  were 
excited  by  the  presence  of  a  foreign  body  of  small  size  beneath  the  cicatrix  of 
a  recently  healed  wound.  Tbe  two  foreign  bodies-^the  angular  bit  of  flint  and 
the  smalf  lump  of  wool— were  exhibited  to  the  Society. 


Art.  145. — Hemorrhage  and  its  Treatment' 

By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 

( The  Practice  of  Surgery.    8vo.  pp.  984.    London,  1873.) 

,In  speaking  of  torsion  as  the  best  method  of  arresting  the  flow  of  blood 
from  a  divided  artery,  Mr.  Bryant  says  : — 

**  In  a  physiological  point  of  view  there  is  no  method  at  the  surgeon's  com- 
mand more  perfect  for  the  control  of  hemorrhage  than  that  of  torsion ;  for 
unlike  acupressure,  which  uses  one  only  of  nature's  hemostatic  processes,  or 
the  ligature,  which  is  a  foreign  body  in  a  wound,  and  becomes  a  source  of  danger 
by  undoing  at  a  later  period  of  the  case  what  has  been  done  at  an  earlier  by 
nature's  own  efforts,  it  utilizes  to  the  utmost  all  the  physiological  processes 
employed  by  nature  to  prevent  and  arrest  bleeding,  and  places  them  in  the  most 
favorable  position  to  take  effect."  '*  Plastic  lymph  is  poured  out  by  the  divided 
tunics  in  the  same  way  as  it  has  been  shown  to  be  in  the  application  of  the 
ligature,  and  it  acts  the  same  part  in  cementing  all  the  arterial  tunics  and  clot 
together ;  but  there  is  this  difference  between  the  two  forms  of  practice,  that 
where  the  ligature  has  been  used,  the  ulceration  of  the  vessel  that  is  necessary 
to  allow  of  its  escape  may  undo  all  that  nature  has  done  to  seal  the  artery  and 
prevent  hemorrhage  ;  whereas,  when  torsion  has  been  efficiently  performed  and 
the  hemorrhage  arrested,  no  subsequent  action  is  liable  to  undo  the  good  work 
that  has  been  done,  or  hinder  the  permanent  closure  of  the  vessel. 

"  The  physiological  arguments  in  favor  of  torsion  are  very  great,  and  the 
practical  advantages  seem  to  be  no  less,  for  after  three  years'  experience  of  the 
practice  applied  to  vessels  of  all  sizes,  the  femoral  being  the  largest,  I  have  had 
no  mishap.  Wounds  have  united  more  rapidly  and  kindly.  Primary  union  being 
the  rule,  there  has  been  less  constitutional  disturbance  after  operation,  and 
consequently  less  liability  to  traumatic  fever,  pyaemia,  and  other  complications, 
such  as  we  are  all  too  familiar  with  in  the  practice  of  surgery.  1  have  had 
stumps  heal  in  a  week,  and  patients  up  in  two  weeks,  without  one  single  draw- 
back ;  rapid  and  uninterrupted  convalescence  following  the  operation.  In 
other  cases  equally  good  success  can  be  recorded. 

**  When  a  true  antiseptic  ligature  has  been  found,  by  which  a  vessel  can  be 
secured  without  the  introduction  of  any  permanent  cause  of  irritation,  the 
above  comparison  will  not  hold  good  ;  but  at  present  it  is  not  in  existence, 
although  Mr.  Lister's  investigations  in  that  direction  with  catgut  ligatures 
steeped  in  carbolic  acid  are  encouraging  in  the  extreme." 


Art.  146. —  Tersion,  as  a  Means  of  Arresting  Eemorrhage, 
By  WiLUAM  CoLLBs,  M.D.,  F.RC.S.L 

(Irish  Hospital  Gazette,  January  15.) 

Dr.  Colles  points  out  the  objections  to  the  ligature  and  acupressure,  as  means  of 
arresting  arterial  hemorrhage,  and  states,  as  the  result  of  his  observations,  that 
torsion  is  the  safest  and  simplest  means  of  arresting  bleeding  in  wounds.  He 
recommends  that  the  artery  should  be  as  free  and  isolated  from  surrounding 
tissues  as  possible,  and  that  the  surgeon  should  hold  the  parts  at  the  point  of  tbe 
forceps,  so  as  to  cause  the  twisting  to  commence  ut  the  forceps,  and  from  this 
gradually  extend  upwards  along  the  vessel. 

The  method  of  applying  torsion  he  recommends,  is  that  proposed  by  Mr. 
Syme,  "  merely  catching  the  vessel  and  twisting,  without  the  appliance  of  the 
second  forceps.    Thus  we  have  the  inner  coats  forcibly  separated  from  the  outer 
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coats,  driven  inwards  in  tlie  vessel  so  that  the  two  sides  come  to  be  applied 
close  tofrether,  and  the  more  we  twist  the  external  coat  the  higher  the  separa- 
tion of  the  inner  coats  takes  place.  The  outer  coat  is  twisted,  and  retains  its 
new  form  and  position ;  there  is  nothing  to  cause  it  to  untwist.  This  twisting 
may  be  continued  till  the  end  in  the  forceps  comes  away,  which  is,  I  think,  to 
a  needless  extent ;  or  two  or  three  turns  may  suffice,  and  the  forceps  be  then 
removed.  We  thus  have  a  perfect  obstruction  to  the  flow  of  blood  ;  the  inner 
coats  BO  inverted,  that  they  cannot  be  forced  back  again,  and  a  coagulum  soon 
forms  inside ;  and  the  outer  coat,  not  much  altered  from  its  normal  healthy 
condition,  but  changed  in  shape  so  as  to  prevent  any  possibility  of  the  blood 
passing  through  it. 

"  We  thus  have  the  bleeding  arrested,  without  the  possibility  of  its  recur- 
rence, either  immediate  or  remote,  which  is  the  great  superiority  of  this  mode 
of  treatment.  Besides  this,  we  have  the  cause  of  inflammation  at  its  minimum 
in  the  wound  ;  and  thus  the  patient  is  able  to  be  up  and  about  in  a  much  shorter 
time,  as  there  is  no  fear  of  secondary  hemorrhage.  There  is  less  inflammation 
or  unhealthy  action  in  the  wound,  and  the  chances  of  immediate  union  are  much 
promoted." 

Torsion,  however,  he  observes,  cannot  be  applied,  in  the  manner  he  advises, 
where  it  is  wished  to  arrest  the  current  of  blood  in  the  continuity  of  the  artery ; 
but  he  throws  out  the  suggestion  that  it  may  be  accomplished  by  laying  bare 
the  artery,  catching  it  transversely  in  a  narrow  forceps,  and  pressing  it  so  as 
to  divide  the  inner  layers,  and  then  pushing  them  away  from  the  outer 
coat  upwards,  and  also  downwards,  leaving  the  outer  coat  in  situ,  and  to 
contract. 

Mr.  J.  P.  Hayes  believes  (Irish  Hospital  Gazette,  Feb.  1st,  1873)  that  it 
would  be  a  safer  procedure  to  grasp  the  vessel  transversely,  at  two  points— say 
two-thirds  of  an  inch  apart — with  a  pair  of  narrow-bladed  forceps,  and  to 
divide  it  completely  midway  between  the  compressed. portions.  Torsion  in  its 
entirety  could  then  be  applied  to  the  proximal  and  distal  orifices  of  the  severed 
vessel. 

Should  it  be  found  a  difficult  matter  to  seize  the  artery  in  the  manner  de- 
scribed, an  aneurism  needle,  armed  with  a  double  cord,  would  enable  the  sur- 
geon to  place  two  ligatures  on  the  vessel,  with  an  interval  of  a  few  lines  between 
them,  as  the  site  for  sectidn.  After  adequate  torsion,  each  ligature  with  the 
included  portion  of  arterial  wall  should  be  cut  off,  and  so  neither  foreign  sub- 
stance nor  sloughing  tissue  cduld  interfere  with  the  process  of  union  between 
the  lips  of  the  wound. 

Art.  147. — On  the  Means  of  Augmenting  the  Length  of  Bones  and 
of  Arresting  their  Growth;  Application  of  Experimental  Data  to 
Surgery. 

By  M.  Ollier. 

iGazette  MidicaXe  de  Paris,  No.  15,  1873.) 

The  following  communication  was  presented  to  the  French  Academy  of 
Sciences  by  M.  N^laton : — 

"  I  have  demonstrated  by  experiments  on  animals,  that  we  can  considerably 
modify  the  increase  of  bones  by  irritating  them  during  their  period  of  growth. 
According  as  the  irritation  is  applied  to  this  or  that  point,  is  the  length  of  the 
bone  increased  or  its  growth  arrested.  Any  diaphysial  irritation,  provided  it 
attain  a  certain  degree  and  be  sufficiently  persistent,  produces  elongation  of  a 
bone,  whilst  irritation  applied  to  the  periosteum,  the  medulla,  and  the  osseous 
substance  properly  so  called,  either  separately  or  simultaneously,  gives  rise  to 
hypertrophic  phenomena. 

**  The  means  of  producing  this  irritation,  and,  consequently,  elongation  of  a 
bone,  are  very  numerous  and  very  varied.  Laceration,  incision,  excision, 
cauterization  of  the  periosteum,  irritation  of  the  medulla  by  perforation,  com- 
minution, and  the  introduction  of  foreign  bodies,  are  all  followed  in  ^oung 
animals  by  an  elongation  of  bone.    It  is  unnecessary  to  attain  suppuration  in 
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order  to  produce  this  result.  Snbacnte  bat  prolonged  irritation  is  the  most 
efficacious  and  the  least  dangerous  means. 

"The  excess  of  growth  thus  produced  is  proportional  to  the  persistence  of 
the  irritation  ;  it  may  extend  even  to  the  tenth  of  the  total  length  of  the  bone. 
In  roan  I  have  found  it  still  more  considerable  after  spontaneous  osteitis. 

"  This  elongation  of  a  bone  takes  place,  not  by  instertitial  growth  of  the 
osseous  substance  (this,  indeed,  plays  a  secondary  part),  but  by  increased 
activity  in  the  proliferation  of  the  cells  of  the  conjunctive  cartilages.  As  in 
normal  growth,  cartilage  is  the  principal  and  almost  exclusive  agent  of  the 
increase  in  length  of  bone. 

"  The  activity  of  cartilage  is  thus  over-excited  by  the  propagation  of  irrita- 
tion, the  starting-point  of  which  is  seated  in  the  diaphysis;  but  if  this  indirect 
irritation  increases  the  physiological  activity  of  cartilaginous  tissue,  direct 
irritation  of  the  same  cartilage,  that  is  to  say,  irritation  of  its  proper  tissue 
caused  by  puncture,  laceration,  etc.,  produces  quite  different  results.  Whether 
it  be  slight  or  intense,  this  direct  irritation  of  conjunctive  cartilage  nerve  pro- 
duces elongation  of  bone.  If  it  be  slight,  it  does  not  appreciably  influence  the 
bone  ;  if  it  be  intense  it  produces  an  arrest,  proportioned  to  the  importance  of 
the  irritated  cartilage  in  the  longitudinal  growth  of  the  bone. 

*'  Intense  irritation  of  this  cartilage  by  repeated  crushing  and  laceration  of 
its  substance  disturbs  the  evolution  of  its  cellular  elements,  and,  without  always 
hastening  ossification,  produces,  as  a  definite  result,  a  sensible  arrest  of  growth. 

*'  Partial  or  total  destruction  of  the  cartilage  by  excision  or  repeated  crush- 
ing, arrests  partially  or  completely  elongation  at  the  osseous  extremity  thus 
treated.  If  the  cartilage  be  removed,  and  at  the  same  time  a  thin  disk  com- 
prising the  whole  thickness  of  the  bone,  the  arrest  of  growth  is  complete.  If 
but  a  portion  be  excised,  the  growth  is  arrested  at  the  level  of  the  part  removed; 
but  as  it  continues  in  the  parts  of  the  cartilage  which  have  been  left  intact, 
there  result,  independently  of  a  more  or  less  marked  arrest  of  the  general  in- 
crease of  the  bone,  various  irregularities  in  the  length  and  curvature  of  the  bone. 

*'  The  removal  of  periosteum,  or  the  evacuation  of  a  portion  of  medulla,  docs 
not  produce,  with  regard  to  the  growth  of  bone,  the  same  result  as  removal  of 
cartilage.  Periosteum  and  medulla  are  rapidly  reconstituted  by  the  prolifera- 
tion of  elements  existing  in  these  tissues. 

"  After  the  removal  of  long  strips  of  periostenm  from  the  diaphysis  of  a  long 
bone,  there  results  an  increase  in  the  length  of  the  denuded  bone.  This  denu- 
dation of  bone  acts  like  all  injuries  afiecting  a  diaphysis,  that  is  to  say,  by  the 
irritation  which  it  occasions  of  other  vascular  tissues  of  the  bone. 

**  Irritation  of  the  middle  portion  of  a  diaphysis  causes  the  greatest  elonga- 
tion of  bone.  Irritation  of  its  terminal  (juxta-epiphysial)  portions  sometimes 
produces  an  inverse  result;  when  the  irritation  is  intense,  and  suppurative 
inflammation  reaches  as  far  as  the  limits  of  the  cartilage  of  conjunction,  it  will 
be  propagated  to  this  cartilage,  and  cause  its  partial  or  total  destruction. 
Consequently  acute  inflammation  of  the  whole  of  a  diaphysis,  reaching  even  to 
its  limiting  cartilage,  will  be  followed  by  an  arrest  of  growth  ;  the  cartilages  at 
the  limits  of  the  osseous  suppuration  are  either  destroyed  or  their  activity  is 
profoundly  modified.  A  bone  thus  inflamed  is  in  the  same  condition  as  a  bone 
the  two  conjunctive  cartilages  of  which  have  been  artificially  destroyed. 

"  These  experimental  data  are  completely  confirmed  by  clinical  observation, 
and  surgeons  observe  in  man  sometimes  elongation  of  an  inflamed  bone,  and  at 
others  an  arrest  of  growth.  Experimental  facts  supply  us  with  explanations 
of  this ;  I  refer  to  ray  work  for  the  details  of  my  experiments  on  the  different 
lesions  capable  of  influencing  of  bone.  It  remains  for  me  to  demonstrate  that 
these  experimental  data  are  applicable  to  surgery,  and  that  we  may,  in  certain 
cases,  in  man  as  in  animals,  arrest  or  further  tne  growth  of  bone. 

"It  need  scarcely  be  remarked,  that  all  the  proceedings  for  causing  irrita- 
tion which  I  have  used  on  animals  are  not  applicable  to  man.  Several  would 
be  pregnant  with  danger,  especially  those  which  act  upon  the  medulla.  Irri- 
tation of  the  medullary  tissue  exposes  the  patient  to  the  risk  of  very  serious 
septicaemic  symptoms,  and  if  it  result  in  suppuration,  will,  in  certain  cases,  be 
almost  inevitably  followed  by  pyemia;  but  if  care  be  taken  to  avoid  attacking 
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the  mednlla  directly,  and  to  reject  absolutely  certain  irritative  proceedings 
which  are  danjarerous  even  in  those  animals  which  best  tolerate  injuries,  one 
may,  in  proceeding  with  precautions  which  are  the  rule  in  all  interference  with 
man,  irritate  the  periosteum  or  act  on  a  conjunctive  cartilage  We  shall  thus 
have  at  our  disposition  a  means  of  elongating  bones  (irritation  of  the  perios- 
teum), and  a  means  of  arresting  their  growth  (direct  irritation,  destruction  of 
conjunctive  cartilages). 

"These  operations  would  not  be  applicable  to  all  the  bones  of  the  limbs. 
Several  of  these  organs,  by  reason  of  their  deep  situation,  and  of  the  relations 
of  their  extremities  with  corresponding  synovial  membranes,  could  not  be  at- 
tacked without  danger.  The  bones  of  the  leg  and  forearm,  however,  that  is  to 
say,  those  bones  in  which  these  operations  would  be  most  frequently  indicated, 
supply  favorable  organs  from  an  operative  point  of  view. 

*'  In  what  cases  might  we  intervene  with  these  proceedings  ?  I  am  unable,  in 
this  succinct  communication,  to  pass  in  review  all  the  cases  in  which  it  might 
be  necessary  to  modify  the  growth  of  bones.  I  restrict  myself  to  the  mention 
of  two  examples,  which  will  render  clear  the  indication  to  be  fulfilled  and  the 
aim  to  be  proposed.  It  is  especially  in  cases  of  unequal  development  of  the 
parallel  bones  of  the  leg  or  forearm,  that  modification  of  the  growth  of  these 
bones  would  be  useful,  in  order  to  remedy  the  deformities  of  the  hand  and  foot 
resulting  from  this  inequality  of  growth. 

*'  If  the  growth  of  the  radius,  for  example,  be  diminished  or  arrested  by  epi- 
physial osteitis  with  a  morbid  change  of  its  inferior  conjunctive  cartilage,  the 
ulna,  continuing  to  grow  according  to  the  laws  of  its  normal  development,  will 
project  beyond  the  radius  inferiorly.  The  hand  will  then  be  displaced  at  the 
radial  margin  of  the  limb,  and  will  undergo  a  very  unpleasant  direction  with 
regard  to  form,  and  a  very  disturbing  one  with  regard  to  function.  If  in  a  case 
of  this  kind  the  growth  of  the  ulna  be  arrested  by  destroying  its  inferior  con- 
junctive cartilage,  the  direction  of  the  hand  may  be  made  to  cease,  the 
extremity  gradually  returning  to  its  normal  position  as  the  radius  grows. 

*'  liCt  us  suppose,  on  the  other  hand,  osteitis  of  the  middle  portion  of  the 
diapbysis  of  the  radius  with  considerable  hypertrophy  of  this  bone.  The  ulna, 
remaining  healthy,  and  uninfluenced  by  the  inflammation  of  the  neighboring 
structure,  cannot  keep  pace  with  the  radius  in  its  elongation,  and  though 
increasing  regularly  in  length,  is  soon  found  to  be  too  short.  Hence  there  re- 
sults a  direction  of  the  hand  which  becomes  more  and  more  inclined  towards 
the  ulnar  margin  of  the  forearm.  An  efficacious  means  for  remedying  this 
deviation  of  the  hand  is  stimulation  of  the  growth  of  the  ulna.  The  superficial 
position  of  the  diaphysis  of  this  bone  will  permit  the  surgeon  to  act  upon  its 
periosteum,  either  by  subcutaneous  irritation  or  by  cauterization,  in  order  to 
excite  an  activity  which  would  result  in  hypertrophic  elongation  of  the  bone." 


4 
Art.  148. — On  Ostitis  in  Relation  to  the  Elongation  of  Bones. 
By  M.  A.  PoNCET,  of  Lyons. 
(Gazette  Hehdomadaire,  No.  49, 1872.) 

1.  Ostitis,. as  has  been  demonstrated  by  the  researches  of  M.  Oilier,  acts 
differently  on  the  increase  of  bone  according  to  the  seat  which  it  occupies. 

2.  Ostitis  of  the  middle  portion  of  a  diaphysis,  occurring  during  the  period  of 
growth,  causes  elongation  of  the  bone. 

3.  An  arrest  of  development  is  observed  in  cases  of  juxta-epiphysial  ostitis 
when  the  inflammation  is  seated  quite  at  the  boundary  of  the  cartilage  of  con- 
jugation and  affects  this  cartilage. 

4.  Diaphysial  inflammation,  especially  when  it  is  mild  and  chronic,  may  cause 
elongations  of  the  femur  and  tibia  to  the  extent  of  seven  or  eight  centimetres; 
most  frequently,  however,  the  difference  between  the  limbs  does  not  extend  one 
or  two  centimetres.  I  have  also  noticed  considerable  shortening  in  cases  where 
the  inflammation  had  invaded  and  destroyed  the  cartilage  of  conjugation.  In- 
flammation affecting  the  totality  of  a  diaphysis  and  followed  by  suppuration  at 
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the  bonndaries  of  the  cartilages  of  conjagatioD,  causes  an  arrest  in  the  growth 
of  the  bone. 

5.  Ex  peri  mentation  permits  one  to  account  for  these  different  effects  of 
inflammation  according  to  its  seat.  It  shows  that  irritation  and  injury  of  a 
diaphysis  may  result  in  an  elongation,  whilst  the  same  causes  will  produce  an 
arrest  of  development  when  acting  directly  on  the  cartilage  of  conjugation; 
they  are  sufficiently  intense  to  disturb  or  prevent  its  evolution. 

6.  Hypertrophic  elongation  is  seldom  appreciable  except  in  young  subjects 
and  during  the  period  of  the  growth  of  the  skeleton  ;  when  once  the  anchylosis 
of  the  epiphyses  has  been  perfected,  it  is  rarely,  or  at  least  with  difficulty,  recog- 
nisable on  the  living  subject.  Some  cases,  however,  have  been  reported  which 
show  that  after  the  fusion  of  the  epiphyses  a  slight  elongation  of  an  inflamed 
bone  may  be  the  result  of  an  interstitial  growth. 


Art.  149. —  Vciccinal  Sypfiilis, 

By  Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the  London  Hospital. 

(Medical  Times  and  Gazette,  February  1.) 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  Jan  28th,  Mr. 
Jonathan  Hutchinson  read  "  A  Second  Report  on  the  Communication  of  Syph- 
ilis in  the  Practice  of  Vaccination."  This  paper  contains  an  account  of  two 
series  of  vaccination-syphilis  (each  series  containing  but  a  single  case)  which 
have  come  under  Mr.  Hutchinson's  notice  since  his  last  communication  on  the 
subject  in  1871.  These  two  cases  (forming  the  author's  third  and  fourth  series) 
are  prefaced  by  a  few  remarks  referring  to  cases  published  by  others  on  the 
Continent  and  at  home ;  the  author  also  reasserts  the  great  importance  of 
making  all  such  cases  public.  The  latter  part  of  the  paper  is  occupied  with 
general  conclusions  and  recommendations  drawn  from  a  consideration  of  all  the 
cases  which  have  come  under  Mr.  Hutchinson's  notice. 

Third  Series.— C&se :  This  patient  was  a  respectable  small  tradesman,  forty- 
six  years  old,  who  came  under  Mr.  Hutchinson's  care  at  Moorfields  Ophthalmic 
Hospital  with  double  iritis.  Examination  disclosed  the  presence  of  a  copious 
dusky  rash  and  symmetrical  ulcers  in  the  tonsils.  The  ordinary  questions  as 
to  syphilis  were  denied,  and  careful  inspection  of  the  genitals  gave  an  entirely 
negative  result.  On  one  arm,  however,  two  or  three  scabbed  ulcers  were  found, 
as  lar^e  as  shillings,  with  dusky,  indurated  borders ;  and  there  was  an  indolent 
bubo  in  the  corresponding  armpit.  He  said  that  the  sores  on  the  arm  had 
broken  out  at  the  seat  of  tlie  vaccination-punctures.  He  had  been  vaccinated 
three  months  before  admission;  the  punctures  took,  and  behaved  as  usual; 
but  when  just  healed  over,  a  month  after  the  operation,  they  inflamed  and 
broke  out  into  sores.  About  a  fortnight  later  (six  week  after  vaccination)  the 
rash  appeared,  and  at  the  end  of  another  month %he  iritis  set  in.  The  nature 
of  the  disease  had  not  hitherto  been  diagnosed,  and  no  specific  treatment  had 
been  used  ;  under  the  use  of  mercury  both  iritis  and  rash  were  cured.  This 
man  was  seen  by  many  medical  men  at  the  hospital  during  the  two  or  three 
months  of  his  attendance,  and  there  coujd  be  no  shadow  of  doubt  about  the 
nature  of  his  malady.  Although  his  vaccinator  had  not  diagnosed  this  man's 
case,  he  had  had  much  trouble  with  the  arm-sores,  which,  from  his  subsequent 
account,  would  appear  to  have  been  at  one  time  almost  phagedsenic.  Besides 
the  patient,  about  twelve  others  were  vaccinated  from  the  same  baby,  three  of 
them  being  the  patient's  children,  young  adults ;  in  these  three  no  ill  results 
have  occurred;  the  remaining  cases  have  not  been  pursued  further  (for  pru- 
dential reasons  detailed  in  the  paper),but  the  vaccinator  believes  that  none  of 
them  had  any  trouble,  save  one  or  two  in  whom  a  little  difficulty  occurred  in 
the  healing  of  the  vaccination  spots.  The  vaccinator  said  that  the  baby  used 
appeared  in  excellent  health  at  the  time.  When  seen  by  Mr.  Hutchinson  at 
eight  monhts  old,  it  was  fat  and  well  grown,  the  only  sign  of  inherited  syphilis 
being  the  markedly  sunken  bridge  of  the  nose— a  symptom  to  which  the  author 
attaches  considerable  importance,  and  from  which  he  predicts  with  some  con- 
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fidence  the  fatare  occurrence  of  confirmatory  events.  The  child  was  the  third 
and  the  only  living  one,  the  first  two  having  died  in  infancy.  In  favor  of  this 
man's  syphilis  having  been  gained  daring  vaccination,  we  have  the  occnrrence 
of  indo ration,  etc.,  in  the  vaccination  scars  at  exactly  the  interval  which  is 
known  from  former  cases  to  elapse  between  inoculation  with  syphilitic  virns  and 
the  formation  of  the  chancre;  the  occurrence  of  axillary  indolent  bubo  ;  the 
eruption  and  other  secondary  symptoms  following  the  arm-sores  at  the  proper 
period ;  and  lastly,  the  total  absence  of  any  trace  of  chancre  elsewhere,  and  the 
extreme  improbability  of  syphilitic  inoculation  of  the  vaccine  sores  after  the 
vaccination.  Against  this  conclusion  there  are  only  the  negative  facts  afforded 
by  the  apparent  immunity  (which  may,  however,  yet  be  disproved)  of  the  other 
persons  vaccinated,  and  the  slight  evidence  of  syphilis  in  the  vaccinifer ;  the 
latter  being  what  is  to  be  expected,  since  no  one  would  think  of  vaccinating 
from  an  obviously  syphilitic  child. 

Fourth  Series. — Case:  A  lady,  about  forty-five,  who  carae.to  Mr.  Hutchin- 
son as  a  private  patient  in  December,  1872,  for  a  vascular  growth  from  the 
urethra.  During  examination  the  remains  of  a  copious,  dusky,  evidently  syph- 
ilitic rash  was  found.  On  inquiry,  she  stated  that  she  had  been  very  ill  after 
vaccination,  and  had  had  a  severe  rash  and  in6ammation  of  one  eye.  Further 
examination  showed  the  presence  of  a  dusky  scar  at  the  seat  of  one  of  the  vac- 
cination-punctures, very  different  indeed  from  a  normal  vaccine  cicatrix ; 
synechias  were  also  found  in  the  left  eye,  proving  past  iritis.  She  was  vac- 
cinated in  May,  1871,  by  four  punctures,  none  of  which  took  ;  just  a  month 
later  one  of  them  inflamed,  and  became  a  hard-edged  ulcer,  lasting  three 
months.  Two  or  three  weeks  later  (about  two  months  after  vaccination)  the 
rash  appeared  copiously,  and  she  fell  into  ill-health.  From  the  vaccination  in 
May  to  the  early  part  of  September,  she  had  no  specific  treatment,  which 
probably  accounts  for  the  severity  of  the  rash,  etc.  After  this  she  took  small 
doses  of  iodide  of  potassium  and  bichloride  of  mercury,  under  another  practi- 
tioner for  nine  months,  when  she  ceased  all  treatment,  and  went  for  .two 
months  to  the  seaside.  At  the  end  of  this  period  her  left  eye  inflamed  (iritis), 
and  the  rash,  which  had  been  nearly  well,  relapsed.  For  the  iritis  she  was 
treated  at  Moorfields  Hospital  by  the  colleague  of  Mr.  Hutchinson,  its  cause 
and  origin  being  suspected,  but  not  followed  out.  It  was  several  months 
after  her  admission  to  the  hospital  that  she  came  under  the  author's  care  for 
a  complaint  having  no  connection  with  the  syphilis.  She  was  vaccinated  from 
a  baby's  arm,  and,  at  the  same  time,  her  two  grown-up  daughters.  A  number  ^ 
of  others  had  previously  been  vaccinated  from  the  same  child,  but  these  have 
not  been  traced.  The  two  daughters,  however,  appear  to  have  escaped  all 
contamination.  The  baby  is  said  by  the  vaccinator  and  its  own  mother  to 
have  looke4  quite  well  at  the  time.  As  soon  as  dentition  began,  however,  it 
had  some  very  troublesome  sores  about  the  anus  (?  condylomata),  for  which  it 
was  under  treatment  three  months  at  a  dispensary.  It  is  the  third  child.  All 
are  living.  The  eldest,  a  boy  about  six  or  seven  years  old,  shows  no  signs  of 
inherited  taint;  the  second,  a  girl  of  five,  now  has  a  large  forehead,  and  she 
had  exactly  the  same  sores  about  the  anus  and  at  the  same  age  as  the  vac- 
cinifer ;  the  vaccinifer  itself  also  now  has  a  large  forehead.  The  author  calls 
attention  to  the  fact  that  these  two  cases  of  vaccination-syphilis  were  not,  as 
were  the  first  and  second  series,  sent  to  him  because  he  was  known  to  be 
interested  in  the  subject,  both  of  them  having  occurred  in  the  ordinary  course 
of  practice.  Several  cases  of  supposed  syphilis  from  this  cause  have  been  sent 
to  him,  but  the  diagnosis  in  these  was  not  confirmed. 

Conclusions  and  general  remarks  based  on  the  four  series  of  cases. — These 
are  summed  up  chiefly  as  answers  to  certain  questions.  The  author  first  asks  : 
What  are  we  to  infer  from  the  circumstances  that  when  syphilis  is  conveyed 
in  the  practice  of  vaccination  it  does  not  affect  all  those  vaccinated  from  the 
tainted  source?  And  he  answers:  We  must  believe  that  the  specific  poison  of 
syphilis  is  either  not  contained  in  the  vaccine  lymph  at  all,  or  is  not  equally 
diffused  through  it.  Thus,  in  the  first  series  of  cases,  two  out  of  twelve  vac- 
cinated escaped  syphilis ;  in  the  second  series,  out  of  about  twenty-six  vac- 
cinated more  than  half  escaped  ;  while  in  the  third  and  fourth  series  only  one 


Digitized  by  VjOOQ IC 


152  8UB6BRT. 

ont  of  at  least  twelve  vaccinated  from  each  vaccioifer  is  known  to  have  been 
sypbilized.  It  will  be  borne  in  mind,  however,  that  the  last  two  serieB  have 
purposely  not  been  followed  op  exhaustively,  and  that  the  proportion  tainted 
with  syphilis  is  not  improbably  fifreater  than  appears  at  present.  Again,  from 
the  evidence  of  these  series  of  cases  there  is  no  doubt  that  we  may  vaccinate 
from  a  tainted  vaccinifer  without  conveying  syphilis ;  and,  on  the  other  hand,  it 
is  possible  to  convey  syphilis  either  with  or  without  the  production  of  a  normal 
vaccine  vesicle.  Vaccination  from  a  child  evidently  syphilitic  is  known  to 
have  been  done  inadvertently  several  times  without  bad  result,  and  probably 
it  has  often  occurred  without  being  known.  These  points  of  clinical  evidence 
make  it  highly  probable  that  the  syphilitic  virus  is  not  contained  in  the  vaccine 
vims,  but  is  derived  from,  or  associated  with,  some  cell-elements  of  the  blood, 
and  probably  these  need  not  be  visibly  red.  This  is  con6rmed  by  experimental 
evidence,  for  syphilis  has  been  successfully  produced  by  inoculating  the  blood 
of  a  patient  in  the  secondary  stage ;  and  in  the  case  referred  to  the  dates,  etc., 
agree  closely  with  those  observed  in  the  author's  series.  Next,  need  blood  be 
used  in  vaccination  in  order  to  convey  syphilis  ?  The  author  thinks  that  pro- 
bably it  is  enough  if  the  material  used  has  been  mixed  with  colorless  exudation 
from  the  blood,  as  occurs  when  the  vaccine  vesicle  is  allowed  to  drain  in  order 
to  furnish  more  lymph.  This  is  confirmed  by  the  fact  that  the  vaccinators 
in  the  cases  in  question  asserted  that  they  always  scrupulously  avoided  making 
the  vesicle  bleed  ;  in  none  of  the  instances  is  there  any  history  that  the  lymph 
was  visibly  bloody ;  while  it  is  well  known  that  many  men  of  large  experience 
do  allow  the  vaccine  vesicle  to  weep.  According  to  this  supposition,  as  soon 
as  the  first  contents  of  the  vesicle  are  exhausted  the  risk  begins.  Third  :  If 
the  syphilitic  virus  and  the  vaccine  virus  be  implanted  at  one  and  the  same 
time,  what  will  be  the  course  of  events?  If  the  patient  is  susceptible  of  vac- 
cination the  vesicle  goes  through  its  usual  phases  and  heals,  and  nothing  more 
happens  till  the  end  of  the  month,  when  the  scar  indurates  and  the  chancre 
forms.  In  some  cases,  however,  the  vaccination  sore  never  heals,  and  in  these 
the  scab  somewhat  obscures  the  characters  of  the  chancre.  Characters  of  the 
vaccination-chancre:  It  begins  as  a  little,  red.  firm,  glossy  tubercle,  which 
gradually  increases  in  size  and  becoms  harder.  In  about  a  fortnight  it  usually 
ulcerates,  the  sore  giving  off  but  very  little  discharge,  and  with  a  fiard  base 
and  edges.  If  no  mercury  is  given  it  may  remain  open  several  months ;  in  one 
case  it  probably  became  almost  phagedoenic.  Sometimes  there  is  from  the 
« first  a  good  deaf  of  inflammatory  effusion  at  the  ba»e  of  the  sore,  and  much 
purulent  secretion  and  scab  on  its  surface;  its  specific  characters  may  be  thus 
quite  hidden.  These  cases  are  generally  in  children.  Treatment  of  the  vac- 
cination-chancre: Mr.  Hutchinson  feels  no  doubt  that  should  a  vaccination- 
scar  take  on  the  induration  characteristic  of  a  chancre,  and  should  the  other 
facts  of  the  case  corroborate  the  suspicion,  it  is  the  surgeon's  duty  without 
delay  to  commence  the  administration  of  mercury.  The  influence  of  mercury 
in  retarding  and  greatly  diminishing  the  severity  of  the  primary  and  secondary 
symptoms  was  most  marked  in  all  those  cases  which  came  under  care  at  an 
early  period  (sixth  week),  as  in  the  first  series.  Indeed,  in  this  series  the 
eruption  was  so  retarded  as  to  induce  scepticism  in  not  a  few  minds  as  to  the 
correctness  of  the  diagnosis;  several  oi  them,  however,  from  five  to  seven 
months  after  vaccination,  had  undoubted,  though  mild,  secondary  symptoms. 
In  the  second  and  remaining  series  of  cases,  however,  the  disease  was  not 
discovered  until  much  later,  and  most  of  them  suffered  very  severely  from 
secondary  symptoms,  the  last  two  cases  (third  and  fourth  series)  particularly 
so.  As  regards  tertiary  symptoms,  it  is  yet  too  early  to  say  anything  concern- 
ing the  primary  and  secondary  symptoms.  Mr.  Hutchinson  says :  *'  I  cannot 
speak  too  strongly  as  to  the  vast  apparent  advantage  of  the  mercurial  plan. 
The  lesson  of  the  cases  is  very  clearly  opposed  to  the  too  prevalent  modern 
doctrine  that  it  is  well  to  wait  for  secondary  symptoms  before  commencing 
specific  treatment,  and  would  appear  to  indicate  that  the  latter  should  be 
adopted  as  soon  aa  ever  the  condition  of  the  chancre  permits  of  an  accurate 
diagnosis."  As  regards  prevention,  Mr.  Hutchinson  thinks  it  of  the  first  im- 
portance to  diffuse  the  knowledge  that  vaccination-syphilis  is  possible  widely 
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amongst  the  Profession  ;  until  all  medical  men  believe  in  it,  and  fear  it,  we 
shall  still  be  very  unsafe.  It  is  important  next  to  avoid  vaccinating  from 
children  whose  parents  are  not  known  to  the  vacciuator;  and,  further,  to 
decline,  for  the  most  part,  using  all  first-born  children,  waiting  until  by  the 
development  of  one  healthy  child  a  guarantee  of  freedom  from  taint  on  the  part 
of  the  parents  has  been  given.  Lastly,  the  avoidance  of  blood-stained  lymph 
and  of  recent  exudation  from  the  walls  of  the  vesicle  is  a  suflSciently  obvious 
precaution,  and  needs  no  further  mention. 


Art.  150 — Treatment  of  Syphilis  by  Hypodermic  Injections  of 

Calomel. 

By  Drs.  Pirochi  and  Porlezza. 

{OiornaJe  Italiano  ddle  Malaitie  Veneree;  and  The  Lancet,  Nov.  23,  1872.) 

The  authors  have  recorded  fifty-five  cases  in  whiih  they  made  use  of  calomel 
in  subcutaneous  injections,  and  they  thus  sum  up  the  conclusions  to  which  they 
have  arrived  :  1.  Recurrence  of  the  disease  is  less  frequent  with  subcutaneous 
than  with  internal  treatment.  2.  Calomel  is  preferable  to  the  sublimate  and 
other  salts  of  mercury  which  have  been  tried  until  now,  on  account  of  the  less 
gravity  and  frequency  of  local  and  general  accidents.  3.  Injections  with  calo- 
mel should  be  performed  on  the  external  and  central  surface  of  the  arm.  4. 
The  syringe  should  be  introduced  with  precision  into  the  subcutaneous  cellular 
tissue,  and  care  should  be  taken  that  the  point  be  not  fixed  into  the  thickness 
of  the  derm.  5.  The  best  vehicle  for  the  calomel  is  hydrate  of  gum-arabic.  6. 
The  quantity  of  calomel  used  must  vary  between  ten  and  twenty  centigrammes 
(about  two  to  four  grains).  7.  Painting  with  collodion  is  very  effective.  8. 
There  should  be  an  interval  of  at  least  ten  days  between  every  two  injections. 
9.  The  injections  should  be  discontinued  if  the  first  two  produce  little  or  no 
amendment. 


Art.  451. — New  Treatment  of  Venereal  Diseases  and  of  Ulcerative 
Syphilitic  Affections  by  Iodoform. 

Translated  from  the  French  of  Dr.  A.  A.  Izard,  by  Howard  F. 
Damon,  M.D. 

(Small  Svo.,  pp.  73.    Boston,  1872.) 

The  following  are  the  author's  conclusions : — 

**lst.  That  iodoform  is  a  therapeutic  agent  producing  more  certainly  and 
more  promptly  than  all  the  others  ordinarily  employed  the  cicatrization  of 
ulcerative  syphilides  in  general,  under  whatever  form  they  present  themselves. 

*'  2d.  That  in  the  treatment  of  soft  chancre,  iodoform  is  in  some  sort  a  spe- 
cific by  the  promptness  with  which  it  produces  cicatrization  without  pain. 

"  3d.  That  in  the  treatment  of  simple  or  virulent  buboes  (non-syphilitic), 
iodoform  can  be  employed  in  the  form  of  an  ointment,  as  a  resolvent,  during 
the  early  stage,  witn  more  success  than  the  blister  and  tincture  of  iodine ; 
during  the  period  which  succeeds  to  the  opening  of  the  bubo,  no  other  medi- 
cament can  be  compared  with  it  for  the  rapidity  with  which  it  brings  about 
the  cure. 

'*  4th.  In  all  the  preceding  cases,  when  the  suppuration  is  abundant,  it  is  pre- 
ferable to  comiAence  the  treatment  by  the  solution  of  iodoform  in  glycerine  and 
alcohol ;  iodoform  in  powder  ought  to  be  employed  in  the  second  place. 

'*  5th.  Iodoform  acts  not  only  as  a  topical  agent,  but  still  further  as  a  local 
anaesthetic.  The  rapid  cicatrization  which  takes  place  is  due,  1st,  to  the  sim- 
plicity of  the  dressing  which  dues  not  irritate  the  diseased  parts  ;  2d,  to  the 
absorption  of  the  secretions  by  the  iodoform  powder;  3d,  to  the  antiseptic 
properties  of  the  medicament,  above  all,  when  it  is  dissolved  in  alcohol  and 
11 
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glycerine ;  4th,  to  the  presence  of  iodine  which  acts  favorably  on  all  venereal 
ulcerations  in  general. 

"6th.  Iodoform  appears  to  us  to  be  completely  incapable  of  arresting  the 
progress  of  phagedsenism. 

'•  7th.  The  employment  of  iodoform  in  cases  of  syphilitic  aflfections  should 
never  dispense  with  internal  treatment." 


Art.  152. — On  Precocious  Syphililic  Affections  of  the  Osseotis  System, 

By  Dr.  Ch.  Mauriao. 

( Gazette  des  Hdpitaux^  1872 ;  Annales  de  Dermatologie  et  de  Syphiligraphie, 

No.  2,  Tome  iv.) 

1.  Epicranial  periostites  constitute  one  of  the  primary  manifestations  of 
syphilis.  They  sometimes  come  on  in  a  few  days  after  the  infecting  chancre, 
and  before  the  appearance  of  the  secondary  symptoms. 

2.  They  seem  to  be  seated  exclusively  in  the  cranial  periosteum,  and,  if  there 
exists  a  hypersemic  or  inflammatory  lesion  of  osseous  tissue,  this  latter  is  acces- 
sory and  remains  subordinate  to  the  periostitis. 

3.  The  epicranial  periostites  proceed  from  a  true  inflammatory  condition  and 
are  due  to  active  irritation,  as  is  indicated  by  the  acuteness  of  the  symptoms 
and  by  their  rapid  course. 

4.  In  the  adult  subject  of  acquired  syphilis,  these  kinds  of  tumors  of  the  peri- 
osteum have  a  tendency  to  resolution,  either  spontaneous  or  caused  by  appro- 
priate treatment.    They  then  disappear  rapidly  and  leave  no  traces. 

5.  In  the  infantile  subjects  of  hereditary  syphilis  the  process  of  the  pericra- 
nial tumor  does  not  take  or  quit  rapidly  the  irritative  and  resolvent  for  the 
nebrobiotic  and  suppurative  course. 

6.  Pericranial  periostites  are  the  seats  of  flxed  pains  and  the  starting-points 
of  radiating  pains  of  a  neuralgic  form. 

7.  The  periostites  may  be  discrete  or  confluent,  and  occupy  principally  the 
anterior  half  of  the  cranium.  When  left  to  themselves,  they  last  for  a  period 
varying  between  four  and  six  months.  Under  an  appropriate  treatitfent  they 
disappear  sooner. 

8.  In  the  commencing  stages  of  general  syphilis  periostites  may  form  on  the 
ribs,  the  costal  cartilages,  and  the  sternum. 

9.  The  sterno-chondro-costal,  like  the  pericranial  periostites,  arc  inflamma- 
tory, and  may  become  the  seats  of  fixed  pains  and  the  starting-points  of  radi- 
ating neuralgic  pains. 

10.  As  the  centres  of  pain  the  former  periostites  play  a  considerable  part  in 
the  dvspnoea  of  the  early  phases  of  syphilis.  This  kind  of  syphilitic  asthma 
may,  however,  have  other  causes. 

11.  Periostites  and  exostoses  may  be  developed  at  other  points  of  the  osse- 
ous system  in  the  early  stages  of  constitutional  infection. 

12.  In  taking  as  the  starting-point  of  the  incubation  of  these  osseous  lesions 
the  commencement  of  the  infecting  chancre,  I  found  that  the  shortest  period  of 
incubation  was  15  days,  and  the  longest  period  120  days. 

13.  These  periostites  may  make  their  appearance  several  days  before  the 
appearance  of  the  so-called  secondary  cutaneous  and  mucous  afi'ections ;  they 
occur  spontaneously  and  independently  of  the  influence  of  any  exciting  cause. 

14.  l*hey  would  seem  to  proceed  from  a  kind  of  syphilis  in  which  the  part 
played  by  the  virus  is  less  active  than  that  of  the  individual. 

15.  The  tibia  is  the  most  frequent  seat  of  periostites. 

16.  These  precocious  osseous  lesions  are  more  common  and  more  severe  in 
hereditary  than  in  acquired  syphilis,  and  among  the  African  Arabs  and  the 
inhabitants  of  South  America  than  in  our  climates. 

17.  The  precocious  periostites  in  acquired  syphilis  are  almost  always  resol- 
vent, and  manifest  themselves  in  a  more  or  less  marked  inflammatory  form. 
The  process  of  periostites  of  the  limbs  is  generally  less  irritative  than  that  of 
pericranial  periostoses. 
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18.  They  may  get  well  spontaneously ;  but  they  disappeared  more  rapidly 
under  the  influence  of  a  combined  treatment  with  mercury  and  iodides,  and  of 
local  antiphlogistic  applications. 

19.  They  aggravate  the  prognosis  of  syphilis,  although  they  may  co-exist 
with  slight  manifestations  in  other  organs,  and  may  not  be  complicated  by  any 
malignity  in  the  local  processes  or  in  the  tendencies  of  the  constitutional 
malc^y. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  GONCERNINQ  the  head  AMD  NECK. 

Art.  163. —  Treatment  of  Lesions  of  the  Scalp. 

By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 

( The  Practice  of  Surgery  ;  a  Manual.    London :  1872.) 

Under  all  circumstances  and  conditions  scalp  wounds  should  be  carefully 
cleaned  with  tepid  water,  the  utmost  gentleness  being  used ;  their  edges  may 
then  be  adjusted  and  maintained  in  position,  when  not  extensiye,  by  strips  of 

J )1  aster,  but  in  extensive  lacerations  sutures  are  far  preferable  to  any  other 
orm  of  practice.  The  hair  should  be  cut  oflf  in  the  neighborhood  of  the  wound, 
and  the  head  kept  cool.  One  caution,  however,  must  be  observed  in  the  appli- 
cation of  the  suture,  and  that  is  not  to  include  the  aponeurosis  of  the  occipito- 
frontalis  muscle,  for  there  is  more  danger  of  setting  up  mischief  in  the  cellular 
tissue  beneath  this  tendon  when  this  practice  is  adopted  than  when  the  sutures 
simply  pass  through  the  skin  itself.  The  kind  of  suture  is  unimportant, 
although  many  surgeons  prefer  the  metallic.  All  sutures  should  be  removed 
on  the  second  day,  as  wounds  of  the  scalp  heal  rapidly. 


Art.  154. —  Tv)o  Cases  of  Compound  Depressed  Fracture  of  Vault  of 
Cranium,  Treated,  in  the  Absence  of  Orave  Symptoms,  vkihout  Ope- 
ration. 

Under  the  care  of  Mr.  W.  Johnson  Smith,  at  the  Seamen's  Hospital, 

Greenwich. 

( The  Lancet,  February  1.) 

Case  1. — Alfred  T.,  aged  eight  years,  was  admitted  into  the  hospital  on 
August  8th,  1872,  shortly  after  a  fall  from  a  height  of  about  ten  feet.  He  had 
lost  much  blood  before  admission,  and  was  in  a  state  of  combined  shock  and 
concussion,  but  could  be  readily  roused.  Over  the  inner  portion  of  the  right 
parietal  bone,  and  near  the  coronal  suture,  was  a  large,  irregularly- shaped 
wound  of  the  scalp,  with  jagged  edges,  which  were  widely  separate,  and  expo- 
sing a  considerable  portion  of  bare  bone  and  a  well-fliarked  depressed  fracture, 
running  from  behind  forwards  and  inwards.  At  the  upper  portion  of  the  left 
temporal  region,  and  extending  horizontally  from  before  backwards,  was  a  deep 
wound,  which,  however,  at  no  part  of  its  extent  involved  the  whole  thickness 
of  the  scalp.  At  the  time  of  admission  there  was  slight  ecchymosis  of  upper 
eyelid  on  right  side.  This  increased  very  much  in  the  course  of  two  hours, 
and  completely  closed  the  eye ;  no  subconjunctival  hemorrhage  on  this  side. 
In  the  course  of  the  night  the  patient  became  quite  sensible,  but  was  restless 
and  very  irritable.  Vomited  about  two  hours  after  admission,  and  again  early 
on  the  following  morning.  The  wound  on  the  left  side  was  closed  by  sutures, 
and  wet  compresses  were  applied  over  both  wounds  and  across  the  forehead. 

August  9th. — Was  quite  sensible  during  the  whole  of  the  day,  but  still  re- 
mained very  restless,  frequently  turning  from  side  to  side,  and  keeping  all  the 
limbs  flexed.     No  return  of  vomiting.    Temperature  99^  F. ;  pulse,  112. 
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The  patient  then  propressed  very  favorably,  and  withoat  presenting  any 
symptoms  of  cerebral  mischief.  Tlie  superficial  wound  on  the  left  side  speedily 
closed ;  but  in  that  on  the  right  side,  which  was  associated  with  the  fracture, 
there  was  at  first  mnch  suppuration,  which  diminished  in  the  course  of  a  week, 
but  did  not  entirely  cease  until  the  second  week  in  September,  when  a  large 
granulating  surface  had  closed  by  cicatrization,  and  the  bare  bone  about  the 
line  of  fracture  had  been  detached  by  exfoliation,  and  removed  in  numerous 
small  pieces.  On  Sept.  12th,  when  the  wound  was  ulmost  completely  closed, 
the  boy  had  a  sharp  attack  of  erysipelas  of  the  face  and  scalp,  but  after  this 
had  passed  off  he  rapidly  improved,  and  on  October  .^th  was  discharged  as 
curen,  both  wounds  being  quite  closed,  the  situation  of  that  on  the  right  side 
being  marked  by  a  large,  dense,  and  depressed  cicatrix.  The  boy  has  frequently 
attended  as  an  out-patient,  according  to  instructions,  but  up  to  the  present 
time  (January  8th)  has  shown  no  baa  symptoms  either  of  a  general  or  local 
character. 

Cask  2. — William  R.,  aged  thirty-two,  a  muscular  and  apparently  healthy 
sailor,  was  admitted  on  November  6,  1872,  with  injuries  to  head  and  \eh 
shoulder,  received  three  days  previously,  when  he  had  been  thrown  down  on 
deck  by  a  heavy  sea,  his  head  coming  in  contact  with  a  large  iron  bolt.  The 
injury. to  the  shoulder,  though  merely  a  contusion  accompanied  with  pain  over 
the  deltoid  and  partial  loss  of  power  in  this  muscle,  was  the  chief  cause  of  the 
patient's  application  for  admission,  and  very  little  attention  seemed  to  have 
been  paid  by  him  to  a  large  wound  on  the  left  side  of  the  head,  which  was 
covered  by  a  thick  layer  of  coagulated  blood,  on  the  removal  of  which  the 
following  condition  was  presented :  On  the  left  side  of  cranium,  three  inches 
and  three-quarters  above  the  left  pinna,  was  a  scalp  wound  extending  directly 
from  before  backwards  for  a  distance  of  two  inches  and  a  half.  The  edges  had 
retracted  considerably,  and  were  inverted;  the  whole  thickness  of  the  scalp  had 
been  involved,  and  at  the  bottom  of  the  wound  was  a  considerable  extent  of 
bone,  white  and  perfectly  bare.  This  exposed  portion  of  bone  was  found  to  be 
depressed  to  the  extent  of  about  one-quarter  of  an  inch  below  the  surface  of 
a  jagged  margin  of  bone,  which  extended  from  above  downwards  at  the  ante- 
rior extremity  of  the  scalp  wound,  the  line  of  fracture  curving  downwards  and 
backwards  under  the  lower  flap  of  the  wound,  and  making  its  appearance  again 
as  a  slight  fissure  near  the  posterior  extremity  of  the  wound.  The  depressed 
and  bare  portion  of  the  bone  was  also  marked  at  the  middle  by  a  simple  de- 
pression of  the  outer  table,  resembling  in  size  and  form  an  impression  made  ou 
soft  material  by  the  bowl  of  a  teaspoon.  The  fractured  portions  were  firmly 
fixed,  and  no  mobility  could  be  made  out  on  pressure  with  a  director.  The 
patient  stated  that  he  had  not  suffered  from  headache  since  the  day  of  the 
accident,  that  he  had  not  had  any  vomiting,  and  that  his  health  had  not  been 
disturbed. 

The  patient  was  ordered  to  keep  to  his  bed  and  to  take  low  diet.  Water 
dressing  was  applied  to  the  wound,  and  the  portions  of  scalp  immediately 
around  the  edges  were  shaved.  The  raw  surfaces,  which  at  first  were  dry  and 
showed  no  tendency  to  healthy  reaction,  speedily  improved  in  appearance,  and 
became  covered  by  rapidly  ^cicatrizing  granulations.  The  wound  speedily  con- 
tracted; and,  after  the  removal  of  three  large. portions  of  necrosed  bone  on 
December  9th,  closed  completely.  He  was  allowed  to  get  up  on  December 
12th  ;  and  on  the  30th  day  of  the  month  was  discharged  as  cured. 

During  the  whole  period  that  the  patient  was  in  the  hospital  no  bad  sub- 

i'ective  symptom  of  any  kind  was  noticed.  He  frequently  complained  of  being 
:ept  in  bed  for  what  he  regarded  as  a  trivial  injury.  The  temperature  was 
never  higher  than  99^.4,  and  on  four  days  only  was  above  99^.  The  pulse, 
taken  while  the  patient  was  lying  down,  varied  between  72  and  88.  .  During 
the  first  week  of  the  patient's  stay  in  the  hospital  there  was  great  difference  in 
the  frequency  of  the  pulse  in  the  positions  of  lying  down  and  sitting  up  in  bed. 
In  the  former  position  it  was  about  88;  in  the  latter  115.  Shortly  before  his 
discharge  there  was  a  difference  only  of  16  beats.  No  change  was  ever  observed 
in  the  action  and  relative  condition  of  the  pupils. 
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Art.  165. — On  Deep-Seated  Abscess  near  the  Angle  of 'Lower  Jaw. 

By  Dr.  Von  Thaden,  of  Altona. 

(Mittheilungen  f.  d.  Verein  Schleswig-Holsteiner  Aerzte,  Heft  4,  1872*; 
Schmidt's  Jahrbucher,  No.  10, 1872.) 

The  author  relates  eighteen  cases  of  a  deep-seated  lateral  inflammation  of  the 
neck,  to  which  very  many  names  have  from  time  to  time  been  given.  By  Leube 
and  Roser  it  has  been  called  cyanche  sublingualis  ;  by  Stromeyer,  fibrinous 
diffuse  phlegmon  near  the  lower  jaw ;  hj  Metzler,  sporadic  gangrene  of  the 
cervical  cellular  tissue  ;  by  Bamberger,  ir\flammation  of  the  cervical  cellular 
tissue;  by  Emmert,  deep  diffuse  inflammation  of  the  cervical  tissues  ;  by 
N61aton,  deep-seated  phlegmon  of  the  tibial  cervical  regions  ;  by  Breithaupt, 
cervical  abscess  behind  the  angle  of  the  lower  jaw.  These  authors  describe  the 
symptoms  of  the  affection  with  much  unanimity,  and  recognize  as  the  seat  of 
inflammatory  process,  the  deep  intermuscular  cellular  tissue.  Very  slight,  if 
any,  mention,  however,  is  made  of  the  lymph-glands,  which  are  found  in  con- 
siderable numbers  and  of  large  size  in  this  region. 

Dr.  Von  'I'haden  regards  the  large  group  of  lymph-glands  which  exists  near 
the  angle  of  the  lower  jaw  as  the,  chief  centre  of  the  inflammation,  and  holds 
that  an  early  and  deep  incision  into  this  is  free  from  danger.  His  views  are 
based  upon  eighteen  cases  which  were  observed  by  him  in  the  course  of  eleven 
years. 

Symptoms  and  Course. — ^There  appears  near  one  angle  of  the  lower  jaw  a 
swelling  of  the  size  of  a  hen's  ^gg,  the  integument  over  this  tumor  remaining 
almost  quite  normal.  If  movable  over  the  angle  of  the  jaw.  it  remains  so  only 
for  a  short  time ;  it  is  hard,  and  its  boundaries  may  be  either  well  defined  or 
slightly  indistinct.  This  swelling  may  be  seated  near  the  submaxillary  gland 
or,  as  more  frequently  occurs,  further  backwards  below  the  parotid  gland,  and 
under  the  upper  half  of  the  sterno-mastoid  muscle,  the  anterior  margin  of  which 
is  displaced  outwards. 

In  all  the  eighteen  cases  recorded  by  the  author  the  patients  were  adults, 
fifteen  being  between  twenty  and  forty  years  of  age,  and  three  between  forty- 
seven  and  sixty-five.  Eleven  of  the  patients  were  males  and  seven  females. 
In  twelve  cases  the  swelling  was  on  the  right  side,  in  six  cases  on  the  left. 
Eleven  of  the  cases  occurred  in  the  cold  season,  and  seven  in  the  warm  season. 
Generally  a  previous  affection  was  observed  in  the  posterior  half  of  the  mouth 
on  the  corresponding  side ;  in  eight  cases  difficulty  of  swallowing  or  slight  in- 
flammation of  the  tonsils ;  in  four  cases  pain  in  the  posterior  inferior  molar 
teeth  (twice  in  the  wisdom  tooth,  in  one  of  which  cases  there  was  pain  in  the 
ear).     In  one  case  there  was  nasal  catarrh. 

The  tumor,  which  at  first  is  not  particularly  tender  and  often  devoid  of  much 
heat,  may  remain  unnoticed  for  a  few  days.  It  afterwards  extends  forwards 
and  downwards,  and  the  structures  of  the  submental  region  and  over  the  thyroid 
cartilage,  and  sometimes  those  between  this  and  the  dorsale,  become  very  hard. 
All  the  contours  of  the  neck  disappear,  and  a  thick  swelling  is  observed  ex- 
tending from  the  cheek  downwards  over  the  neck.  The  mouth  cannot  be 
opened  beyond  a  small  extent,  as  the  swelling  restricts  the  range  of  movement 
of  the  lower  jaw.  The  swelling  extends  into  the  mouth  on  the  side  affected  ; 
space  between  the  tongue  and  the  molar  teeth  is  occupied  by  an  cedematous, 
dark  red  and  soft  tumor,  and  the  tongue  partially  infiltrated  and  oedematous  is 
elevated  on  the  corresponding  side,  and  cannot  be  moved  without  pain.  The 
utterance  of  consonants  in  which  the  root  of  the  tongue  takes  part  can  scarcely 
if  at  all  be  effected.  The  tumor  may  extend  inwards  and  so  give  rise  to  serious 
symptoms.  Pressure  on  the  vessels  of  the  neck  accounts  for  headache  and 
slight  unilateral  swelling  of  the  face,  and  pressure  on  the  boundary  between  the 
pharynx  and  oesophagus  for  the  difficulty  which  sometimes  increases  to  the 
impossibility  of  swallowing.  There  is  danger  of  the  disease  involving  the 
entrance  to  the  trachea,  the  epiglottis,  and  the  aryteno-epiglottidean  ligaments, 
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and  of  the  rancoiifl  merobrane  becomiDg  fwoIIcd  id  coDseqnence  of  tbe  onkaa 
enrroQDdiDg  the  porolent  centre.  This  i»  indicated  by  hoarseness  passing  into 
stridnloos  breathing.  The  disqoietnde  on  account  of  the  difficoltj  in  breath- 
ing, which  often  increases  very  roach  in  the  evening,  generally  results  in  sleep- 
lessness. Conrnlsive  attacks  of  dyspnoea  like  those  of  cronp  hare  be«i  re- 
corded by  some  surgeons,  but  were  not  observed  in  Dr.  Yon  Thaden*s  cases. 

The  back  of  the  neck  always  remains  free,  the  swelling  never  extending 
beyond  the  posterior  margin  of  the  stemo-roastoid  muscle. 

The  skin  covering  the  affected  parts  often  retains  for  a  long  time  its  normal 
color.  (Edema  and  heat  come  on  sooner  or  later ;  redness  was  observed  in  six 
esses  only.  Fluctuation  is  always  indistinct.  In  four  instances  the  anther 
could  feel  in  the  hard  tumor,  generally  between  the  stemo-mastoid  and  the 
thyroid  cartilage,  a  soft  spot  from  half  to  two  centimetres  in  size,  at  which  in 
one  case  a  spontaneous  opening  formed,  and  the  redness  of  the  skin  had  com- 
menced. Even  at  this  soft  spot  the  purulent  deposit  is  covered  by  a  layer  of 
tissues  two  centimetres  in  thickness.  In  some  cases  the  author  gave  exit  to 
pus  by  incision  without  being  able  to  feel  any  fluctuation. 

The  patient  having  been  put  nnder  the  influence  of  chloroform,  an  incision 
is  first  made  parallel  and  along  the  margin  of  the  stemo-mastoid.  the  course  of 
which  must  often  be  conjectured  according  to  the  origin  and  insertion  of  the 
mnscle ;  the  knife  is  then  carried  into  the  tissues  for  a  depth  of  two  or  three 
centimetres,  and  a  grooved  director  then  thrust  in  towards  the  supposed  centre 
of  the  swelling.  Along  the  gropve  of  this  director  creamy  and  inodorous  pos 
will  now  generally  flow  ;  in  two  of  the  author's  cases  it  was  fetid,  and  in  one 
fatal  ease  ichorous  and  watery.  The  quantity  varies  much  in  different  cases, 
after  extension  of  the  incision  with  a  blunt-pointed  bistoury,  the  finger  is  passed 
into  the  cavity,  generally  under  the  stemo-mastoid  and  between  this  mnscle 
and  the  greater  comu  of  the  hyoid  bone,  sometimes  so  deeply  that  the  index 
finger  is  wholly  covered  and  comes  in  contact  with  the  transverse  process  of  the 
atlas  or  another  of  the  upper  covered  vertebrs.  This  was  done  in  four  of  the 
author's  cases.  The  cavity  is  generally  irregular,  being  composed  of  several 
small  connected  cavities,  and  traversed  by  bands.  In  one  case  the  cavity  of 
the  abscess  extended  from  the  ramus  of  the  lower  jaw  to  the  base  of  the  skolL 
In  two  cases  a  patch  of  bare  bone  of  the  size  of  a  shilling  was  found  on  the 
inner  surface  of  the  body  of  the  lower  jaw;  in  both  those  cases  there  had  been 
pain  in  the  corresponding  wisdom  teeth.  The  author  in  his  operations  was  not 
able  to  make  out  with  the  finger  the  condition  of  the  lymph-glands,  as  these 
had  been  converted  into  a  semi-fluid  material.  In  one  case  only  did  he  succeed 
in  removing  a  brownish-red  lymph-gland  of  the  size  of  an  almond,  which  had 
been  disintegrated  in  consequence  of  the  effusion  of  blood  and  pus  among  its 
tissues ;  it  lay  between  the  submaxillary  gland  and  the  jaw.  The  author  could 
feel  deep  pulsation  in  these  cases,  twice  on  the  inner  side  of  the  disease,  once 
on  the  outer  side,  and  it  was  doubtful  whether  this  could  be  due  to  the  internal 
carotid.  Why  the  pulsation  of  the  internal  carotid  cannot  be  felt  in  these 
operations,  the  author  explains  by  the  fact  that  this  artery  is  covered  on  the 
outer  sido  by  the  distended  internal  jugular  vein. 

The  bleeding  in  the  author's  cases  was  generally  slight  and  of  no  great  im- 
portance.    In  one  cane  it  was  necessary  to  tie  the  facial  artery. 

The  incision  is  generally  followed  by  relief  in  the  symptoms  affecting  respira- 
tion, deglutition,  and  speech,  and  by  capacity  of  free  movements  of  the  bead 
and  tongue ;  the  anxiety  and  restlessness  also  abate.  In  no  cases  did  renewed 
formation  of  pus  necessitate  reopening  of  the  wound.  In  two  cases  the  patients 
succumbed. 

If  the  head  be  kept  at  rest  the  wonnd  will  generally  close  at  some  period  be- 
tween two  and  eight  weeks,  generally  in  six  weeks.  In  two  of  the  author'? 
patients,  servant-maids  who  were  careless  about  themselves,  suppuration  con- 
tinued for  six  months ;  in  one  of  these  cases  the  swelling  returned  with  dyspnoea 
and  cyanosis. 

Subsequent  long-continued  hardness  of  the  deep-seated  tissues  near  the  angle 
of  the  jaw  was  not  observed  by  the  author  in  anv  of  his  cases. 

Of  the  eighteen  patients  two  died.     One  of  these  was  a  man,  aged  fifty-nine 
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years,  who  sank  from  septicaemia  within  ten  days.  The  second  was  a  tubercu- 
lar man  who  had  succumbed  to  erysipelas  and  pyseraia  six  weeks  after  an  in- 
cision had  been  made.  Dr.  Von  Thaden  believes  that  death  in  cases  of  this 
kind  is  sometimes  due  to  suffocation  through  oedema  of  the  glottis. 

Concerning  the  question  whether  huho  or  phlegmon  be  the  primary  lesion  in 
this  affection.  Dr.  Von  Thaden  found  no  information  in  previous  records  of 
post-mortem  examinations.  To  no  author  did  it  seem  that  adenitis  at  the  an^le 
of  the  jaw  was  analogous  to  suppurating  buboes  in  the  groin  or  axilla.  Dr. 
Von  Thaden  points  out  that  in  the  region  below  the  upper  extremity  of  the 
sterno-mastoia  where  the  pus  is  generally  formed,  there  may  usually  be  found 
a  great  number  of  lymph  glands.  In  fourteen  subjects  of  various  ages  he 
counted  from  ten  to  twenty  of  these  glands  on  one  side,  in  two  subjects  more 
than  twenty,  and  in  one  subject  forty  glands.  This  group  of  glands,  which  are 
called  by  Uenle  the  glandulse  cervicales  profundse  superiores,  contains  more 
glands  than  the  groups  in  the  arm-pit  and  groin,  though  not  so  large.  The 
glands  vary  much  in  size,  the  largest  lying  on  the  internal  jugular  vein  and  in 
the  furrows  in  front  of  and  behind  this  vessel.  The  other  glands,  smaller  in 
size  but  more  numero'us,  lie  further  backwards.  This  group  of  lymph-glands 
surrounds  the  internal  jugular  vein  and  forms  from  without  backwards  a  semi- 
circle which  ceases  at  the  inner  or  mastoid  side  where  the  carotid  artery  and 
vagus  and  sympathetic  nerves  are  found,  together  with  some  scanty  cellular 
tissue.  In  two  cases  only  has  the  author  seen  lymph-glands  to  the  inner  side  of 
the  great  vessels)  and  never  more  than  two,  the  lymph-glands  seated  below  the 
upper  margin  of  the  thyroid  cartilage,  and  therefore  below  the  bifurcation  of 
the  carotid,  being  excluded  in  this  enumeration.  The  glands  lie  between  the 
salivary  glands  and  the  lower  jaw,  and  between  the  sterno-mastoid  muscle  and 
the  hyoid  bone;  above  they  are  bounded  by  the  posterior  belly  of  the  biventer 
cervicis ;  they  are  generally  imbedded  in  fat,  containing  cellular  tissue ;  they 
cannot  always  be  readily  prepared  for  examination,  but  in  consequence  of  their 
darkened  color  and  enlargement  in  smallpox,  are  very  manifest  in  subjects  who 
have  died  from  this  disease.  The  anterior  margin  of  this  group  of  glands  can 
be  readiljr  felt  in  children  in  consequence  of  the  laxity  of  the  cellular  tissue 
surrounding  their  cervical  organs,  which  has  not  yet  become  condensed  into 
fasciae.  It  is  only  in  adults,  that  one  finds  tense  sheaths  around  the  sterno- 
mastoid  muscle  and  the  submaxillary  gland,  and  small  tendinous  bands  extend- 
ing from  the  fascia  of  the  stemo-mastoid  to  the  angle  of  the  jaw.  In  adults  the 
platysma  too  often  becomes  as  thick  as  the  orbicular  muscle  of  the  eyelids  and 
even  thicker.  When  therefore  inflammation  of  this  group  of  glands  occurs  in 
an  adult,  the  swelling  will  soon  undergo  compression  by  surrounding  osseous, 
muscular,  and  fibrous  structures.  Anterior  to  this  group  lies  one  or  three  or 
four  lymph-glands  inclosed  within  the  fasciae  of  the  submaxillary  salivary  gland 

The  question  concerning  the  priority  of  adenitis  or  phlegmon  cannot  be  suffi- 
ciently and  conclusively  determined.  Peripheral  lymph-glands  frequently  in- 
flame. Adenitis  occurs  more  frequently  in  the  neck  than  m  other  parts  of  the 
body;  and  if  the  different  subcutaneous  collections  of  cellular  tissue  in  the 
human  body  be  arranged  with  respect  to  their  proneness  to  inflammation  and 
suppuration,  then  those  which  contain  lymph-glands  will  certainly  take  first 
rank. 

The  especial  point  in  deep-seated  acute  maxillary  buboes  is  the  impetuosity 
of  the  local  phenomena,  which  is  not  observed  in  cases  of  subcutaneous  lympha- 
denitis :  the  mobility  of  the  round  swelling  is  altogether  wanting  or  disappears 
early,  the  skin  covering  the  swelling  reddens  late ;  suppuration  occurs  early. 
The  red  streaks  along  the  skin,  which  are  characteristic  of  cutaneous  lymphan- 
gitis, and  which  connect  the  affected  portion  of  skin  with  the  swollen  gland,  are 
wanting.  A  pre-existing  affection  at  another  spot  in  the  region  associated 
with  the  lymph  gland  is  common  to  buboes,  with  phlegmon  it  is  not  constant. 

The  reason  why  the  excessive  swelling  of  the  cervical  glands  in  diphtheria 
does  not  cause  much  disturbance  of  respiration  may  lie  in  the  laxity  and  the 
yielding  nature  of  the  cellular  tissue  of  children,  which  allows  sufficient  space 
for  the  swollen  lymph-glands  to  extend  forwards,  and  also  in  the  usually  short 
duration  of  life  in  cases  of  this  disease. 
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Hemorrhage  from  one  of  the  large  cervical  vessels  has  not  hitherto  been  ob- 
served by  any  one  in  cases  of  the  affection.  Suppuration  of  deep-seated 
cervical  lymph-glands  has  in  rare  cases  caused  erosion  of  a  larore  vessel  and  a 
fatal  result.  Advena  saw  erosion  of  a  large  artery  in  two  children  ;  Bloxam, 
suppuration  of  the  internal  jugular  vein«  after  scarlatina  in  five  children. 
Castelain  has  reported  seven  cases  of  ulceration  of  the  large  cervical  vessels; 
in  one  of  these  the  internal  jugular  vein,  and  in  three  the  carotid  artery,  were 
affected 

Treatment. — In  the  first  stage  rest  in  bed,  ice,  purgatives,  cataplasms,  etc. 
On  account  of  the  early  exhaustion  of  the  patient  through  want  of  sleep  and 
failure  of  the  nutritive  functions,  Dr.  Von  Thaden  is  opposed  to  the  practice 
of  repeated  leeching,  urgently  recommended  by  Stromeyer,  after  twenty-five 
years'  experience.  The  author  recommends  that  an  incision  be  made  without 
waiting  for  fluctuation,  and  he  has  no  doubt  that  when  one  penetrates  at  the 
anterior  margin  of  the  sterno-mastoid,  the  whole  thickness  of  the  abscess  of 
the  swollen  lymph-glands  lies  between  the  point  of  the  knife  and  the  dreaded 
large  cervical  veins.  With  respect  to  the  proper  time  for  making  the  incision, 
one  may  wait  until  the  speech  or  respiration  is'disturbecf.  Too  early  incisions 
do  not  generally  bring  about  any  good  result,  and  never  relieve  the  patient ;  in 
cases  of  phlegmon,  on  the  other  hand,  every  incision  is  usually  advantageous. 


Art.  156. — On  Cysts  of  the  Jaws, 

By  M.  Magitot. 

(Arckives  O&n^rales  Midecine,  Avril,  1873.) 

1.  Spontaneous  cysts  of  the  jaws  in  all  instances  have  their  starting-point 
in  the  dental  system. 

2.  Almost  all  the  recorded  cases  are  conformable  to  this  explanation. 

3.  The  f^w  rare  examples  of  cysts  of  the  max  ills  which  seem  to  form  ex- 
ceptions to  this  rule,  are  given  in  reports  wanting  in  sufficient  detail  for  estab- 
lishinir  the  pathology,  or  reports  failing  in  scientific  exactitude. 

4.  The  existence  of  cystic  disease  of  the  maxillse  and  of  essential  nature, 
havin^r  no  etiological  relation  with  the  dental  system,  has  not  hitherto  been 
proved. 

5.  The  development  of  cysts  of  the  jaws  takes  place  by  two  different  pro- 
cesses : — 

(a)  The  embryonic  period,  that  is  to  say,  within  the  follicle  itself,  the  proper 
walls  of  which  form  the  cystic  sac. 

(h)  In  the  adult  period,  below  the  dental  periosteum  which  covers  the  fang, 
this  periosteum  being  elevated  and  constituting  the  wall  of  the  cyst. 

6.  Cysts  of  the  jaws  contain,  in  addition  to  the  liquid  or  semi-liquid  mass 
with  which  they  are  distended,  solid  material,  consisting  sometimes  of  fibrous 
or  fibroid  substances  (embryo-plastic  cysts  of  the  follicle),  sometimes  of  hard 
bodies,  dentinary  disks  or  grains,  which  may  or  may  not  be  regularly  crowned 
(odonto-plastic  and  coronary  cysts  of  the  follicle);  at  other  times,  finally,  a 
fung  denuded  and  penetrating  by  its  summit  into  the  cystic  cavity.  The  sole 
exception  to  this  rule  relates  to  certain  embryo-plastic  follicular  cysts  in  which 
there  had  been  at  the  commencement  of  their  formation  a  breaking  down  or 
absorption  of  the  constituent  parts  of  the  affected  follicle. 

7.  Cysts  of  the  follicle,  resulting  from  disturbances  in  the  nutrition  of  the 
organ,  are  developed  sometimes  on  the  normal  plac^  or  seat  of  the  primitive 
follicle  (simple  follicular  cysts),  sometimes  on  some  other  point  of  the  jaw  than 
the  alveolar  margin  (heterotopic  follicular  cysts). 

8.  Cysts  of  the  dental  periosteum  are  always  produced  around  a  fang  occu- 
pying its  normal  situation.     They  are  never  heterotopic. 

9.  Besides  spontaneous  follicular  or  periosteal  cysts,  one  may  in  th3  maxillae 
meet  with  cysts  developed  around  a  foreign  body.  These  are  the  perigenic 
cysts  of  Broca,  or  encysted  foreign  bodies  of  the  jaw. 
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10.  In  a  very  great  majority  of  cases,  cysts  of  the  jaws  are  curable  by  simple 
opeoiDjr  of  the  poach  and  by  exciting  contraction  of  the  cavity. 

11.  Resection  and  disarticulation  of  the  maxillae  ought  to  be  reserved  for 
some  rare  cases  in  which  the  very  extensive  development  of  a  cyst  has  reduced 
considerably  or  destroyed  completely  the  osseous  tissue  of  the  affected  jaw. 


Art.  157. — On  the  Prevention  and  Arrest  of  Hemorrhage  in  Operations 

on  the  Tongue, 

(Schmidt's  Jahrhucher,  No.  12,  1872.)     . 

Dr  Lesser  (Deutsche  Zeitschrift  fur  Chiriirgie^  6, 1872)  gives  the  following 
account  of  Prof.  Hueter*s  operations  for  tying  the  lingual  artery: — 

Hueter  searches  for  the  artery  internal  to  and  behind  the  hyo-glossus  muscle* 
by  which  the  vessel  is  separated  from  the  more  superficial  lingual  vein,  and 
from  the  hypoglossal  nerve.  Here  there  is  a  triangular  space,  the  lingual  tri- 
gone, bounded  externally  by  the  posterior  belly  of  the  digastric  muscle,  inter- 
nally by  the  outer  free  margin  of  the  mylo-hyoid  muscle,  and  above  by  the 
hypoglossal  nerve ;  at  the  bottom  of  this  triangle  may  be  seen  the  hypoglossus 
muscle,  the  fibres  of  which  run  from  without  and  below,  inwards  and  upwards, 
crossing  those  of  the  mylo-hyoid.  Over  the  triangle  lies  the  facial  artery.  In 
the  operation  the  surgeon  cuts  through  the  skin  and  the  platysma  myoides  at 
the  upper  margin  of  the  greater  cornu  of  the  hyoid  bone,  commencing  over 
the  insertion  of  this  cornu  into  the  body  of  the  bone,  and  carrying  his  incision 
outwards  for  three  or  four  centimetres.  The  lower  margin  of  the  submaxillary 
gland,  lying  in  its  covering  of  connective- tissue,  is  now  exposed ;  this  gland 
having  been  drawn  upwards  and  some  layers  of  connective-tissue  divided,  the 
lingual  trigone  with  the  hypoglossal  nerve  is  exposed.  This  nerve  and  also  the 
lingual  vein  having  been  drawn  upwards  as  well  as  possible,  the  hyo-glossus 
muscle  is  divided  by  forceps  in  the  course  of  the  fibres.  The  artery  is  then 
exposed  and  can  be  readily  ligatured.  It  is  necessary  for  the  head  of  the  pa- 
tient to  be  held  backwards  during  the  operation,  and  for  the  chin  to  be  turned 
from  the  operator. 

This  method  of  operating  was  practised  in  the  following  cases : — 

1.  As  a*preliminary  proceeding  before  extirpation  of  a  cancroid  growth  from 
the  right  side  of  the  tongue.  During  the  operation  not  a  drop  of  blood  fiowed 
from  the  cut  surface  of  the  tongue.  On  the  fourteenth  day  the  patient,  who 
was  almost  completely  cured,  was  discharged  from  the  hospital. 

2.  On  account  of  lymphangeiectasis  of  the  right  side  of  tongue.  Here  the 
operation  was  performed  in  order,  as  in  elephantiasis  of  one  of  the  lower 
extremities,  to  lessen  the  pressure  of  the  lymph  current,  and  the  dilatation  of 
the  lymph  vessels  by  deligation  of  the  chief  arterial  trunk.  At  the  end  of  a 
fortnight  the  wound  was  healed  and  the  right  half  of  the  tongue  had  conside- 
rably collapsed,  but  it  remained  somewhat  larger  than  the  left  half. 

3.  As  a  preliminary  proceeding  in  extirpation  of  an  epithelial  growth  of  the 
right  half  of  the  tongue.  During  the  removal  of  the  disease  there  was  very 
little  hemorrhage,  and  this  was  chiefly  venous.  The  patient  was  discharged 
cured  on  the  fourteenth  day. 

4.  As  a  preliminary  proceeding  in  extirpation  of  an  epithelial  growth  of  the 
whole  of  the  right  half  of  the  tongue,  which  invoked  the  attachment  of  the 
right  glosso-palatine  arch,  and  spread  from  this  to  the  floor  of  the  oral  cavity 
and  the  gums  of  the  right  molar  teeth.  On  the  stump  of  the  extirpated  half  of 
the  tongue  there  were  two  small  bleeding  arteries,  but  the  hemorrhage  from 
these  was  arrested  by  the  application  of  ice  and  liquor  ferri. 

Professor  Schmidt,  of  Leipsic  (Archiv fur  Hnlhunde^  ix.  p.  391),  reports  the 
following  cases  in  which  the  lingual  artery  wasted  preliminary  to  extirpation  of 
the  anterior  half  of  the  tongue  :— 

There  was  a  large  crater-shaped  ulcer  at  the  apex  and  much  thickening  of 
the  epithelium  of  the  whole  of  the  anterior  portion  of  the  tongue.  The  tongue 
having  been  dragged  forwards  with  hooked  forceps,  at  a  distance  of  one  ccnti- 
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metre  from  the  posterior  boundarj  of  the  disease  the  ton^e  was  traversed  by 
two  loops  of  thread,  which  were  applied  for  the  pnrpose  of  keeping;  the  orgao 
QDder  coDtrol.  and  of  bringing  together  the  raw  surfaces  after  the  operation. 
By  means  of  the  hooked  forceps  the  tongne  was  dragged  forcibly  upwards,  so 
that  its  lower  surface  and  the  region  of  the  frennm  were  accessible.  At  the 
lower  surface  of  the  tongue,  immediately  above  the  caruncula  sublingualis,  and 
at  a  distance  of  one  centimetre  and  a  half  from  the  middle  line  on  the  left  side, 
a  curved  needle  armed  with  a  stout  thread  was  thrust  into  the  tongue  and 
towards  its  right  margin,  near  which,  and  at  a  distance  of  one  centimetre  and 
a  half  from  the  frenum,  it  was  made  to  protrude.  The  soft  parts  included  in 
this  loop  were  then  drawn  together  and  the  ligature  tied  in  a  knot  After  the 
excision  it  was  found  that  the  surfaces  of  the  wound  could  not  be  applied  to 
one  another,  so  a  large  raw  surface  was  left  to  heal  by  granulation.  No  open 
and  bleeding  vessels  could  be  seen  after  the  removal  of  the  diseased  portion  of 
the  tongue ;  in  the  evening  the  saliva  was  free  from  blood  stains,  and  white. 
On  the  twelfth  day  the  thread  was  divided  and  removed.  The  patient' com- 
plained of  great  difficulty  in  deglutition  after  the  operation.  This  symptom 
disappeared  after  the  removal  of  the  ligature. 


Art.  168. — Notes  of  a  Case  of  Malignant  Tumor  in  the  Parotid  Region, 

By  Henry  Arnott,  F.R.C.S. 

{British  Medical  Journal^  March  8.) 

At  a  meeting  of  the  Clinical  Society  of  London,  February  14th,  Mr.  Henry 
Arnott  read  the  notes  of  a  case  of  soft  malignant  tumor  in  the  parotid  region 
of  a  man,  aged  thirty-five,  cured  by  caustics.  The  patient  had  first  come  under 
his  notice  nearly  five  years  ago,  with  a  soft  infiltrating  brain-like  tumor  bulging 
from  the  neck  below  the  left  ear.  Repeated  severe  hemorrhage  had  brought 
the  man  into  a  state  of  great  peril.  He  was  admitted  into  the  Middlesex 
Hospital ;  the  common  carotid  artery  was  tied,  and  Mr.  Moore  commenced  to 
destroy  the  fungating  mass  with  chloride  of  zinc  paste.  The  treatment  was 
continued  from  time  to  time  for  more  than  twelve  months,  Mr.  Hulke  finishing 
the  case  after  Mr.  Moore's  death.  The  man  finally  left  the  hospital  with  a 
sound  cicatrix,  and  there  has  been  no  return  of  the  disease  since.  Mr.  Arnott 
introduced  the  patient  to  the  meeting.  He  was  a  wiry,  small  man,  working 
hard  all  day  as  a  stableman ;  and,  by  his  own  statement,  no  longer  feeling  any- 
thing of  the  painful  mass,  which  seemed  likely  to  kill  him  speedily  five  years 
ago.  Mr.  Arnott  directed  special  attention  to  the  encouragement  afforded  by 
such  a  case  as  this  to  those  surf^eons  who  are  disinclined  to  attempt  other  treat- 
ment than  clean  incision  in  cases  of  cancer,  and  dwelt  upon  the  importance  of 
repeated  attacks  upon  returning  nodules  of  the  disease.  He  also  pointed  out 
that  the  cachectic  look — once  very  marked  in  this  case — had  completely  dis- 
appeared with  the  relief  of  the  local  ailment. 


Art.  159. — Notes  of  Two  Cases  of  Thyroiomy. 

By  PuGiN  Thornton. 

(British  Medical  Journal,  March  8.) 

At  a  meeting  of  the  Clinical  Society  of  London,  February  14th,  Mr.  Pugin 
Thornton  read  a  paper  on  two  cases  of  thyrotomy  for  the  removal  of  growths 
from  the  larynx.  The  first  case  was  that  of  a  man,  aged  twenty-four,  a  wool- 
stapler  at  Halifax,  whose  voice,  in  December,  1868,  became  slightly  hoarse, 
ana  in  the  following  month  aphonic.  Three  years  later  he  came  under  Dr. 
Morell  Mackenzie's  care,  and  at  that  time  his  voice  was  almost  suppressed  aud 
his  breathing  affected.  With  the  laryngoscope,  great  thickening  of  the  left 
ary-epiglottic  fold,  and  slight  ulceration  of  the  left  ventricular  band,  were  seen. 
The  lungs  were  perfectly  healthy.    In  the  beginning  of  1872,  Dr.  Mackenzie 
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found  the  whole  of  the  larynx  covered  with  large  ve^tations.  He  was  wear- 
ing a  tracheal  canula ;  tracheotomy  having  been  performed  six  months  previ- 
onsly  by  Mr.  Charles  Smith,  of  Halifax,  on  account  of  suflfocative  dyspnoea. 
He  was  now  admitted  into  the  Hospital  for  Disease  of  the  Throat,  and  thyro- 
tomy  was  performed  by  Mr.  Thornton.  Growths  were  found  attached  to  all 
parts  of  the  laryngeal  mucous  membrane^  which  were  removed  with  cutting 
forceps,  and  nitrate  of  silver  applied  to  their  bases.  The  left  ary-epi glottic  fold 
was  seen  to  be  much  thickened.  The  canula  was  not  returned  until  the  second 
day  after  the  operation,  when  it  had  to  be  replaced  in  the  trachea,  on  account 
of  the  difficulty  of  breathing.  Microscopical  examination  of  the  growths 
showed  them  to  be  of  an  epitheliomatous  character.  Six  weeks  after  the 
operation,  dysphagia  came  on;  and  two  months  later,  on  examining  the 
patient,  the  left  arytenoid  cartilage  was  observed  to  be  displaced,  and  it  was 
evident  that  perichondritis  had  taken  place.  From  this  time  the  difficulty  in 
swallowing  rapidly  increased  ;  and  from  the  end  of  October  to  the  time  of  his 
death  (Dec.  14th),  he  had  to  be  fed  through  the  oesophageal  bougie.  No  post- 
mortem examination  was  allowed. 

The  second  case  was  that  of  a  boy,  two  years  and  a  half  old,  admitted  into 
the  Throat  Hospital  under  the  care  of  Dr.  Semple  on  June  11th,  1872,  suEFering 
from  stridulous  breathing,  and  there  was  some  lividity  of  face.  It  was  said 
that  from  his  birth  his  cry  had  been  weaker  and  harsher  than  that  of  other 
children;  and  that  when  two  years  old  he  had  had  "  a  severe  attack  of  croup," 
after  which  his  voice  was  much  harsher,  and  his  breathing  slightly  stridulous. 
At  the  time  of  his  admission  his  respiration  was  so  oppressed  that  he  could  not 
walk  across  the  room,  and  it  was  difficult  for  him  to  get  any  sleep  at  night.  Dr. 
Semple  discovered  with  the  laryngoscope  a  number  of  small  warty  growths  on 
both  vocal  cords.  Five  days  after  the  child's  admission,  the  dyspnoea  having 
become  suddenly  severe,  Mr.  Thornton  performed  tracheotomy ;  and  two  days 
later,  at  Dr.  Semple's  request,  having  removed  the  canula,  he  carried  the  inci- 
sion up  through  the  cricoid  and  thyroid  cartilages.  The  divided  portions  of 
the  cartilages  and  the  trachea  being  held  back,  several  warty  excrescences 
were  found.  On  each  vocal  cord  there  were  also  two  small  growths  on  the 
mucous  membrane  below  the  right  vocal  cord.  These  were  removed,  as  in  Case 
1,  and  the  parts  brought  together  with  silver  sutures,  the  tracheal  canula  not 
being  replaced.  The  child  passed  a  good  night,  and  slept  with  his  head  low.  A 
month  after  the  operation  his  voice  was  tried  and  found  harsh  and  feeble  ;  his 
breathing  was  normal.  He  was  soon  afterwards  made  an  out-patient.  On  Decem- 
ber 13th,  however,  his  breathing  became  slightly  stridulous ;  and  on  January  10th. 
tracheotomy  had  to  be  performed  for  the  second  time.  Mr.  Thornton  remarked 
that  there  was  no  doubt  that  recurrence  of  the  growths  had  taken  place  in  this 
case,  although,  from  the  child  being  frightened  from  previous  operative  mea- 
sure, it  was  impossible  to  make  a  laryngoscopic  examination.  He  also  remarked 
upon  the  difficulty  of  effecting  complete  removal  by  Ihyrotomy.  The  author 
observed  that  he  should  not  be  prepared  to  recommend  the  operation  in  a  case 
similar  to  the  first,  which  was  one  undoubtedly  of  cancer.  In  this  instance  it 
was  undertaken  on  account  of  the  aphonia  making  it  impossible  for  the  patient 
to  gain  his  livelihood.  In  speaking  of  the  second  case  the  author  thought  the 
operation  appeared  more  justifiable,  the  tender  age  of  the  patient  having  ren- 
dered laryngoscopic  treatment  impossible :  nevertheless,  as  in  the  cases  of  Dr. 
Gouley,  Dr.  Voss,  and  Mr.  Da\^8-Colley,  recurrences  had  taken  place. 


Art.  160. — Observations  on  Diffuse  Inflammation  of  the  Areolar  Tissue 
of  the  Neck  (Cellulitis), 

By  Henry  Gray  Croly,  RRC.S.L,  Surgeon  to  the  City  of  Dublin 

Hospital. 

(Dublin  JoumcU  of  Medical  Science,  May  1.) 

Several  urgent  cases  of  this  nature  having  been  under  Mr.  Croly's  care  during 
the  last  few  years,  he  feels  considerable  interest  in  the  subject,  and  deems  it  of 
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flafficient  moment  to  claim  the  particalar  notice  of  the  profession  ;  wad,  consid- 
ering the  vital  importance  of  tne  varioas  structures  implicated  in  deep-seated 
inflammation  of  the  neck —viz..  the  contents  of  the  submaxillary  region,  the 
base  of  the  tongue,  the  lar^mx  and  trachea,  oesophagus,  great  vessels  and 
nerves,  the  affection  has  not,  in  the  author's  judgment,  received  that  amount  of 
special  attention  by  surgical  writers  which  it  imperatively  demands.  The 
symptoms  are  urgent  and  alarming,  and  if  relief  be  not  afforded  by  prompt  and 
bold  surgical  aid,  the  patient  may  be  suffocated ;  and  even  under  the  best  sur- 
gical skill,  the  complication  of  blood-poisuning  and  its  fatal  effects  unhappily 
frustrate  the  best-directed  efforts  of  the  surgeon.  This  serious  affection  occurs 
as  the  result  of  exposure  to  wet  and  cold,  or  from  some  obscure  and  constitu- 
tional cause,  such  as  occasions  erysipelas  and  other  zymotic  diseases  at  special 
seasons.  The  attack  is  ushered  in  by  rigors,  lassitude,  headache,  thirst,  and 
other  symptoms  of  fever,  pain  in  the  neck,  and  loss  of  sleep.  The  parts  engaged 
soon  become  swollen  and  tense,  conveying  to  the  touch  the  sensation  termed 
**  brawny,"  indicating  infiltration  of  flnids  into  the  underlying  areolar  tissue 
and  inter-muscular  spaces.  There  is  pitting  on  pressure,  especially  in  the  mesial 
line,  over  the  larynx  and  trachea  (vxithotU  jfiuctuation) ;  dyspnoea  and  dysphagia 
next  become  urgent  symptoms,  increasing  much  the  sufferings  of  the  patient, 
and  foreboding  danger.  The  breathing  is  stridulous,  the  voice  whispering,  and 
the  countenance  assumes  a  very  anxions  expression,  the  forehead  being  wet 
from  drops  of  cold  sweat.  The  patient  feels  much  exhausted,  dreads  choking, 
and,  from  being  unable  for  several  days  to  swallow  solid  food,  or  even  fluids 
(the  latter  regurgitating  through  the  nose),  soon  loses  strength,  and  danger  to 
life  becomes  imminent.  The  platysma  muscle,  in  its  cellular  sheath,  with  the 
layers  and  reflections  of  the  cervical  fascia,  bind  down,  with  much  tension  and 
mechanical  resistance,  tjie  subjacent  infiltrated  and  swollen  tissues,  and  con- 
sequently exert  painful  compression  on  the  root  of  the  tongue,  the  larynx  and 
trachea,  oesophagus,  vessels,  and  nerves. 


Akt.  161. — Fracture  of  the  Trachea. 
By  Edward  Drummond,  M.D. 

(British  Medical  Journal,  December  28,  1872.) 

The  singularity  of  the  following  accident  induces  Dr.  Drummond  to  report 
it.  He  was  sent  for  to  a  middle-aged  woman,  who,  while  hanging  out  some 
clothes,  slipped  off  the  chair  on  which  she  was  standing,  and  fell  forwards  against 
its  back,  from  which  the  top  rail  was  missing.  She  fell  forcibly,  and  struck 
the  trachea  against  a  sharp  upright  spindle.  Dr.  Drummond  found  considerable 
contusion  of  the  surrounding  parts,  and  an  abrasion  over  the  trachea.  The 
cartilaginous  rings  wera  crushed  ;  there  were  slight  expectoration  of  blood  and 
extreme  general  emphysema.  A  large  compress  of  cotton-wool  was  applied 
over  the  part,  and  retained  in  situ  by  straps  of  plaster.  8he  made  a  good  re- 
covery in  about  ten  days. 


Art.  162. — Report  of  a  Case  of  Tracheotomy  Performed  tioice  on  the 

same  subject^. 

By  William  Stokes,  Surgeon  to  the  Richmond  Hospital. 

(Dublin  Journal  of  Medical  Science,  December,  1872.) 

As  Mr.  Stokes  is  not  awaje  of  any  case  in  which  the  difficult  and  hazardous 
operation  of  tracheotomy  performed  tutice  on  the  same  subject  has  been  recorded, 
the  particulars  of  the  following  one  must,  doubtless,  be  considered  of  much  sur- 
gical interest. 

"  Bridget  U.,  aged  thirty,  was  admitted  into  the  Richmond  Hospital  under 
my  care  on  January  16,  187 L.  The  patient  contracted  syphilis  about  eight 
years  ago.  Coustitulioual  symptoms  followed  the  attack,  and  the  larynx  became 
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affected.  About  fifteen  months  previous  to  her  admission  she  suffered  from  nn 
acute  attack  of  laryngitis,  for  which  she  was  treated  by  Mr.  Fleming.  »She  was 
brought  under  the  intlnence  of  roercnry,  which  temporarily  relieved  her,  but 
subsequently  the  dyspnoea  became  so  excessive  that  tracheotomy  had  to  be 
performed.  After  the  operation  the  case  progressed  very  well ;  the  tube  was 
removed,  the  wound  healed,  and  the  patient  eventually  left  the  hospital  quite 
free  from  all  laryngeal  distress.  For  nearly  twelve  months  after  this  operation 
the  patient  enjoyed  tolerably  good  health,  but  about  six  weeks  before  her  second 
admission  into  hospital  she  began  to  be  affected  as  before.  Her  breathing  be- 
came difficult,  her  voice  hoarse,  and  she  suffered  also  from  persistent  cough. 
On  admission  her  symptoms  were  very  urgent :  she  had  constant  dyspnoea  with 
orthopnoea,  stridulous  and  harsh  respiration,  troublesome  cough,  extreme  pain 
referred  to  the  larynx,  hoarseness,  dysphagia,  great  anxiety  of  countenance, 
and  considerable  constitutional  disturbance.  These  symptoms  increased  at 
night,  when  violent  paroxysms  of  dyspnoea  frequently  occurred.  The  symptoms 
were  so  very  urgent  that  a  laryngoscopic  examination  was  not  considered 
feasible.  On  January  20th  I  determined  that  the  performance  of  a  second 
tracheotomy  was  the  only  course  open  in  order  to  save  the  patient's  life.  I 
accordingly  performed  the  operation.  I  had  very  great  difficulty  in  introducing 
the  tube,  owing  to  the  violent  paroxysms  of  dyspnoea  (one  of  which  was  very 
nearly  proving  fatal),  the  struggles  of  the  patient,  the  great  depth  and  mobility 
of  the  truchea,  its  great  contraction,  a  condition  probably  resulting  from  the 
first  tracheotomy,  and  the  copious  venous  hemorrhage.  These  difficulties, 
however,  were  overcome,  chiefly  owing  to  the  employment  of  Von  Langenbeck's 
double  tracheotomy  hook,  an  instrument  which  is  as  simple  as  it  is  ingenious  in 
its  construction,  and  the  tube  was  introduced.  This  was  followed  by  immediate 
relief.  The  respiration  continued  during  the  day  quite  quiet.  Occasionally  the 
inner  tube  became  clogged  with  mucus,  which  was  easily  removed  with  a  feather 
brush.  On  January  27th,  the  double  tube  was  removed,  and  Thompson's 
bivalve  trachea  tube  substituted ;  the  patient  being  free  from  all  distress,  the 
breathing  quite  regular,  the  pulse  quiet,  and  the  appetite  good.  On  February 
8th  the  patient  left  the  hospital,  still  wearing  the  tube,  since  which  date  she 
has  frequently  presented  herself  for  examination  as  an  extern  patient." 

From  Mr.  Stokes's  experience  in  this  and  other  cases,  he  can  confidently 
recommend  the  double  tracheotomy  hook  of  Yon  Langenbeck,  as  a  thoroughly 
practical  and  useful  instrument. 


Art.  163. — On  Laryngotomy,  Thyrotomy^  and  Tracheotomy, 

By  F.  W.  Hamilton,  M.D.,  Professor  of  the  Practice  of  Surgery,  Bellevue 
Hospital  Medical  College. 

(Principles  and  Practice  of  Surgery.    Pp.  943.    New  York.    1872.) 

Laryngotomy,  practised  at  the  crico-thyroid  space,  is  preferable  in  all  cases 
of  apnoea  from  drowning,  from  the  inhalaition  of  mephitic  gas,  hanging,  oedema 
glottidis,  abscess,  and  ulcerations  of  the  larynx,  in  most  cases  of  intra-laryngeal 
growths,  and  whenever  foreign  bodies  are  lodged  in  the  ventricles. 

Thyrotomy,  with  or  without  incision  of  the  crico-thyroid  ligament,  may  be 
substituted  for  laryngotomy,  so- called,  in  certain  cases  of  intra-laryngeal 
growths,  when,  in  the  opinion  of  the  surgeon,  it  would  be  difficult  to  remove 
these  formations  safely  and  thoroughly  without  having  at  the  moment  a  perfect 
view  of  their  attachments. 

Tracheotomy  above  the  isthmus  of  the  thyroid  gland  is  to  be  preferred  in 
all  cases  of  diphtheria  and  of  croup,  when  the  gland  is  not  in  a  condition  of 
Tiypertrophy.  Tracheotomy  below  the  isthmus  will  be  reserved,  therefore,  for 
those  rare  examples  of  diphtheria  or  croup  accompanied  with  hypertrophy  of 
the  thyroid  gland,  and  for  those  equally  rare  examples  in  which  the  surgeon 
undertakes  the  removal  of  foreign  bodies  impacted  in  either  the  right  or  left 
bronchus. 
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Art.  164. — Conjunctival  TransplantcUion  for  the  Cure  of  Symblepharon, 

By  J.  R  Wolfe,  M.D.,  Sargeon  to  the  Glasgow  Ophthalmic  Institation. 

( Glasgow  Medical  Journal,  Febrnary.) 

The  palpebral  and  ocular  conjunctiva  are  sometimes  destroyed  by  boms,  or 
the  action  of  chemical  substances,  etc.,  resulting  in  adhesion  of  the  eyelid  to 
the  eyeball.  It  is  often  diflScult  to  permanently  separate  this  adhesion  so  as  to 
allow  of  the  free  motion  of  the  lid  over  the  ball.  Dr.  Wolfe  states  that  for  the 
last  few  years  he  has  practised  a  plastic  operation  of  the  conjunctiva  for  the 
radical  cure  of  ttiis  morbid  condition. 

"  I  take,"  he  says,  "  a  portion  of  the  neighboring  healthy  conjunctiva  of  the 
eyeball,  wherever  I  can  get  it,  to  supply  the  palpebral  conjunctiva  which  has 
been  destroyed.  For  experience  has  tai^ght  me,  that  loss  of  conjunctiva  oculi, 
even  to  a  very  large  extent,  is  generally  regenerated  without  prejudice  to  the 
neighboring  tissues,  whilst  loss  of  the  conjunctiva  of  the  eyelid  is  followed  by 
such  disastrous  results  as  pannus,  ulcerated  cornea,  etc.  etc." 

In  one  case  which  he  relates,  he  observes,  *•  1  dissected  carefully  the  eyelid 
from  the  eyeball,  separating  it  as  far  as  the  cul-de-sac,  to  make  quite  sure  that 
I  had  liberated  the  eyeball  completely.  I  then  passed  two  fine  silk  threads 
through  each  side  of  the  conjunctiva  at  the  outer  aspect,  which  ligatures 
marked  the  breadth  of  the  conjunctival  flap  to  be  removed.  These  two  I  put 
on  the  stretch,  and  with  a  pair  of  scissors  I  first  cut  horizontally,  and  then  on 
each  side  of  the  ligatures,  then  putting  the  scissors  behind,  I  cut  it  from  the 
eyeball.  In  cutting  the  flap  on  the  stretch  by  means  of  the  ligatures,  I  take 
care  that  the  conjunctival  flap  is  removed  without  any  of  the  snb-conjunctival 
tissue.  The  same  process  is  followed  at  the  inner  side,  and  these  two  flaps  are 
brought  together  in  the  middle  line,  and  secured  with  stitches." 

IMie  operation  proved  successful,  there  resulting  free  movement  of  the  eye- 
ball with  scarcely  any  perceptible  trace  on  the  latter  where  the  flaps  were  bor- 
rowed. 

*'  There  is  a  limit,"  he  admits,  "  to  the  extent  to  which  we  may  go  in  borrow- 
ing conjunctival  substance  from  an  eye  which  has  already  been  injured.  If  we 
surpass  that  Jimit,  the  corneal  opacity  is  sure  to  extend  still  further,  and  we  lose 
the  last  chance  of  saving  vision.  Indeed,  we  sometimes  meet  with  cases  in 
which  the  infliction  of  a  new  wound  amounts  to  the  destruction  of  the  eye." 
He  therefore,  in  a  case  of  very  extensive  symblepharon,  tried  to  supply  his 

Satient  with  conjunctival  substance  from  a  rabbit  Accordingly,  he  operated, 
[ov.  3d,  1872,  in  the  following  manner:  ''  Both  patient  and  rabbit  being  put 
under  chloroform,  I  separated  the  adhesions,  so  that  the  eyeball  could  move  in 
every  direction,  and,  everting  the  lower  eyelid  and  turning  it  downwards,  I  took 
from  the  rabbit  that  portion  of  the  conjunctiva  which  Tines  the  inner  angle, 
covering  the  membrana  nutitans,  and  extends  as  far  as  the  cornea,  the  portion 
to  be  removed  having  been  previously  defined  by  four  fine  silk  threads,  which 
enabled  me  at  the  same  time  to  transfer  it  quickly  to  replace  the  lost  conjunc- 
tiva palpebrse  of  the  patient,  in  which  place  it  was  secured  with  stitches." 

On  Nov.  7th  the  ligatures  were  removed.  '*  Patient  remained  in  the  hospital 
for  a  week,  during  which  time  he  was  carefully  noted  by  me,  my  assistant,  and 
students.  The  eyelid  remained  separated  through  its  whole  extent,  the  eyeball 
movable  in  every  direction,  while  the  transplanted  palpebral  conjunctiva  re- 
tained its  vitality,  as  shown  by  its  red  appearance  and  comparativelv  smooth 
surface.  There  was  only  one  gray  spot,  the  size  of  a  pin's  head,  visible.  Was 
dismissed  on  the  Ilth  Nov.  Ue  returned  three  days  ago,  last  Tuesday,  Dec. 
3d.  The  eye  was  found  in  a  satisfactory  condition.  The  conjunctiva  has  a 
healthy  look,  the  free  motion  of  the  eyeball  maintained,  which  enabled  me  at 
once  to  make  an  artificial  pupil." 

Dr.  Wolfe  has  operated  with  success  on  another  patient,  whose  case,  how- 
ever, was  not  so  aggravated  as  the  first. 


Digitized  by  VjOOQ IC 


SUBGBRT.  167 


Art.  l^b.-^TVeatmeni  of  SirumouSi  Ophthalmia, 

By  Henry  Power,  F.R.C.S.,  M.B..  Lond.,  Senior  Ophthalmic 
Sargeon  to  St.  Bartholomew's  Hospital. 

(Practitioner,  October,  1872.) 

Mr.  Power  finds  that  general  treatment  is  by  no  means  sufBcient  to  care  the 
patient,  and  amongst  the  many  local  remedies  he  has  used,  he  gives  the  palm 
to  atropia,  in  a  two  or  four  grain  solution,  Pagenstecher's  yellow  ointment,  and 
calomel.     With  one  or  the  other  of  these,  most  cases,  he  says,  may  be  cared. 

"  Cases,  however,  occasionally  occur  in  which  all  these  plans  of  treatment  fail, 
and  the  question  comes,  what  must  now  be  tried  ?  It  is  then  that  I  claim  at- 
tention to  the  value  of  extract  of  belladonna  given  internally.  I  have  repeatedly 
found  that  it  rapidly  diminishes  the  intolerance  of  light,  and  by  its  power  of 
relieving  the  spasm  of  the  muscles  closing  the  lids,  enables  the  child  to  obtain 
an  amount  of  benefit  from  air  and  exercise  that  was  previously  impossible.  I 
can  entertain  no  doubt  that  its  good  efiects  are  attributable  to  its  action  as  a 
stimulant  upon  the  sympathetic  system  of  nerves,  and  through  this  upon  the 
smaller  vessels.  It  is  further  of  use  in  doing  away  with  the  necessity  for  pur- 
gatives, as  even  in  small  quantities  it  acts  efficiently  in  clearing  the  bowels.  I 
have  usually  prescribed  it  in  doses  of  one-eighth  to  one-quarter  of  a  grain.  It 
is  perhaps  scarcely  necessary  to  add  that,  as  it  is  a  potent  remedy,  its  effects 
mast  be  watched,  and  its  administration  should  be  suspended  as  soon  as  the 
child  complains  of  thirst,  or  when  the  rapidity  of  the  pulse  is  observed  to  be  in- 
creasing. I  have  only  noticed  these  symptoms  in  one  or  two  instances.  I  have 
also  found  the  extract  of  belladonna  serviceable  in  cases  where  the  affection 
was  rather  a  limited  keratitis  than  phlyctenular  ophthalmia ;  that  is,  in  which  a 
small  segment  of  the  cornea  was  hazy  and  vascular  near  the  margin,  even 
though  the  intolerance  of  light  may  not  have  been  very  intense.  I  consider  the 
seton,  though  recommended  by  so  good  an  authority  as  Mr.  Bader, apt's  aller  ; 
and  find  the  treatment  mentioned  by  Dr.  Swanzy  as  practised  bv  V  on  UrUfe, 
though  it  was  originally  suggested  by  JUngken,  of  dipping  the  whole  head  for 
a  few  seconds  in  cold  water,  not  persistent  in  its  effects." 


Art.  166. — A  Contribution  to  the  Surgery  of  Divergent  Squint. 

By  C.  R.  AoNEW,  M.D.,  New  York. 

(Transactions  of  Medical  Society  of  State  of  New  York.    Albany.    1872.) 

In  this  paper  Dr.  Agnew  gives  an  account  of  an  ingenious  method  of  short- 
ening the  rectus  intemus,  in  cases  of  divergent  squint : — 

**  The  method  ....  is  one  in  which  the  intemus  is  detached  from  its  scle- 
rotic insertion,  drawn  forward,  shortened,  and  made  to  adhere  again  to  the 
sclerotic,  without  attempting  to  lift  and  advance  the  overlying  conjunctiva 
and  capsule  of  Tenon.  The  patient  having  been  profoundly  etherized,  and 
the  eye  to  be  operated  upon  held  open  by  means  of  a  sprinir  speculum,  an  in- 
cision is  made  from  the  nasal  end  of  the  horizontal  meridian  of  the  cornea, 
back  through  the  semilunar  fold  to  the  caruncle.  This  incision  is  best  made 
with  scissors,  and  should  be  carried  down  through  the  conjunctiva  and  capsule 
of  Tenon  upon  the  intemus  midway  between  its  borders.  The  externus  of  the 
same  eye  should  now  be  divided,  access  being  made  to  its  insertion  through  a 

conjunctiva  wound  tangent    [Qu.  secant?]  to  ihe  cornea This   can 

easily  be  done  without  cutting  off"  in  any  great  degree  the  nutrition  of  the 
cornea,  as  is  the  case  where  the  wound  is  made  parallel  to  the  corneal  border. 
The  next  step  is  to  get  control  of  the  intemus  so  that  it  can  be  easily  handled. 

This  is  accomplished,  not  by  forceps,  but  by  using  a  strabismus  hook 

The  free  end  of  the  hook,  drilled  with  an  eye  and  armed  with  a  waxed  ligature, 
is  made  to  pass  as  one  would  pass  an  ordinary  hook  beneath  the  tendon,  going 
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so  far  back  as  to  secare  any  adventitioas  bands.  As  the  hook  is  withdrawo, 
the  ligature  is  left  in  place,  and  the  tendon,  at  its  sclerotic  insertion,  firmlj 
tied.    With  scissors,  the  tepdon  is  then  detached  from  the  sclerotic,  and  drawn 

out  of  the  wound Two  sutures  for  the  advancement  of  the  moscle  are 

then  placed  ....  by  curved  needles,  handled  by  some  convenient  needle- 
holder,  like  that  of  Prof.  Sands.  The  sntnres,  well  waxed,  should  transfix  the 
muscle  at  as  great  a  distance  from  the  end  of  the  tendon  as  the  degree  of  di- 
vergence would  seem  to  require.  It  is  difficult  to  make  an  inflexible  rale  for 
this,  but  we  have  commonly  found  that  the  distance  should  be  about  one-fourth 
greater  than  the  linear  measurement  of  the  divergence,  except  in  cases  where 
said  divergence  exceeds  four  lines,  in  which  event  the  needles  shouI4  transfix 
the  muscle  as  far  back  as  the  carbuncle  will  allow.  The  sutures  having  been 
placed  in  the  muscle,  the  next  step  is  to  carry  them  beyond  the  conjunctiva, 
and  if  possible,  beneath  the  capsule  of  Tenon,  and  out  above  and  below  the 

cornea  at  the  termini  of  its  vertical  meridian It  now  remains  to  cut  off 

the  end  of  the  tendon,  as  held  in  the  ligature,  leaving  a  line  or  two  of  muscular 
ti&sne  to  prevent  the  sutures  from  tearing  out,  and  to  tie  first  the  upper  suture, 
and  then  the  lower  one  with  such  manipulations  as  would  serve  to  spread  out 
the  advanced  tendon  beneath  the  corneal  end  of  the  conjunctival  wound,  and 
over  that  portion  of  the  sclerotic  to  which  it  is  hoped  it  will  adhere.  The  eye 
should  be  strongly  and  accurately  adducted  during  these  manipulations,  by 
catching  the  scleral  remains  of  the  cut  tendon  of  the  external  rectus  in  forceps, 
and  so  turning  the  cornea,  without  tilting  its  horizontal  meridian,  well  over 
into  the  internal  canthus." 


Art.  lf>7. — Practical  Remarks  on  the  Treatment  of  CaiaracL 

By  G.  Critchett,  F.R.C.S.,  Senior  Surgeon  to  the  Royal  Ophthalmic 

Hospital. 

{Medical  Press  and  Circular,  Dec.  18,  1872.) 

The  question  upon,  which  the  chief  differences  of  opinion  exist  amongst  oph- 
thalmic surgeons  have  reference  chiefly,  1st,  To  the  size,  form,  and  situation 
of  the  wound ;  2dly,  To  the  performance  of  an  iridectomy. 

As  regards  the  size,  Mr.  Critchett  thinks  it  will  be  generally  admitted  that 
in  old  persons  with  hard  fully-formed  cataracts,  it  should  be  of  sufficient  extent 
to  allow  the  exit  of  the  lens  without  force.  In  respect  to  form,  it  should  be 
curvilinear,  representing  a  segment  of  a  circle  about  double  the  size  of  the 
circumference  of  the  cornea.  Upon  both  these  points  there  is  probably  con- 
siderable uniformity  of  opinion  amongst  operators.  The  two  next  questions, 
viz.,  the  tissue  in  which  the  section  should  be  made,  and  whether  an  iridectomy 
should  be  performed,  involve  some  considerable  difierences  of  opinion.  As 
regards  the  tiftnue,  we  have  to  determine  whether  the  section  shall  be  in  the 
cornea  or  in  the  opaque  white  tissue  that  constitutes  the  border  land  between 
the  cornea  and  sclerotic  (a  structure  that  varies  much  in  extent  in  different 
subjects),  or  whether  the  two  extremities  of  the  wound  shall  be  in  the  white 
fibrous  tissue,  and  the  central  part  in  the  transparent  cornea.  At  first  sight 
this  may  seem  like  hair-splitting,  but  in  reality  it  involves  an  important  prin- 
ciple. Some  contend  that  one  of  these  tissues  unites  with  greater  rapidity  and 
certainty  than  the  other,  and  to  determine  this,  extensive  and  carefully  drawn 
statistics  are  required.  It  is  generally  acknowledged  that  the  cornea  is  much 
more  prone  to  take  on  suppurative  inflammation  than  the  opaque  tissue,  and 
that  cseteris  paribus  a  wound  of  this  latter  heals  better  than  in  the  cornea. 
As  a  proof  of  this  we  may  appeal  to  the  ordinary  operation  of  iridectomy, 
which,  so  far  as  the  operation  is  concerned,  enjoys  a  remarkable  immunity 
from  risk,  large  statistics  showing  a  loss  of  not  more  than  one  in  five  hundred 
cases.  A  similar  wound  inflicted  on  the  cornea  would  give  far  less  favorable 
results.  The  fair  inference  from  this  would  seem  to  be  that  if  we  could  limit 
the  section  exactly  to  this  opaque  tissue,  making  it  of  such  a  form  and  size  as 
would  permit  of  the  free  exit  of  the  cataract,  we  should  obtain  more  favorable 
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results  than  in  a  corneal  wound,  and  Mr.  Critcbett  is  disposed  to  think  this  is 
correct ;  but  there  are  certain  risks  in  this  operation  that  it  is  well  to  consider. 
They  are  chiefly  three — 1st.  Greater  liability  to  escape  of  vitreous  humor ;  2d. 
Proneness  to  secondary  iritis  ;  and  3d.  Possibility  of  sympathetic  ophthalmia. 
The  reason  of  the  first  of  these  accidents  is  usually  some  spasm  and  pressure 
at  the  moment  of  the  exit  of  the  lens,  or  a  long  residence  of  the  cataract  in  the 
eye,  involving  toughness  and  opacity  of  the  capsule,  atrophy  of  the  ciliary 
ligament,  and  a  fluid  state  of  the  vitreous  humor.  Secondary  iritis  usually 
depends  upon  some  bruising  of  its  tissue  at  the  moment  of  exit,  or  some  frag- 
ments remaining  in  the  papillary  area,  or  a  constitutional  proneness  to  fibrous 
inflammation  after  wounds,  aggravated  by  entanglement  of  the  cut  angle  of  the 
iris  in  the  wound.  Sympathetic  ophthalmia  (fortunately  an  exceedingly  rare 
occurrence)  is  probably  due  to  an  encroachment  of  the  section  upon  the  ciliary 
nerves,  and  a  consequent  bruising  of  that  highly  sensitive  tissue  during  the 
transit  of  the  hard  cataract.  All  three  contingencies  may  be  usually  avoided 
when  they  are  fully  recognized — the  chief  source  of  danger  being  not  so  much 
the  seat  of  the  wound  as  the  point  of  puncture  and  counter-puncture  ;  these 
being  very  liable  without  care  to  encroach  upon  the  ciliary  region.  In  order 
to  avoid  this,  a  greater  curve  may  be  given  to  the  wound,  so  as  to  make  it 
represent  a  larger  segment  of  rather  a  smaller  circle,  in  such  a  manner  that 
the  puncture,  the  counter-puncture,  and  the  remainder  of  the  wound  are  in  the 
opaque  tissue  close  to  the  cornea,  and  at  a  safe  distance  from  the  ciliary  liga- 
ment, exactly  in  the  situation  where  iridectomy  is  performed.  It  may  be  argued 
that  in  this  way  we  are  departing  too  much  from  the  curvilinear  and  returning 
to  the  semicircular  form  of  section,  but  although  this  may  be  in  some  measure 
true,  it  is  unimportant  when  combined  with  iridectomy,  and  when  situated  in 
this  opaque  fibrous  tissue,  in  which  the  edges  keep  well  together  and  are  gener- 
ally aided  by  a  conjunctival  flap.  Mr.  Critchett  believes  that  in  a  majority  of 
cases,  this  method  of  operating,  if  carefully  carried  out  in  all  its  details,  will 
give  the  best  results,  and  has  many  advantages  over  a  corneal  operation.  Under 
the  most  favorable  circumstances,  however,  the  warmest  advocates  of  this 
method  must  admit,  as  an  inevitable  result,  the  permanent  mutilation  of  the 
eye  by  the  loss  of  a  portion  of  the  iris,  the  frequent  occurrence  of  opaque 
capsule,  and  a  certain  amount  of  irregular  astigmatism.  In  stating  the  case 
for  curvilinear  extraction  with  iridectomy,  as  finally  bequeathed  to  us  by  Yon 
Graefe,  and  in  advocating  its  advantages,  Mr.  Critchett  onlv  claims  it  for  a 
majority  of  average  cases,  and  he  states  he  should  entirely  fail  in  carrying  out 
the  objects  of  this  paper  were  he  not  to  put  in  a  plea  for  the  corneal  section. 

There  are  many  who  prefer  the  operation  of  Graefe  with  the  modification  of 
a  corneal  instead  of  an  opaque  fibrous  section,  limiting  the  fibrous  part  to 
the  puncture  and  counter-puncture.  Time  and  large  experience  can  alone  deter- 
mine this  point.  It  seems  to  Mr.  Critchett  that  such  an  operation  retains  the 
objections  and  misses  some  of  the  advantages  of  the  Graefe  method.  If  the 
puncture  and  counter-puncture  are  beyond  the  limits  of  the  cornea,  the  danger 
is  not  increased  by  making  the  remainder  of  the  wound  in  the  same  tissue,  so 
long  as  it  be  not  permitted  to  encroach  upon  the  limits  of  the  ciliary  region. 
If,  therefore,  it  be  determined  to  adopt  the  corneal  section,  it  seems  to  the 
author  that  the  operation  described  by  M.  Warlomont  ofiers  strong  arguments 
in  its  favor.  The  section  is  curvilinear,  it  is  made  entirely  in  the  corneal 
tissue  by  means  of  the  needle  knife,  it  is  nearly  painless,  and  may  be  performed 
without  the  use  of  an  anesthetic;  it  is  comparatively  easy  of  execution;  it 
does  but  very  little  violence  to  the  eye ;  it  is  seldom  attended  with  prolapse  or 
synechia ;  and  if  it  quite  succeed,  leaves  the  eye  with  a  circular  small  pupil,  an 
almost  invisible  cicatrix,  and  good  optical  conditions.  Secondary  capsular 
opacity  is  rare.  Mr.  Critchett  advises  this  method  of  operating  to  be  preferred 
in  every  case  to  the  old  flap  operation,  which  he  thinks  should  now  be  alto- 
gether abandoned.  It  seems  to  be  indicated  in  the  following  cases— Ist. 
"Wherever  the  modified  linear  extraction  has  failed  in  one  eye  ;  2d.  Wherever 
both  eyes  are  operated  upon  at  the  same  time  one  should  be  treated  by  this 
method  ;  3d.  whenever  the  patient  is  unable  or  unwilling  to  take  chloroform  ; 
4th.  In  persons  but  little  past  middle  age,  in  whom  the  cosmetic  result  is  im- 
12 
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portaDt.  and  wbere  it  is  desirable  to  obtaiB  tbe  higbesi  opticml  effect ;  5tk. 
Wbere  the  cataract  is  not  quite'  mature,  and  likely  to  be  sticky,  or  to  leaTs 
frairnients  bebind ;  6tb.  In  cases  wbere  distance  renders  a  secondary  operatioa 
for  tbe  division  of  capsule  difficult  or  even  impossible ;  7th.  Where  tbe  anterior 
chamber  is  small  ana  the  circumference  of  tne  iris  is  close  to  tbe  cornea  so  at 
to  preclude  a  satisfactory  curvilinear  section  through  tbe  opa4)Qe  tii^sae 
between  cornea  and  sclerotic.  The  objections  and  sources  of  dan^r  in  this 
method  are  the  same  in  kind  though  not  in  degree  as  the  old  flap  operatioiL 
There  is— 1st  The  risk  of  suppuration  of  the  cornea  or  even  of  the  ^obe ;  2d. 
Prolapse  of  the  iris,  though  in  consequence  of  the  curvilinear  form  of  tbe 
wound  this  is  of  necessity  small  and  easily  dealt  with,  and  not  inconspatible 
with  very  fair  vision  ;  3d.  There  is  anterior  synechia— the  iris  nay  fall  forward 
and  attach  itself  to  the  edges  of  the  corneal  wound.  This^  of  coarse,  mars  the 
perfection  of  the  eye,  but  leaves  a  clear  pupil  and  a  good  optical  resnlt.  Wkilsi 
Mr.  Critchett  far  from  believing  that  this  operation  will  ever  supersede  the  one 
known  as  that  of  Yon  Qraefe,  he  is  of  opinion  that  it  commends  itself  atrongly 
in  those  cases  indicated  above,  and,  if  judiciously  selected,  will  diminiah  ou 
average  of  failures. 

Art.  168. — Methods  of  Operating  for  the  Extraction  of  Gaiamci, 
By  John  Orxen,  M.D. 

(St.  Louis  Medical  and  Surgical  Journal^  Nov.  1872.) 

Dr.  Green,  by  request  of  the  St.  Louis  Medical  Society,  ^ve  a  short  sketch 
of  a  few  points  in  Ophthalmology  which  had  come  under  his  notice  daring  his 
recent  visit  to  London,  in  attendance  npon  tbe  International  Opbthalmological 
Congress. 

With  regard  to  the  methods  of  operating  for  cataract,  he  said  :  '*  Tbe  coa- 
manding  authority  of  Professor  von  Graefe,  during  the  latter  years  of  his  life, 
forced,  as  it  were,  npon  the  whole  profession  his  peculiar  operative  method  for 
the  extraction  of  senile  cataract.  With  the  exception  of  very  few  operators, 
conspicuous  among  whom  may  be  mentioned  Professors  von  Hasner,  of  Prafae, 
and  Williams,  of  Boston,  the  *  periphericlinear'  operation  of  Yon  Graefe  bad 
come  to  be  practised  by  all  the  world,  and  was  regarded  by  many  as  the  crown- 
ing perfection  of  this  branch  of  ophthalmic  surgery.  The  two  years  which 
have  elapsed  since  Yon  Graefe's  death  have  sufficed  to  chanj^  tbe  practice  of 
nearly  all  Europe  in  this  operation,  and  it  may  safely  be  said  that  the  '  peri- 

f>heric-linear'  operation,  performed  strictly  according  to  the  rales  so  carefnlly 
aid  down  by  its  author,  is  already  almost  a  thing  of  the  past  Not  bnt  that 
great  results  have  sprung  from  the  grand  enthusiasm  and  untiring  seal  of  the 
great  master,  in  perfecting  this  his  last  gift  to  the  profession,  for  to  him,  more 
than  to  any  other  surgeon  living  or  dead,  we  owe  the  present  emancipatioa  of 
the  ophthalmic  art  from  the  restraint  of  authority,  and  in  nothing  more  than 
.  in  the  manner  of  operating  for  cataract. 

"  The  practice  of  the  leadinjp^  ophthalmic  surgeons  of  Europe  to-day  woqU 
seem  to  show  that  the  precise  form  and  position  of  the  external  incision,  and 
Abe  performance  or  non-performance  of  iridectomy  as  a  part  of  the  operative 
procedure,  are  matters  which  are  rather  to  be  left  in  each  case  to  the  enlight- 
ened judgment  of  the  surgeon,  than  to  be  settled  beforehand  according  to  any 
general  rule." 

Art.  169. — Section  of  the  Orbicular  Muscle  and  Integument  cU  the  outer 
Canihua,  as  a  prelude  to  Extraction  of  Cataract, 

By  Edwin  Chesshire,  F.R.C.S.,  Senior  Surgeon  to  the  Birmingham  and 
Midland  Eye  Hospital. 

(Medical  Times  and  Gazette^  April  12.) 

Before  operating  for  extraction  of  cataract,  Mr.  Chessbire  has  recently  bees 
making  a  section  at  the  external  canthus  through  the  fibres  of  the  orbicular 
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mascle  and  the  iDtegument,  and  he  has  found  so  much  advantage  from  the  pro- 
ceeding that  he  submits  the  plan  to  his  professional  brethren,  in  order  that  it 
may  be  more  fully  tested.  He  has  done  only  five  extractions  on  this  method 
at  present,  but  in  every  case  complete  success  has  resulted.  The  advantages 
attending  section  of  the  orbicular  muscle  at  the  outer  canthus  are — more  ex- 
tensive exposure  of  the  globe,  which  enables  the  operator  to  manipulate  his 
instruments  and  to  make  the  corneal  section  with  greater  ease  ;  the  spasmodic 
contraction  of  the  orbicular  muscle  being  overcome,  the  operator  is  left  to 
complete  his  operation  at  his  leisure;  while  all  risk  of  sudden  protrusion  of  the 
lens,  followed  as  it  sometimes  is  by  prolapse  of  the  iris  and  escape  of  the  vit- 
reous, is  almost  entirely  avoided  ;  and  the  contraction  of  the  lids  on  the  globe, 
which  is  sometimes  a  troublesome  symptom  in  the  after-treatment  of  cataract 
extraction,  is  prevented. 

With  division  of  the  orbicular  muscle,  the  wire  speculum,  which  greatly 
facilitates  each  step  of  the  operation,  may  be  used  without  injury  or  annoyance 
to  the  patient.  No  sutures  are  required ;  the  divided  surfaces  readily  unite, 
and  scarcely  leave  a  trace  of  the  section.  All  that  is  necessary  to  be  done  is 
to  keep  the  eyelids  nicely  in  apposition  for  a  few  days  after  the  operation  by 
means  of  strips  of  court-plaster. 

The  operation  is  done  as  follows :  A  wire  speculum  is  placed  between  the  lids, 
to  enable  the  operator  to  make  his  section  through  the  muscle  and  integument 
at  the  outer  canthus  with  precision  and  ease.  Mr.  Chesshire  makes  no  allu- 
sion to  the  mode  of  extracting,  as  the  plan  he  proposes  is  equally  applicable 
to  all  extractions  ;  he  always  uses  Graefe's  knife,  and  Graefe's  or  Liebreich's 
operations  are  selected  as  may  seem  most  suitable  to  the  particular  case.  He 
never  uses  chloroform  or  ether  in  extraction,  as  the  sickness  which  so  fre- 
quently follows  their  administration  far  outweighs  any  advantage  that  may 
otherwise  result  from  the  use  of  ansssthetics  during  the  operation ;  and  with 
the  orbicular  section,  the  globe  being  so  much  more  under  control,  they  are 
still  less  required.  Where  great  neatness  is  desired,  the  section  may  be  made 
subcntaneously. 


Art.  ITO. — On  a  Peculiar  Form  of  Iritis  vMch  occurs  in  the  Children 

of  Oovty  Persons, 

By  Jonathan  Hutchinson,  F.R.C.S.,  Surgeon  to  the  Royal  London 
?  Ophthalmic  Hospital,  Moorfields. 

!  ( The  Lancet y  January  4.) 

Recently,  in  the  investigation  of  cases  of  iritis  in  connection  with  gout  and 

\  rheumatism  (the  arthritic  diathesis)  Mr.  Hutchinson's  attention  has  been  at- 

f  tracted  to  a  peculiar  form  of  the  malady  which  has,  he  believes,  not  as  yet  been 

^  described.     Its  subjects  are  usually  the  immediate  offspring  of  those  who  have 

(  suffered  from  true  gout.     The  iritis  occurs  at  an  early  age,  and  differs  from  the 

other  forms  of  arthritic  iritis  in  being  insidious  and  persistent  rather  than 

paroxysmal.    Without  any  attack  of  acute  inflammation,  adhesions  quietly 

form  between  the  iris  and  the  capsule  of  the  lens.    These  gradually  increase 

in  number,  the  pupil  becomes  first  excluded  and  afterwards  occluded,  and,  as  a 

last  stage,  effusion  behind  the  iris  completes  the  disorganization  of  the  eye. 

Mr.  Hutchinson  has  as  yet  observed  it  pass  on  to  complete  destruction  of  sight 

in  only  a  single  instance.    In  the  later  stages  he  believes  that  opacities  in  the 

vitreous  usually  form,  but,  owing  to  the  blocking  up  of  the  pupil,  it  is  not  always 

easy  to  demonstrate  them.    The  malady  in  question  usually  begins  in  but  one 

eje,  and  advances  to  almost  entire  loss  of  sight  in  it  before  attacking  the 

other.    Ultimately,  however,  both  are  almost  always  affected.    Although  Mr. 

Hutchinson  asserts  strongly  that  it  differs  from  all  the  common  types  of  arthritic 

iritis  in  having  no  paroxysms,  and  in  being  insidious,  and  for  the  most  part 

painless,  he  by  no  means  intends  to  deny,  that  it  is  liable  to  exacerbations  and 

periods  of  improvement.    Thus  the  patient  will  usually  complain  that  the  eye 

feels  hot  and  uncomfortable  at  the  time  that  the  adhesions  are  forming,  and 


Digitized  by  VjOOQ IC 


172  8UROKRT. 

Bometimes  there  may  be  a  slight  and  traository  coogestion  of  the  conjnDctiva. 
These  symptoms  of  inflammation  are  comparatively  rather  than  absolntely 
absent.  Mr.  Hutchinson  has  thus  far  found  the  disease  remarkably  intractable 
under  treatment. 


Art.  171. — Anatomical  Investigations  on  Typical  Retinitis, 

By  F.  E.  Landott. 

{Archtvfilr  OpMhodmologie,  xviii.,  1872;  SchmidVs  Jahrbiicher,  No.  10, 1872.) 

The  author  has  had  opportunities  of  removing  and  examining  the  eyes  of 
two  patients,  one  aged  sixty  and  the  other  forty  years,  who  during  life  had 
presented  each  a  typical  example  of  pigmented  retina  with  complete  blindness. 
The  result  of  the  examination  was  briefly  as  follows  : — 

The  principal  changes  had  taken  place  in  the  retina ;  here  there  was  an 
almost  total  disappearance  of  all  the  nervous  elements,  especially  the  rods  and 
cones,  and  excessive  growth  of  connective-tissue,  both  in  the  ciliary  apparatus 
and  about  the  walls  of  the  vessels.  The  walls  themselves  were  so  much  thick- 
ened as  hardly  to  allow  the  passage  of  blood-corpuscles  along  the  canals  of  the 
vessels ;  the  finest  branches  were  completely  enveloped  in  connective-tissue.  In 
the  walls  of  the  vessels  was  found  transported  and  probably  also  newly-formed 
pigment,  which  was  partly  free  and  partly  inclosed  in  cells.  The  pigment  of 
the  epithelial  layer  had  to  a  great  extent  been  removed  from  the  layer  and  the 
cells,  and  been  collected  at  isolated  spots  in  a  typical  manner  conditioned  by 
the  course  of  the  retinal  vessels,  extending  through  the  retina  at  many  points 
as  far  as  a  vessel.  The  choroid  was  slightly  or  not  at  all  changed.  These, 
then,  were  cases  of  pure  primarv  retinitis  which  had  commenced  as  perivascu- 
litis in  the  periphery,  and  resulted  in  degeneration  of  the  vessels  gradually 
extending  towards  the  centrum.  The  thickening  of  the  walls  of  the  vessels  is 
a  primary,  and  the  migration  of  pigment  is  a  secondary,  process,  as  is  also  the 
substitution  of  newly-formed  connective-tissue  for  nervous  elements.  The 
author  insists  that  this  process  is  very  similar  to  that  of  cirrhosis,  and  it  is  re- 
markable that  both  these  subjects  had  succumbed  to  cirrhosis  of  the  liver  and 
kidneys. 


Art.  172.-T-On  Affections  of  the  Retina  in  Traumatic  Fever. 

By  Dr.  M.  Roth,  of  Greifswald. 

{Deutsche  Zeitschrift  fUr  Chirurgie,  i.  5, 1872.) 

1.  Embolic  panophthalmitis  was  first  known  as  the  so-called  "  milk  metas- 
tasis" in  connection  with  puerperal  fever.  After  the  Vienna  school  recognized 
the  **  milk"  as  pus,  a  pysemic  or  phlebitic  ophthalmin  was  frequently  recog[nized 
in  association  with  otner  suppurative  processes  (after  amputations,  caries  of 
the  petrous  bone,  inflammation  of  the  umbilical  vein),  and  the  choroid  was 
shown  to  be  the  original  seat  of  the  infiltration.  The  cases  of  panophthalmitis 
with  severe  rheumatism,  first  described  by  Bowman,  then  remained  obscure, 
but  the  discovery  by  Yircbow  of  capillary  embolism  led  to  a  correct  explana- 
tion of  this  affection.  It  was  shown  that  masses  detached  from  the  inflamed 
endocardium  might  be  arrested  both  in  the  vessels  of  the  choroid  and  those  of 
the  retina.  Even  puerperal  panophthalmitis  has  without  doubt  an  embolic 
origin  of  this  kind.  Dr.  Roth  found  in  one  of  such  cases  exulceration  of 
the  endocardium,  considerable  plugging  of  the  branches  of  the  retinal 
artery,  and  consecutive  suppuration  in  the  bulb,  in  addition  to  diphtheritis  of 
the  uterine  mucous  membrane  and  effusion  of  pus  in  several  joints. 

2.  Septic  retinitis  occurs  more  frequently  than  the  above-mentioned  form, 
and  moreover  is  relatively  benign,  since  it  gives  rise  only  to  small  white  depo- 
sits, which  consist  of  thickened  nerve  fibres,  and  connective-tissue  corpus- 
cles in  a  state  of  fatty  degeneration,  and  occur  in  connection  with  extravasa- 
tion of  blood  into  the  retina.    Yirchow  was  the  first  to  describe  this  affection. 
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He  found  it  existing  once  in  a  case  of  compound  fracture^  and  once  in  a  case 
of  senile  gangrene.  Dr.  Both  has  collected  records  of  nine  antopsies.  In  all 
these  cases  ichorous  deposits  were  present  in  the  soft  parts  or  in  the  joints,  or 
there  were  indications  of  putrid  bronchitis,  suppurative  pericarditis,  pleurisy, 
or  peritonitis.  The  embolic  character  of  this  form  could  not  be  demonstrated ; 
externally  the  eyes  were  healthy. 


Aet.  173. —  Treatment  of  Polypi  of  the  Ear. 

By  W.  B.  Dalbt,  F.R.C.S.,  M.B.  Cantab.,  Aural-Surgeon  to  St 
George's  Hospital. 

{The  Lancet,  Dec.  14, 1872.) 

In  undertaking  the  treatment  of  a  case  of  polypus  of  the  ear,  it  is  well  at 
once  to  recognize  its  possible  tedionsness,  and  the  necessary  perseverance  that 
may  be  required  both  on  the  pArt  of  the  surgeon  and  patient  to  effect  its  com- 
plete  eradication.  Mr.  Dalby  is  of  opinion  that  it  is  perfectly  useless  to  re- 
move polypi  and  to  do  no  more.  No  sooner  are  they  taken  away  than  they  at 
once  commence  to  grow  again,  and  for  this  reason  their  extraction  should  be 
regarded  merely  as  the  preliminary  step  in  treatment.  When  the  meatus  has 
been  syringed,  light  should  be  reflectea  from  a  mirror  worn  on  the  head  as  in 
using  the  laryngoscope;  both  hands  will  thus  be  free.  The  growth  should  be 
carefully  examined  with  a  probe  to  estimate,  as  nearly  as  possible,  the  exact 
spot  from  which  it  springs.  If  it  be  a  large  polypus,  a  speculum  will  not  be 
necessary,  and  a  convenient  instrument  to  use  is  a  "Wilde's  snare.  The  noose 
should  be  made  of  fine  fishing  gimp,  as  this  runs  more  easily  through  the  rings 
than  wire.  When  it  is  placed  round  the  growth,  and  the  point  of  the  snare 
pressed  as  close  to  the  root  as  possible,  it  should  be  made  to  cut  its  way 
through.  If  the  polypus  is  not  readily  seen  without  a  speculum,  the  largest 
one  that  the  meatus  will  hold  being  placed  in  it,  and  the  light  reflected  down 
it,  the  growth  may  be  seized  by  a  pair  of  rectangular  ring  forceps  and  pulled 
away.  The  root  must  now  have  a  caustic  regularly  applied  to  it  until  it  shows 
no  further  signs  of  regrowth.  The  caustic  must  be  a  strong  one.  Nitrate  of 
silver  is  too  weak.  Potassa  fusa  and  nitric  acid  are  somewhat  unmanageable, 
as  they  are  apt  to  spread  on  to  parts  which  it  is  not  desirable  should  be  touched. 
Mr.  Dalby  is  in  the  habit  of  using  chloroacetic  acid  on  a  small  camel-hair 
brush,  and  applies  it  very  freely.  If  the  pain  in  doing  this  is  severe  it  subsides 
immediately  after  using  a  syringeful  of  water.  Eight  or  ten  applications  may 
be  enough,  but  there  can  be  no  rule  laid  down  for  this.  It  is  well  to  use  it 
every  day  for  a  few  times,  and  then  less  frequently.  Having  effected  the  com- 
plete eradication  of  the  polypus,  the  further  treatment  will  be  the  same  as  for 
an  ordinary  case  of  perforation  of  the  tympanic  membrane.  As  the  discharge 
ceases  the  hearing  improves,  and  the  xotton-wool  must  be  worn  when  it  is 
found  to  be  useful. 


Aet.  174. — Abscess  of  the  Mastoid  Cells;  Spontaneous  Evacuation, 
folloioed  by  Caries, 

By  S.  Henry  Dessau,  M.D. 

{New  York  Medical  Journal,  May.) 

The  following  case  is  interesting  in  regard  to  the  kind  and  manner  of  termina- 
tion of  the  abscess : — 

Annie  F.,  aged  two  years,  was  brought  to  Dr.  Dessau's  clinic  at  the  New 
York  Dispensary,  August  2d,  1871,  to  be  treated  for  a  puriform  discharge  from 
the  left  auditory  canal,  and  from  an  inflamed  opening  at  the  upper  portion  of 
the  temporal  region,  behind  the  auricle.  The  history  that  the  mother  gave  was 
to  the  effect  that  an  abscess  had  formed  at  the  upper  portion  of  the  mastoid 
cells,  some  weeks  previous  to  her  presentation  at  Dr.  Dessau's  clinic,  accom- 
panied with  great  pain  and  deafness,  and  had  opened  spontaneously  at  the  point 
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before  mentioned,  a  week  or  so  before  he  saw  her.  At  the  time,  there  was  an 
offensive  discharge  of  pas,  indicative  of  bone-destruction.  The  child  preseoted 
numerous  features  of  the  strumous  diathesis. 

A  probe  bent  to  a  curve  was  passed  into  the  opening  over  the  mastoid  cells, 
and  made  its  exit  at  the  meatus,  bone  being  distinctly  felt  during  its  passage. 

Dr.  Dessau  placed  the  child  upon  the  use  of  cod-liver  oil,  and  injected  Vil- 
late's  lotion  into  the  sinus,  the  injection  escaping  at  the  external  auditory  canal. 
This  injection  was  repeated  every  other  day,  and  in  the  mean  time  the  mother 
was  directed  to  use  an  injection  of  carbolic  acid  (20  drops  to  the  ounce)  twice 
daily. 

Dr.  Dessau  saw  the  child  for  several  weeks,  and  then  lost  sight  of  it  for  many 
months,  when  he  finally  had  an  opportunity  of  seeing  the  result  of  the  treat- 
ment, the  sinus  had  healed  completely,  the  discharge  from  the  auditory  canal 
had  ceased,  and  the  hearing  on  the  affected  side  was  almost  perfect.  This  con- 
dition had  existed  for  some  time. 

The  following  is  the  formula  for  Villate's  lotion:  R  Liq.  plumbi  subacet, 
^ j  ;  cupri  sulph.,  zinci  sulph.,  SS  5iv ;  aceti,  ^vij.  Dissolve  the  crystals  in 
the  vinegar,  and  add  the  lead  slowly. 


Art.  175. — Fracture  through  the  Petrous  Bone  inh  the  Etistachian  Tube ; 
Commencing  Injlammation  of  the  Bone  and  Membranes;  Recovery. 

Under  the  care  of  Mr.  Jonathan  Hutchinson,  at  the  London  Ilospital. 

(The  Lancety  JAs^y  31.) 

The  following  case,  the  notes  of  which  are  supplied  by  Mr.  E.  Nettleship, 
illustrates  the  difficultv  sometimes  met  with  in  the  diagnosis  of  a  fracture  of  the 
base  of  the  skull,  aud  the  importance  of  taking  the  evidence  of  all  the  symptoms, 
and  not  relying  too  implicitly  on  any  one  indication,  which  per  se  may  or  may 
not  be  evidence  of  such  an  injury. 

Joseph  N.,  aged  twenty-two,  a  stoker,  on  May  lOlh,  1872,  whilst  under  his 
engine  for  the  purpose  of  cleaning  it,  raised  his  head  without  thinking  where 
he  was,  and  struck  his  left  temple  and  the  neighboring  part  of  the  head  violently 
against  a  horizontal  iron  bar  iust  above.  He  was  not  stunned,  but  the  part  was 
painful,  and  soon  swelled.  There  was  no  bleeding  or  discharge  from  the  ear. 
mouth,  or  nose  at  the  time.  He  went  on  working  for  three  days.  At  the  end 
of  the  third  day  he  vomited  a  little  blood,  and  on  the  same  day  the  left  ear  became 
deaf  and  "  started  a-singing,"  which  persisted.  On  the  fourth  day  the  left  side 
of  his  face  was  more  swelled  and  inflamed.  Severe  pain  in  the  head  came  on, 
and  kept  him  awake  at  night.  The  swelling  of  the  face  aud  side  of  the  head 
appears  to  have  varied  a  good  deal  in  degree  during  the  next  few  days.  The 
pain,  which  was  *'  shooting,"  was  confined  to  the  left  side  of  the  head,  and  spe- 
cially marked  in  the  temple  and  behind' the  ear ;  worse  at  night,  but  never  quite 
ceased  in  the  daytime.  This  symptom  continued  until  several  days  after  ad- 
mission. On  the  eleventh  day  he  noticed  for  the  first  time  that  he  could  not 
shut  bis  left  eyelids ;  and  after  this  other  symptoms  of  facial  paralysis  gradu- 
ally came  on.  On  the  seventeenth  day  he  came  to  the  hospital,  first  to  Mr. 
Tay.  by  whom  he  was  sent  to  Mr.  Hutchinson.  He  then  had  complete  facial 
paralysis  and  absolute  deafness  on  the  left  side,  and  was  complaining  of  great 
neadache.  His  appetite  had  failed  for  several  days,  probably  from  the  head- 
ache. From  the  history  of  the  accident  and  of  the  gradual  onset  of  the  symp- 
toms, and  from  the  absence  of  bleeding  or  discharge  from  the  ear,  Mr.  Hutchin- 
son diagnosed  a  fissure-fracture  of  the  left  petrous  temporal  bone  communicating 
with  the  Eustachian  tube,  and  thus  allowing  the  admission  of  air,  which  had 
been  followed  by  inflammation  of  the  bone  and  its  contained  structures,  and 
then  by  the  paralysis.  A  very  grave  prognosis  was  given  ;  but  it  was  thought 
advisable  to  administer  mercury  to  rapid  salivation,  in  order  to  prevent  if  pos- 
sible further  inflammatory  effusion,  and  allow  the  absorption  of  that  already 
present.  Gray  powder  was  ordered  every  four  hours,  and  the  patient  was  taken 
into  the  hospital. 
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For  the  first  two  nights  his  headache  was  less  severe.  On  the  second  day 
after  admission  the  bowels  were  freely  opened  by  house  medicine.  On  the  third 
night,  however,  the  pain  was  as  bad  as  ever.  After  this  date  the  headache 
almost  left  him,  and  did  not  return  with  any  severity.  The  improvement  began 
so  soon  after  the  mercury  was  begun  that  Mr.  Hutchinson  dia  not  attribute  it 
to  the  remedy.  The  patient  never  became  salivated,  and  the  mercury  was 
discontinued  on  the  fourth  day.  About  ten  days  after  admission  a  considerable 
fluctuating  patch  was  discovered  above  his  left  ear ;  it  gradually  increased  for 
about  a  week,  and  then  slowly  subsided,  having  never  been  tender  or  inflamed ; 
it  probably  contained  serous  or  bloody  fluid,  the  result  of  the  bruise.  Uis 
hearing  partly  returned  before  he  left  the  hospital. 

He  was  discharged  about  three  weeks  after  admission. 


(b)  concerning  the  trunk. 

Art.  176. — A  Case  of  Injury  to  Upper  Portion  of  Spinal  GorcL 

By  W.  Johnson  Smith,  F.R.G.S.,  Surgeon  to  the  Seaman's  Hospital, 

Greenwich. 

[Medical  Times  and  Gazette,  March  29.) 

Mr.  Smith  places  on  record  a  case  of  injury  to  the  cervical  portion  of  the 
spinal  cord,  which  ended  fatally  on  the  thirty-seventh  day,  the  autopsy  failing  to 
reveal  any  traces  of  damage  to  vertebne,  ligaments,  or  meninges,  and  there 
were  no  signs,  macroscopic  or  microscopic,  of  effusion  of  blood  within  the  cord 
itself.  It  seems  very  probable,  Mr.  Smith  writes,  that  the  immediate  results  of 
the  injury  were  due  to  severe  concussion  of  the  cord,  with  sudden  and  tempo- 
rary stretching  of  some  of  its  fibres,  which  led  to  central  softening,  the  inflam- 
matory nature  of  which  was  indicated  by  the  presence  in  the  softened  nerve- 
tissue  of  abundant  granular  corpuscles.  Assuming  that  the  most  altered 
portion  of  cord,  which  was  above  the  roots  of  the  phrenic  nerve,  corresponded 
to  the  seat  of  the  original  lesion,  it  will  be  concluded,  the  author  thinks,  that 
the  force  of  the  injurv  must  have  acted  principally  on  the  soft  central  struc- 
tures of  the  cord,  and  have  left  the  firmer  tissue  at  its 'periphery  less  seriously 
affected.  Division  of  the  cord  at  a  spot  so  near  the  medulla  oblongata,  or 
compression  of  its  whole  thickness  by  a  displaced  vertebra  or  foreign  bod^, 
would  certainly  have  caused  sudden  death  ;  on  the  other  hand,  severe  traumatic 
lesions  affecting  the  central  paKs  and  acting  from  within  outwards  are  not,  in 
^  any  region  of  the  cervical  region,  incompatible  with  some  continuance  of  life. 
In  a  case  recorded  by  Dr.  Hughes  Bennett,*  a  woman  lived  four  days  after  an 
injury  to  the  back  of  the  neck  which  caused  sudden  paralysis  of  all  four  extremi- 
ties and  of  the  trunk ;  after  death  was  found  a  clot  of  blood  immediately  below 
the  medulla  oblongata. 

Samuel  H.,  aged  forty-five,  a  thin  and  pale  man,  a  marble-polisher  by  occu- 
pation, was  admitted  into  the  Seamen's  Hospital,  Greenwich,  on  Jan.  4th.  1873, 
at  1  A.  M.,  with  palsy  of  the  trunk  and  limbs,  the  result  of  an  injury  to  the  back 
of  the  neck  and  head. 

On  the  previous  evening,  at  about  half-past  five,  the  man,  in  a  state  of  intoxi- 
cation, slipped  from  the  platform  of  the  Deptford  Railway  Station  on  to  the 
line,  a  fall  of  three  feet  and  a  half.  It  was  supposed  that  he  fell  backwards, 
and  struck  the  back  part  of  the  head  and  neck.  He  was  picked  up  in  a  state 
of  insensibility,  and  carried  on  a  stretcher  to  the  nearest  police-station,  where 
he  was  kept  until  the  following  morning,  his  condition  for  some  hours  after  the 
accident  having  been  so  critical,  that  it  was  thought  an  unsafe  proceeding  to 
disturb  him  further  by  a  removal  to  a  hospital. 

The  patient,  at  the  time  of  his  admission  into  the  Seamen's  Hospital,  pre- 
sented no  marked  symptoms  of  shock,  and  was  able  to  give  a  full  and  clear 
account  of  his  sensations,  and  of  the  manner  in  which  he  received  his  injuries. 
I'bere  was  a  slight  abrasion  on  the  forehead,  but  besides  this  there  was  no 

*■  **  Clinical  Lectures,"  second  edition,  p.  390. 
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external  mark  of  injary.  The  spines  of  the  cervical  and  of  all  the  inferior 
vertebrae  seemed  to  be  regular  and  in  their  normal  position,  and  the  patient 
conld  move  his  head  in  all  directions,  thongh  slowly  and  with  pain.  Common 
sensation  seemed  to  be  perfect  in  the  neck,  and  over  the  upper  part  of  the 
chest  in  front  to  a  transverse  line  drawn  about  two  inches  below  the  clavicles. 
In  all  parts  of  the  body  below  this,  and  in  all  the  limbs,  there  was  total  para- 
lysis both  of  sensation  and  movement.  On  tickling  the  sole  there  was  strong 
contraction  of  the  muscles  of  each  lower  extremity,  and  flexion  of  the  limb. 
Well-marked  contraction  of  individual  muscles  of  the  thigh  and  le^  could  be 
produced  by  lightly  tapping  the  subjacent  integument.  l%e  lower  limbs  were 
slightly  drawn  up,  and  the  forearms  also  were  flexed.  The  respiration  seemed 
to  be  whollv  diaphragmatic,  the  movements  taking  place  sixteen  times  to  the 
minute.  Tbere  were  frequent  attempts  at  coughing,  with  profuse  dischan^e 
from  the  mouth  of  thin  and  frothy  fluid.  The  pulse  was  76,  and  the  tempera- 
ture in  the  axilla  97^.4.  The  patient  complained  of  headache,  a  dull  heavy 
pain  at  the  back  of  the  neck,  and  a  sensation  as  of  a  very  heavy  body  pressing 
over  the  pit  of  the  stomach  and  the  lower  part  of  the  chest.  The  skin  over  the 
sacrum  was  marked  bv  a  large  circular  and  bright  red  patch  of  congestion.  No 
urine  had  been  passe  a  since  the  accident 

The  patient  was  placed  on  a  water-bed,  and  the  bladder  emptied  by  a 
Holt's  winged  catheter,  which  was  allowed  to  remain,  a  long  elastic  tube  having 
been  added,  so  as  to  carry  off  the  urine  continuously  into  a  vessel  placed  on 
the  floor. 

On  the  following  day,  Jan.  5th,  the  patient  was  in  much  the  same  condition, 
the  respiration,  however,  beinff  not  so  difficult,  and  the  expectoration  not  so 
profuse.  He  still  complained  of  great  pain  in  the  head  and  across  the  lower 
part  of  the  chest. 

During  the  next  four  days  there  was  marked  improvement  in  the  general 
condition ;  the  appetite  was  good,  and  the  patient  slept  well  at  night.  The 
breathing  became  easier,  and  slight  inspiratory  movements  of  the  thorax  were 
observed.  The  paralysis  of  the  trunk  and  limbs  still  remained  complete, 
liarge  superficial  abrasions  formed  over  the  sacrum  and  over  the  inner  surfaces 
of  the  thighs,  above  where  they  came  in  contact  with  the  scrotum.  These  patches 
were  frequently  cleansed  and  dusted  with  powdered  starch,  and  did  not  extend 
in  depth. 

On  the  evening  of  Jan.  9th  the  patient  became  feverish,  and  complained  of 
much  pain  at  the  back  of  the  neck,  which  prevented  him  from  sleeping.  The 
tongue  became  dry  and  brown,  and  the  pulse,  which  on  the  6th  and  7th  of  the 
month  was  not  higher  that  68,  rose  to  88,  and  afterwards  to  95.  This  febrile 
condition  lasted  for  nine  days,  and  on  Jan.  17th,  and  the  following  days,  was 
associated  with  increased  flexion  of  the  lower  limbs  and  marked  rigidity  of  the 
muscles.  Strong  reflex  movements  of  the  limbs  could  be  produced  by  mere 
contact  with  the  surface.  The  patient  stated  that  the  lower  limbs  were  often 
suddenly  drawn  up,  and  that  he  was  often  disturbed  by  considerable  movement 
in  the  water-bed  on  which  he  lay. 

From  Jan.  19th,  when  the  febrile  symptoms  had  quite  disappeared,  to  Feb. 
6th,  very  little  change  was  observed  in  the  general  condition  or  the  patient,  and 
there  seemed  to  be  no  great  tendency  to  exhaustion.  The  thorax  was  moved 
slightly  during  inspiration,  but  the  respiration  was  chiefly  diaphragmatic ;  still 
a  copious  expectoration  of  frothy  fluid,  which  was  clear  and  thin^  the  appetite 
was  good.  The  man,  in  consequence  of  the  persistent  tonic  spasm  of  the 
muscles  of  the  lower  jaw,  could  take  only  fluid  nutriment.  The  bowels  were 
opened  daily,  loose  motions  being  discharged  in  the  bed.  The  tongpie  was  clean 
and  moist  Complaints  were  made  of  occasional  severe  pain  at  the  back  of  the 
head,  and  of  a  constant  dull  pain  over  the  stomach.  The  skin  of  the  limbs  and 
of  the  trunk  below  the  nipples  still  remained  quite  insensible.  The  skin  of  the 
neck  and  upper  part  of  the  thorax  in  front  sensible,  but  normally  so,  and  not 
tender  when  rubbed.  The  skin  was  very  dry,  and  on  the  legs  was  covered  by 
small  scales. 

On  Feb.  7th,  there  was  a  sudden  and  marked  change  for  the  worse  in  the 
condition  of  the  patient.     In  the  morning  he  talked  somewhat  incoherently, 
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and  towards  the  evening  became  very  delirious.  The  pnpils  were  mnch  con- 
tracted, and  there  was  strong  spasm  of  the  muscles  of  the  neck. 

On  the  morning  of  the  lOtb,  at  about  four  o'clock,  there  was  a  sudden  attack 
of  profound  coma,  with  coldness  of  the  surface  and  an  absence  of  pulse.  He 
remained  in  this  state  until  midnight,  when  death  took  place. 

The  temperatnre  (taken  in  the  axilla)  during  the  first  five  dajs  after  the 
accident  rose  steadily  from  970.4  to  100^.  On  the  evening  of  the  sixth  it  sud- 
denly rose  to  above  103^,  and  for  the  next  eight  days  was  usually  between  101^ 
and  102°  in  the  evening,  with  a  fall  each  morning  of  about  two  degrees.  From 
Jan.  18th  to  Feb.  5th  there  was  a  gradual  fall  to  below  91^ ;  from  the  6th  to 
the  9th  there  was  an  uninterrupted  rise  to  94^.  The  temperature  taken  between 
the  toes  was  usually  about  one  degree  and  a  half  below  that  of  the  axilla,  and 
its  fluctuations  in  this  region  followed  very  closely  those  of  the  axillary 
temperature. 

During  the  whole  progress  of  this  case  a  winged  catheter  was  retained  in  the 
bladder,  and  the  urine  allowed  to  run  off  continuouslv.  The  urine  never  be- 
came thick  or  ropy;  it  remained  acid  until  Jan.  30,  when  it  became  neutral. 
Oo  Feb.  Ist  it  was  slightly  alkaline,  but  on  the  following  day  was  again  acid, 
and  afterwards  remained  so  until  the  day  of  the  patient's  death.  For  the  first 
week  the  urine  was  passed  in  large  quantities,  the  daily  average  being  120 
ounces ;  it  afterwards  diminished  to  about  two  pints  and  a  half.  No  sugar  was 
ever  detected. 


Art.  177. — On  Ovariotomy, 

By  J.  Marion  Sims,  M.D.,  Surgeon  to  the  New  York  State  Woman's 

Hospital. 

(New  York  MedicaXJoumal,  December,  1872.) 

Dr.  Sims  is  of  opinion  that  the  death-rate  is  still  too  high,  and,  while  the 
majority  of  operators  are  quibbling  about  the  form  of  ligature  or  clamp,  the 
great  cause  of  death  (septicaemia)  is  entirely  overlooked.  He  proposes  to 
puncture  the  cul-de-sac  of  the  vagina  behind  the  cervix  uteri,  and  to  pass  a 
tube  of  some  sort  into  the  peritoneal  cavity,  to  drain  off  any  effusion  that 
may  take  place  in  the  cavity.  This  he  recommends  to  be  done  as  the  final 
part  of  the  operation.  It  cannot,  he  says,  do  the  least  harm,  and  may  possibly 
be  the  means  of  saving  life.  If  no  discharge  take  place,  it  can  be  removed 
per  vaginam  in  a  few  days.  He  prefers  silver-Wire  ligature  to  anything  else  as 
a  rnle. 


Art.  ITS. —  TJnrd  Series  of  Fifty  Cases  of  Ovariotomy. 

By  T.  Keith,  F.R.S.C.E. 

(The  Lancet,  November  16, 1872.) 

Mr,  Keith,  who  has  now  performed  ovariotomy  one  hundred  and  fifty 
times,  with  eighty-four  recoveries  in  the  last  one  hundred  operations,  has  pub- 
lished a  statistical  table  of  bis  third  series  of  fifty  cases.  This  table  shows 
eight  deaths  in  the  fifty  cases.  Two  died  from  obstructed  intestine,  one 
from  acute  septica3mia,  and  five  from  peritonitis.  In  two  of  these  adhesions 
were  considerable,  in  one  moderate;  while  in  five  the  tumors  were  non- 
adherent. 

In  nearly  all  the  fatal  cases  the  general  condition  of  the  patient  was  bad. 
They  were  all  poor  women,  pretty  much  worked  out,  though  the  tumors  were 
of  only  moderate  size.  The  result  in  the  106th  case  was  very  disappointing. 
Everything  was  most  favorable  for  a  successful  termination,  yet  the  patient 
died  from  diffuse  peritonitis,  in  a  way  Mr.  Keith  states  he  never  saw  before 
nor  since.  * 

In  six  of  the  fatal  cases  the  clamp  was  used.  In  one,  catgut  ligatures  to  one 
ovary  and  clamp  to  the  other ;  in  another,  the  long  ligatures  of  Dr.  Clay.     In 
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Dearly  one-third  of  the  cautery  cases  bleeding  took  place  from  large  resselt, 
and  ligatares  were  necessary.  Many  of  the  cases  had  been  tapped  once  or 
oftener  ;  and.  as  a  mle,  a  manifesti  mprovement  in  the  general  heaiih  followed 
the  tapping.  One  had  been  tapped  twenty  times,  another  fourteen  times,  before 
operation,  yet  both  made  excellent  recoveries.  Only  one  of  the  fatal  cases  had 
been  tapped.  It  was  that  of  a  young  girl  dying  from  a  suppurating  cyst. 
Ovariotomy  was  pei/ormed  a  few  days  after,  but  it  did  not  save  her.  Yet 
in  this  series,  in  other  five  as  hopeless-looking  cases  of  suppurating  cyst  with 
septic  fever,  operation  was  perfectly  successful. 

Except  that  the  cautery  has  sometimes  been  used  in  dividing  the  pedicle, 
there  has  been  little  change  in  the  way  of  operating  or  in  the  general  manage- 
ment of  the  cases  since  last  report  During  the  operation  perhaps  more  care 
than  ever  is  taken  to  tie  every  bleeding  point;  and  it  need  hardly  be  added, 
that  Lister's  animal  ligatures  are  now  used.  After  operation  the  same  precau- 
tions are  taken  in  restricting  the  giving  of  food  and  stimulants,  especially  food. 

As  an  anaesthetic,  pure,  drv  sulphuric  ether  (Mac  far  lane's)  made  from  methy- 
lated alcohol  is  always  used,  and  with  the  best  results,  especially  in  the  very 
feeble  women.  Of  one  hundred  cases  in  which  sulphuric  ether  has  now  been 
given,  there  have  been  only  thirteen  deaths. 


Art.  119. — On  the  Treatment  of  Phoos  and  other  Large  Abscesses,^ 

By  John  F.  Simon,  Esq.,  F.RS.,  Surgeon  to  St.  Thomas's  Hospital. 

(British  Medical  Journal^  May  10.) 

In  reference  to  several  cases  of  large  chronic  abscesses  under  his  care,  Mr. 
Simon  remarked,  "that  the  only  real  difference  between  psoas  and  most  other 
abscesses  due  to  diseased  bone  was,  that  its  cause  was  deep  within  the  body. 
If  the  diseased  bone  could  be  redioved,  the  abscess  would  heal ;  but  the  bodies 
of  the  vertebrae  were  out  of  reach :  the  surgeon  could  only  mitigate  the  symp- 
toms, and  leave  the  rest  to  nature.  If  the  disease  were  only  caries,  a  cure 
might  result,  with  more  or  less  angular  curvature  of  the  spine;  but  if  necrosis 
were  present  there  was  no  chance  of  a  cure,  the  dead  bone  was  not  absorbed, 
its  presence  kept  up  a  constant  purulent  discharge,  and  this  led  to  anemia,  to 
albuminoid  disease  of  the  liver  and  kidneys,  and  finally  to  death  from  hectic 
and  exhaustion. 

"In  all  these  cases  of  chronic  suppuration,  the  amount  of  constitutional  and 
visceral  damage  is  closely  proportioned  to  the  amount  of  the  discharge :  the 
amount  of  the  discharge  is  proportionate  to  the  extent  of  the  abscess-cavity, 
and  this  depends,  to  a  great  extent,  on  the  time  it  is  suffered  to  extend.  The 
great  point  in  the  treatment  of  these  cases  is,  as  far  as  possible,  to  prevent  the 
formation  of  a  large  pus-secreting  cavity.  If,  therefore,  there  be  any  suspicion 
of  the  existence  of  deep  suppuration,  keep  a  sharp  look-out,  and  open  the 
abscess  as  soon  as  you  can  detect  fluctuation,  unless  the  proximity  of  large 
vessels,  or  of  other  important  structures,  affords  strong  reasons  for  delay. 

"  In  situations  where  the  progress  of  the  disease  can  be  watched,  as,  for 
example,  in  abscess  of  the  knee-joint,  the  difference  in  the  result,  according  to 
whether  you  let  out  the  matter  early  or  not,  is  very  great.  If  the  pus  be  soon 
evacuated,  there  is  a  fair  chance  of  saving  the  limb,  and  even  of  regaining  some 
motion  in  the  joint;  but  if  the  incision  be  postponed,  the  joint  soon  becomes 
utterly  disorganized,  burrowing  sinuses  form,  and  the  neighboring  soft  parts 
become  deteriorated  by  infiltration. 

"  There  is,  however,  this  serious  difficulty  in  opening  a  psoas  abscess.  Per- 
haps it  forms  a  large  bulging  tumor  in  the  groin,  yet  the  patient  is  fairly 
well ;  you  cut  into  it,  he  at  once  becomes  feverish,  and  in  a  fortnight  is  in  extre- 
mis ;  then  an  ignorant  person  may  reproach  you  with  killing  the  patient.  But, 
however  well  and  strong  the  patient  may  appear,  it  is  certain  that  this  febrile 
condition  will  supervene  sooner  or  later.     It  is  inevitable.    The  longer  it  is 

'  Abstract  of  a  Clinloal  Leoture  delivered  at  St.  Thomas's  Hospital,  London. 

Digitized  by  VjOOQ IC 


SURGERY.  179 

postponed  the  worse  it  will  be,  since  the  cavitv  of  the  abscess  will  be  larger. 
Be  carefnl,  then,  always  to  explain  to  the  friends  of  the  patient  that  the  opera- 
tion is  a  serious  one,  but  that  the  consequence  will  be  more  serious  the  longer 
it  is  delayed.  The  severity  of  the  consequent  fever  may,  however,  be  greatly 
mitigated  by  treatment  Ten  days  ago,  I  opened  a  large  dorsal  abscess  in  a 
little  girl,  now  under  my  care.  I  made  a  free  incision,  a  very  large  quantity  of 
thick  pus  escaped,  and  air  was  not  excluded,  yet  the  childihas  hitherto  had  410 
fever,  and  appears  Quite  comfortable.  All  this  time  the  cavity  of  the  abscess 
is  shrinking ;  and  if  the  fever  should  now  appear,  it  would  be  far  less  severe 
than  it  would  have  been  had  it  occurred  immediately  after  the  operation.  I 
owe  this  satisfactory  state  of  things  to  the  local  application  of  cold ;  directly 
the  pus  was  evacuated,  an  ice-bag  was  applied,  and  has  been  continued  since. 
I  have  succeeded  equally  well  in  a  large  number  of  similar  cases,  and  I  can 
confidently  recommend  ice  as  an  incomparable  antiphlogistic. 

"  Of  course,  if  necrosed  bone  be  present,  the  abscess  will  not  entirely  close  ; 
a  mere  sinus  will,  however,  be  left,  which  will  not  drain  the  patient  to  any  con- 
siderable extent. 

*'  As  1  have  said,  I  do  not  take  extreme  precautions  to  exclude  air.  At  ore- 
sent  I  am  inclined  to  reserve  my  judgment  as  to  the  value  of  the  carbolicHcid 
treatment,  or  at  least  to  the  theorv  on  which  it  is  based ;  it  is  not  yet  proved 
that  bacteria  are  the  cause  of  unhealthy  inflammation.  Certainly  air,  as  air, 
does  not  cause  inflammation  ;  and  emptying  an  abscess  by  aspiration  does  not 
prevent  the  inflammatory  process  in  its  cavity.  Recent  experiments  do,  how- 
ever, show  that  bacteria  pass  very  readily  in  water,  and  attached  to  moist 
things ;  and  common  experience  teaches  us  that  infection  is  much  more  likely 
to  be  carried  by  sponges  and  surgical  instruments  than  by  mere  air.  From  mv 
own  experience,  1  do  not  think  that  air,  if  only  ordinarily  pure  and  dry,  is  such 
a  poison  to  surgical  wounds  as  some  assert;  but,  whatever  your  theory  may 
be,  always  caremlly  disinfect  all  surgical  instruments,  etc.,  with  boiling  water. 

'*  Finally,  I  must  qualify  my  advice  with  a  caution :  remember  that  fluctua- 
tion is  not  always  due  to  pus.  Open  early  all  acute  or  chronic  abscesses,  but 
never  cut  into  collections  of  blood  or  synovia.  A  bruise  in  ill-conditioned  sub- 
jects, may  be  followed  by  extensive  extravasation  of  blood,  causing  a  fluctu- 
ating tumor  which,  if  deep  in  the  limb,  might  easily  be  mistaken  for  an  abscess. 
If  these  extravasations  be  let  alone,  and  treated  with  cold  applications,  they 
disappear,  though  they  may  take  a  long  time  about  it ;  but  an  incision  into  one 
is  generally  followed  by  grave  constitutional  symptoms.  If  well-marked  signs 
of  inflammation  appear,  you  must  treat  the  swelling  as  an  abscess ;  otherwise 
never  open  one. 

**  When  you  are  dealing  with  chronic  suppuration,  always  look  out  for  the 
chronic  cause.  The  tendency  of  inflammation  is  to  subside,  unless  there  be  a 
stimulus  of  some  sort  present.  A  man  was  admitted  here  some  time  ago,  with 
a  deep  wound  in  the  gluteal  region,  caused  by  falling  on  a  spike ;  the  wound 
did  not  heal,  and  after  some  weeks,  on  careful  examination,  a  piece  of  his  trou- 
ser  was  detected  at  the  bottom.  So,  again,  there  is  a  boy  with  disease  of  the 
knee-joint  in  my  ward,  whose  leg  has  been  saved  entirely  by  attention  to  position. 
By  extension  of  the  limb,  and  pushing  back  the  femur,  we  have  greatly  reduced 
the  inflammation ;  and  whereas  the  child  was  before  rapidly  "becoming  worse, 
he  is  now  as  rapidly  mending.  Always  treat  such  displacements  in  young  sub- 
jects early  and  carefully ;  mere  dislocation  of  the  parts  will  keep  op  irritation 
and  suppuration,  without  the  presence  of  any  dead  bone." 


Art.  180. — A  Case  of  Unilocular  Cyst  of  the  Ovary  treated 
successfully  by  Puncture  through  Wall  of  Vagina, 

By  Dr.  Tillaux. 

{Bulletin  de  Th&rapeutique,  Janvier  30,  1873;  Gazette  Hebdomadaire,  No.  12, 

1873.) 

The  patient  was  admitted  into  the  St.  Antoine  Hospital  on  April  16th,  1870. 
She  was  thirty-three  years  of  age,  and  had  always  had  excellent  health.   Early 
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in  the  year  1868  she  recognized  the  presence  of  a  tumor  occupying  the  right 
side  of  the  hypogastrium.  The  continuous  progress  of  the  tumor  and  the  pain 
which  it  excited  in  the  neighboring  parts  compelled  the  patient  to  enter  the 
hospital.     At  the  time  of  her  admission  she  presented  the  following  condition. 

The  abdomen  was  distended  as  at  the  fifth  month  of  pregnancy.  In  the 
hypogastrium  could  be  felt  by  palpation  a  smooth,  elastic,  heavy,  and  fluctuat- 
ing bilobed  tumor.  »The  vaginal  examination  permitted  Dr.  Tillauz  to  obtain 
valuable  indications ;  the  axis  of  the  vagina  was  almost  vertical ;  its  anterior 
wall  was  normal,  and  its  posterior  wall  presented  at  its  most  deeply  seated 
portion  a  protrusion  of  the  size  of  a  hen's  egg.  Hypogastric  palpation  com- 
bined with  the  vaginal  examination  gave  a  very  distinct  sensation  of  fluctu- 
ation. 

The  uterus  was  elevated  and  immovable,  the  neck  forcibly  pushed  backwards 
was  in  contact  with  the  posterior  surface  of  the  pubis. 

The  bladder,  which  was  flattened  against  the  abdominal  wall  and  the  posterior 
surface  of  the  pubis,  could  contain  but  little  water.  A  rectal  examination 
demonstrated  that  the  anterior  wall  of  the  viscus  was  depressed  and  pushed 
intathe  concavity  of  the  sacrum. 

Tne  case  was  diagnosed  as  one  of  cyst  of  the  ovary  confined  in  the  small 
pelvis  and  fixed  there  by  peritoneal  adhesions. 

On  April  22d  the  vagina  was  punctured  with  Boinet's  trocar.  About  three 
litres  of  a  fluid  resembling  in  color  caf6  au  lait  were  removed.  Tincture  of 
iodine  diluted  with  half  its  quantity  of  water  was  then  injected  into  the  sac.  In 
the  evening  the  pulse  was  112,  the  axillary  temperature  37^.8  C,  the  skin  cold, 
the  patient  was  in  a  state  of  stupor  and  complained  of  headache  and  iodic  dys- 
phagia. The  abdomen  was  supple  and  less  tender.  The  operation  had  been 
followed  by  four  serous  stools. 

On  the  following  day  the  abdomen  became  swollen  and  very  painful ;  the 
patient  was  restless  at  night ;  she  had  no  appetite,  her  countenance  had  changed 
considerably,  and  her  skin  was  hot  and  dry.  In  consequence  of  these  unfavor- 
able general  svmptoms,  Dr.  Tillaux  recommended  his  patient  to  leave  the 
hospital ;  this  she  did  on  May  2d. 

On  May  20th  she  was  readmitted.  The  general  health  was  much  improved ; 
the  tumor  had  been  partly  reproduced,  and  the  patient  again  complained  of 
severe  pain  in  the  hypogastric  region. 

On  May  23d  a  second  puncture  was  made  by  the  vagina,  and  half  a  litre  of 
fetid  pus  removed.  A  tube  was  left  in  the  sac  through  which  solutions  of 
carbolic  acid  was  frequently  injected.  This  treatment  was  continued  until  June 
20th,  when  the  sound  was  withdrawn.  The  patient  was  then  able  to  get  up, 
and  although  not  completely  cured,  was  able  to  leave  the  hospital. 

Dr.  Tillaux  has  frequently  seen  this  patient  since  her  discharge,  and  has  been 
able  to  confirm  her  cure  as  complete. 


Art.  181. — Removal  of  a  large  Uterine  Fibrous  Polypus, 

By  J.  Matthews  Duncan,  M.D. 

(Transactions  of  the  Edinburgh  Obstetrical  Socielt/,    8vo.     Pp.455. 
Edinburgh.     1872.) 

Patient,  forty-four;  mother  of  a  child  born  15  years  ago;  had  felt  a  tumor 
in  the  abdomen  for  twelve  years,  during  which  time  she  had  had  a  profuse  thin 
purulent  discharge ;  uterine  hemorrhage  at  times  very  great ;  appearance  pale, 
anaemic,  and  sallow.  The  tumor  was  cut  away  in  portions  by  a  curved  ^crasenr 
without  much  loss  of  blood,  and  its  broad  base  enucleated,  after  an  operation 
of  an  hour  and  a  half.  The  tumor  weighed  2  lbs.  6^  oz.;  patient  much  exhausted ; 
perineum  considerably  lacerated ;  made  a  good  recovery.  The  main  difficulty 
m  the  removal  of  the  mass  was  the  narrowness  of  the  vaginal  outlet,  and  the 
impossibility  of  drawing  the  tumor  down  through  it.  The  plan  of  operation, 
in  80  far  as  it  was  possible  to  carry  it  out,  was  to  spirally  cut  down  the  tumor, 
and,  at  the  same  time,  avoid  completely  detaching  the  removed  part,  causing 


Digitized  by  VjOOQ IC 


SUBGBRY.  181 

an  elongation  of  the  mass,  as  in  the  turned  toy-snake.  This  operation— pro- 
posed by  Dr.  Alfred  Hegar,  of  Darmstadt — is  one  of  almost  impossible 
performance  with  an  6craseur,  as  proved  by  Dr.  Duncan's  case,  in  which  the 
incised  portions  were  repeatedly  torn  away.  Where  it  can  be  done,  Dr.  Dun- 
can considers  the  enucleation  of  the  pedicle  much  preferable  to  cutting  it  off. 


Art.  182. — On  a  new  Proceeding  for  the  Treatment  of  Vesico-Vaginal 

Fistula. 

By  M.  Lannblongub, 

{Gazette  Medicate  de  Paris,  No.  15, 1873.) 

M.  Lannelongue  has  recently  communicated  to  the  Surgical  Society  of  Paris 
a  very  interestiug  report  of  a  case  in  which  a  vesico-vaginal  fistula  was  treated 
by  a  new  and  very  ingenious  proceeding. 

The  fistula  occupied  almost  all  the  anterior  wall  and  part  of  the  lateral  walls 
of  the  vagina.  The  bas-fond  of  the  bladder,  and  the  corresponding  portion  of 
the  vagina  had  been  destroyed.  The  ureters  opened  into  the  vagina,  the  right 
duct  against  the  ischio-pubic  ramus,  the  left  at  the  angle  of  the  fistula.  The 
posterior  wall  of  the  bladder  protruding  through  the  fistula,  descended  as  far 
as,  and  even  beyond,  the  vulva,  where  it  formed  a  red  tumor  of  the  size  of  a 
pigeon's  eggj. 

By  a  preliminary  operation,  M.  Lannelongue  replaced  in  the  bladder  the 
orifice  of  the  ureter,  which  had  opened  into  the  vagina.  For  this  purpose  he 
introduced  into  the  canal  of  the  ureter  a  needle  carrying  the  chain  of  an 
^craseur.  After  having  traversed  the  canal  for  about  a  centimetre,  the  needle 
was  pushed  into  the  bladder.  The  superior  wall  of  the  ureter  for  this  extent 
was  then  divided  by  the  chain  of  the  ^craseur. 

The  new  proceeding  carried  out  by  M.  Lannelongue  consisted  in  making  use 
of  the  prolapsed  bladder  in  order  to  make  up  for  the  enormous  loss  of  sub- 
stance presented  by  the  walls  of  the  vagina.  He  formed  od  the  vesical  mucous 
membrane  a  raw  surface,  presenting  a  transverse  band  about  one  centimetre 
in  width,  and  passing  from  one  to  the  other  of  the  lateral  angles  of  the  fistula. 
The  margins  of  the  fistula  were  then  pared,  and  maintained  in  contact  with 
the  raw  surface  of  the  bladder  by  means  of  eleven  points  of  metallic  suture. 
Eight  days  after  this  operation  the  wire  sutures  were  removed  ;  the  opposed 
surfaces  were  united,  and  the  perforation  was  entirely  filled  up.  A  desideratum 
moreover  was  left  after  the  operation.  The  ureter,  which  opened  at  the  angle 
of  the  fistula,  and  which  was  not,  like  the  other,  returned  to  the  bladder,  still 
remained  patent  in  the  vagina. 

At  the  time  that  M.  Lannelongue  presented  his  patient  to  the  Society  of 
Surgery,  that  is  to  say,  two  n^onths  after  the  operation,  the  vesical  flap  occu- 
pying the  perforation  was  thick,  resistent,  ^lightly  prominent  on  the  side  of 
the  vagina,  where  it  formed  a  swelling,  the  color  of  which  was  deeper  than 
that  of  the  rest  of  the  vaginal  wall.  vVith  regard  to  the  diminution  of  the 
vesical  capacity,  which  was  necessarily  produced  by  removing  from  the  bladder 
a  part  of  the  wall,  limiting  its  surface,  M.  Lannelongue  observed  that  it  was 
not  very  considerable,  and  would  probably  present  nO  inconvenience ;  indeed, 
a  small  sound  introduced  into  the  bladder  could  be  moved  freely  and  easily  in 
the  new  cavity. 

There  is  one  circumstance,  however,  which  seems  to  inspire  more  fear  for  the 
complete  re-establishment  of  the  functions  in  this  patient ;  this  is  the  absence 
of  the  neck  of  the  bladder,  all  the  bas-fond  of  this  organ  being  included  in  the 
fistula.  M.  Liannelongue  hopes,  by  means  of  electrization,  to  afford  to  the 
muscular  fibres  which,  according  to  M.  Sappey,  continue  in  some  fashion  the 
neck  of  the  bladder  over  a  certain  extent  of  urethra,  an  exceptional  development 
which  will  be  sufficient  to  arrest  the  involuntary  flow  of  urine. 
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Art.  183. — On  Diagnostic  Puncture  in  Cases  of  Abdominal  Collections 

of  Fluid. 

By  Professor  Otto  Spiegelbeeo. 

{Archivfur  Oynalcologie,  No.  2,  1872;  SchmidVs  JahrbUcher^  No.  10, 1872.) 

As  a  contrast  to  a  previously  reported  case  in  which,  through  omission  of 
an  exploratory  puncture,  hydatid  disease  of  the  kidneys  was  confounded  with 
an  ovarian  cystic  disease,  the  author  relates  another  in  which  pus  was  removed 
by  puncture  of  a  cyst  of  doubtful  origin  situated  in  the  umbilical  and  hypo- 
gastric regions.  Strong  reaction  was  the  result  of  this  proceeding,  but  tnis 
soon  ceased.  The  sac  again  filled  to  a  considerable  extent,  and  then  it  was 
decided  to  make  an  exploratory  incision.  The  sac  appeared  at  first  to  be  that 
of  an  ovarian  tumor,  but  on  puncturing  it  a  considerable  quantity  of  purulent 
fluid  was  discharged,  and  then  the  ovary  could  be  felt,  and  was  found  quite 
free.  The  cyst  had  had  a  retro-peritoneal  origin ;  on  opening  it  further,  an 
hydatid  membrane  suddenly  protruded.  The  cyst  was  partially  excised,  and 
the  remainder  of  it  fixed  to  tne  abdominal  wound.  A  cure  resulted  after  pro- 
longed suppuration  (eleven  weeks)  and  destruction  of  the  sac. 

This  case  shows  that  a  puncture  even  of  a  cyst  with  specific  contents  may 
give  rise  to  deception.  How  valuable  this  plan  may  be  though,  through  its 
positive  results,  is  proved  by  another  case  reported  by  the  author  in  which  a 
large  retro-peritoneal  and  mesenteric  sarcoma,  extending  into  the  pelvis, 
simulated  an  ovarian  cyst  through  numerous  sacculated  ascitic  cavities  and 
secondary  pedunculated  connection  with  the  fundus  of  the  womb.  A  puncture 
was  followed  by  the  discharge  of  a  small  quantity  of  dark-colored  fluid  con- 
taining several  red  and  white  blood  corpuscles.  That  this  fluid  was  serous  in 
character  was  proved  by  its  spontaneous  coagulation  and  the  absence  of  epi- 
thelial elements.  The  author  refrained  from  operating,  and  death  resulted 
from  marasmus  and  pulmonary  oedema. 

In  another  case,  in  which  uie  tumor  was  not  to  be  reached  from  the  pelvis, 
and  in  which  there  were  several  diagnostic  difficulties,  the  author  decided  upon 
operating,  since  through  exploratory  puncture  a  fluid  had  been  removed  which 
contained  vesicles,  cholesterine  crystals,  numerous  round  cells,  cells  with  clear 
swollen  and  vesicular  contents,  and  numerous  nucleated,  cylindrical,  epithelial 
cells  which  were  clearly  defined.  The  epithelial  character  of  the  tumor 
(ovarian)  was  thus  established.  The  operation  of  ovariotomy,  however,  was 
not  completed  in  consequence  of  extensive  adhesions  between  the  ovarian  cysts 
and  the  abdominal  parietes,  and  death  finally  resulted  through  suppuration  of 
the  cyst. 

The  author  concludes  that  exploratory  puncture,  although  it  does  not  always 
afford  positive  disclosures  concerning  the  origin  of  abdominal  collections  of 
fluid,  must,  when  it  does  do  so,  be  regarded  as  a  sure  means  in  comparison  with 
the  doubtful  results  of  physical  and  other  methods  of  investigation. 


.    Art.  184. — Report  of  a  Successful  Case  of  Oastrotomy  in  Extra- 
Uterine  Oestalion. 

By  Lawson  Tait,  P.R.C.S. 

(Medical  Times  and  Gazette^  February  22.) 

At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  February  1 1th, 
Mr.  Tait  related  a  successful  case  of  gastrotomy  in  extra-uterine  gestation. 
In  the  case  of  J.  N.,  aged  twenty-seven,  retro-uterine  pregnancy  was  diagnosed 
on  Sept.  23d,  the  child  having  arrived  at  the  term  and  died  about  the  end  of 
the  July  previous.  The  operation  was  performed  on  Nov.  2d,  the  section  being 
much  as  in  ovariotomy.  After  opening  ihe  sac  the  feet  presented,  and  no 
difficulty  was  experienced  in  removing  the  child,  except  in  extracting  the  head 
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from  the  pelvis,  in  which  it  was  deeply  packed,  and  where  it  had  contracted 
adhesions  to  the  floor  of  its  cavity.  The  edge  of  the  wound  in  the  sac  was 
stitched  to  the  edge  of  the  peritoneal  wound  by  a  continaons  suture,  the  peri> 
toneal  cavity  being  thus  completely  closed.  The  upper  half  of  the  parietal 
wound  (its  entire  length  being  about  seven  inches)  was  closed  by  deep  sutures. 
A  siphon  drainage-tube  was  inserted  deeply  into  the  pelvic  cavity,  and  the 
whole  was  syringed  out  every  eight  h6urs  with  a  solution  of  sulphite  of* soda. 
A  fetid  discharge  issued  from  the  cavity  till  about  the  eighth  day  after  the 
operation,  when  it  became  purulent  and  was  mi^ed  occasionally  with  placental 
debris.  Pieces  of  detached  placenta  were  removed  occasionally,  together  with 
foetal  hair  which  had  become  adherent  to  the  internal  surface  of  the  cyst,  and 
been  detached  from  the  scalp  in  removing  the  child,  until  Nov.  29th,  when  the 
great  mass  of  the  placenta  was  removed.  After  this  the  cavity  rapidly  closed, 
the  part  in  the  pelvis  being  quite  obliterated  early  in  December,  and  the  whole 
shut  by  the  end  of  the  month,  leaving  only  a  small  sinus.  The  patient  had  a 
severe  struggle  with  hectic.  The  chief  peculiarities  of  the  case  are — the  ab- 
sence of  any  "  false  labor"  previous  to  the  death  of  the  child  ;  the  leaving  the 
placenta  undisturbed  ;  and  the  peculiar  method  of  closing  the  peritoneal  cavity, 
and  leaving  the  parietal  wound  partly  open.  To  leave  a  communication  be- 
tween the  cyst  and  the  peritoneum  is  to  run  the  gauntlet  of  pvaemia  and  peri- 
tonitis. Closing  the  parietal  wound  entirely  must  lead  to  similar  results.  The 
operation,  performed  as  in  this  case,  would  seem  to  have  no  greater  risks  than 
ovariotomy,  and  it  is  certainly  preferable  to  leaving  the  cases  to  take  their 
chance  of  disc  barging,  the  misplaced  foBtus  by  suppuration:  If  possible,  the 
operation  ought  to  be  done  near  the  term,  and  before  the  death  of  the  child. 
1 1  the  latter  condition  cannot  be  obtained,  the  operation  ought  to  be  under- 
taken as  soon  after  the  death  of  the  child  as  possible,  to  avoid  the  serious  com- 
plications of  adhesion  between  the  foetus  and  the  cyst. 


Art.  186. — Bemoval  of  a  Needle  from  the  Heart ;  Recovery  of  the 

Patient} 

By  George  W.  Callender,  F.R.S.,  F.R.C.S.,  Sargeon  to  St. 
Bartholomew's  Hospital. 

(The  Lancet,  Feb.  22.) 

This  is  the  history  of  a  man  who  for  nine  days  followed  his  ordinary  occupa- 
tion, in  pain  and  with  discomfort,  having  a  needle  fixed  in  the  tissues  at  the 
apex  of  the  heart.  On  the  ninth  day,  in  consequence  of  his  statement  and  in 
view  of  the  pain  he  was  suffering,  an  incision  was  made  over  the  fifth  inter- 
costal space,  and  the  broken  eye  of  the  needle  was  found  on  a  level  with  the 
intercostal  muscle.  This  extremity  was  seized,  and  the  foreign  body  was  with- 
drawn. The  patient  recovered  without  an  unfavorable  svmptom.  With  this 
history  the  exact  position  of  the  needle  in  the  wall  of  the  chest  is  given,  as 
also  is  that  of  its  probable  position  in  the  heart ;  the  movements  of  the  for- 
eign bodv,  caused  oy  those  of  the  heart,  are  figured,  and  their  measurements 
are  added.  Some  remarks  are  made  upon  recovery  and  duration  of  life  after 
somewhat  similar  injuries,  and  an  appendix  of  cases  is  given  in  the  form  of  a 
table. 


Art.  186. — Extraordinary  Case  of  Pin-Vomiting,  etc,;  Recovery, 

Under  the  care  of  Dr.  G.  Wright  Hutchison,  at  Bedford  Hospital, 
Fort  William,  N.  B. 

(I7ieZ/ancc^,Jan.  18.) 

Oases  like  the  following  occasionally  come  under  the  care  of  the  medical 
man,  and  generally  occasion  much  doubt  and  scepticism.    There  can  be  no 


'  Read  at  a  Meeting  of  the  Royal  Medical  and  Chirorgical  Society,  Feb.  llth. 
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doubt  that  the  majority,  if  not  all,  are  impositions.  It  would  be  interesting  to 
know  whether  the  patient  in  this  case  was  lef^handed,  for  it  is  to  be  remarked 
that  the  needles  were  discharged  from  those  parts  of  the  body  into  which  they 
could  be  best  introduced  by  the  left  hand— c.  g.,  behind  the  left  ear,  from  the 
left  nostril  and  right  forearm.  Further,  the  fact  that  all  the  pins  were  bent  at 
an  acute  angle  seems  to  point  to  an  intentional  bending  rather  than  an  acci- 
dental one  produced  by  biting  the  pins,  for  it  would  hardly  be  possible  to  bend 
a  pin  at  an  acute  angle  by  means  of  the  teeth  only. 

Catharine  M.,  aeed  twenty,  a  nursemaid,  was  admitted  on  Aug.  30th,  1872. 
The  patient  stated  that,  while  employed  fixing  clothes  to  a  line  the  previous 
day  she,  having  four  or  five  large  pms  in  her  mouth,  had  accidentally  swallowed 
them.  She  complained  of  a  constant  jagging  pain  in  the  precordial  region. 
Having  remained  in  hospital  eleven  days,  during  which  time  she  vomited  five 
pins  (an  emetic  having  been  administered  every  second  day),  she  was  dismissed 
cured. 

After  being  four  days  at  home  she  again  experienced  the  jagging  pain  in  the 
precordial  region,  and  her  mistress  having  administered  lar^e  quantities  of  warm 
water,  she  vomited  two  pins.  From  this  time  her  stomach  remained  very  irri- 
table, and  she  was  constantly  vomiting — having  great  pain  while  retching — till 
on  Oct.  20th  she  vomited  no  fewer  than  twenty-three  pins.  For  nine  days  after 
this  date  a  needle  came  out  at  a  spot  over  the  origin  of  the  sterno-cleido-mas- 
toid  muscle  behind  the  left  ear — one  needle  each  dav.  On  Sept.  20th  two 
needles  came  out  of  the  left  nostril  in  succession,  each  needle  being  in  three 
pieces.    Blood  flowed  freely  from  her  nose  and  mouth. 

On  Oct.  26th  she  applied  for  readmission  into  hospital,  which  was  granted. 
On  the  first  two  days  of  her  residence  in  hospital  a  needle  came  out  each  day 
behind  the  left  ear.  On  Nov.  2d,  at  a  spot  on  the  front  of  her  right  forearm, 
about  two  inches  Trom  the  elbow-joint,  a  needle  came  out,  and  the  broken-off 
point  of  which  issued  at  the  same  spot  next  day.  On  November  4th  another 
needle,  minus  the  point,  came  out  at  the  same  spot.  She  remained  in  hospital 
for  some  weeks  after  this  date,  and  the  irritation  having  left  her  stomach,  and 
her  general  health  being  excellent,  she  was  dismissed,  returning  to  her  service, 
and,  so  far  as  is  known,  having  kept  quite  well  since. 

She  is,  and  always  has  been,  a  strong  healthy  girl,  without  the  slightest  ten- 
dency to  hysteria.  Seventy-five  pins  in  all  were  vomited,  all  of  which  have 
been  carefully  kept.  The  pins  are  such  as  are  sold  by  weight,  not  in  paper. 
They  are  all  quite  clean,  and  bent  at  an  acute  angle.  One  of  them  is  what  is 
called  a  safety-pin.  It  came  up  in  three  pieces.  1'he  needles  are  blackened 
and  slightly  eroded.  Two  of  them  are  threaded,  the  threads  being,  in  each  in- 
stance, about  three  inches  long.  Before  a  needle  made  its  appearance  pain 
was  felt,  shifting  along  till  the  needle  made  its  exit.  'I^hirteen  needles  in  all 
came  out.  Of  the  nine  which  issued  behind  the  ear,  eight  came  out  about  an 
hour  after  breakfast,  whilst  the  ninth  appeared  an  hour  after  dinner,  probably 
from  the  action  of  the  muscles  of  the  jaw. 

The  girl  was  repeatedly  cross-examined  with  a  view  to  ascertaining  how  the 
pins  and  needles  came  to  be  swallowed.  Except  in  the  instance  of  the  five  pins 
swallowed  while  hanging  up  clothes  to  dry,  she  is  not  aware  of  even  having 
swallowed  pins.  She  had,  however,  been  in  the  constant  habit  of  putting  pins 
in  her  mouth  from  childhood,  and  often  fell  asleep,  after  undressing  the  children 
at  night,  with  half  a  dozen  pins  in  her  mouth.  Her  present  mistress  said  that 
she  bad  observed  the  habit  in  her  nursemaid,  and  that  one  rooming  she  had 
found  the  girl  asleep  with  half  a  dozen  pins  between  her  cheeks  and  her  teeth. 
The  fact  of  all  the  pins  being  bent  is  a  curious  one.  Probably  she  would  chew 
them,  as  it  were.     She  has  a  beautiful  set  of  teeth. 

The  history  of  the  case  is  almost  incredible,  but,  from  what  was  observed  in 
hospital,  and  from  the  evidence  of  her  mistress,  which  is  thoroughly  reliable, 
there  can  be  no  doubt  about  its  being  bon&  fide. 
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Art.  187. —  Tvx)  Cases  of  Cancer. 

By  T.  W.  NuNN,  F.R.C.S.,  Surgeon  to  the  Middlesex  Hospital. 

{Medical  Times  and  Gazette,  Dec.  14, 1872.) 

At  a  meeting:  of  the  Clinical  Society  of  London,  Nov.  22d,  Mr.  Nunn  read  a 
paper  **  On  Two  Cases  of  Cancer  of  the  Left  Breast" — the  first  of  eight  years', 
the  second  of  twelve  months'  duration.  The  -first  case  was  that  of  Ann  F., 
spinster,  aped  forty-fonr.  The  patient  came  under  Mr.  Nunn's  care  as  out- 
patient in  1868.  two  years  after  removal  of  a  cancer  from  the  left  breast  by  Mr. 
Henry  Smith  at  Ring's  College  Hospital.  In  1870  she  was  admitted  in-patient 
at  the  Middlesex  Hospital.  Soon  after  her  admission  the  recurrent  cancer 
sloughed  out,  and  the  sore  healed,  and  remained  healed  until  her  death,  in  Au- 
gust, 1872,  from  cancer  of  the  liver ;  the  lungs,  spleen,  and  kidneys  being  nor- 
mal, while  secondary  deposit  was  found  on  the  inner  and  outer  aspects  of  the 
ribs  of  the  right  side  and  also  in  the  manubrium  sterni.  The  second  case  was 
that  of  Mrs.  R.,  who  was  brought  to  Mr.  Nunn,  by  Dr.  Saunders,  of  South 
Molton  Street.  The  patient  was  the  mother  of  five  children,  and  was  only 
twenty-seven  years  of  age.  At  the  sixth  month  of  her  last  pregnancy  she  had 
discovered  a  small  lump  in  the  left  breast.  Two  months  after  her  confinement 
she  came  under  Mr.  Nnnn's  observation.  The  tumor  was  at  that  time  unde- 
fined. After  two  months  the  patient  suffered  from  ptt>sis  of  the  left  eye,  and 
ultimately  with  paralysis  of  the  third  nerve  generally.  She  became  extremely 
fat ;  and  she  died  paralyzed  in  the  lower  extremities,  frequently  having  suffered 
from  severe  nenralgic  pains  in  the  upper  cervical  and  dorsal  regions.  Towards 
the  end  of  her  life  the  temperature  in  the  axilla  was  104^,  the  cancer  of  the 
breast  having  become  of  stony  hardness.  Mr.  Nunn  remarked  upon  the  uncer- 
tainty of  surgical  practice  in  respect  of  cancer,  which,  he  said,  must  remaiii 
uncertain  so  long  as  our  knowledge  of  the  disease  was  incomplete.  The  variety 
of  forms  in  which  cancer  presented  itself  was  in  some  measure  due  to  the  modi- 
fication of  the  disease  by  the  peculiarity  of  the  structure  in  which  it  was  found, 
and  by  the  situation  and  surroundings  of  the  selected  structure.  In  the  first 
case  the  cancer  occurred  in  an  unmarried,  under-sized  woman,  whose  frame 
was  undergoing  involution ;  in  the  second  case  the  disease  appeared  in  a  woman 
in  full  reproductive  activity.  Assuming  cancer  to  be  a  local  disease,  we  were 
still  unable  to  say  what  rendered  the  cancer  germs  stationary,  living  their  life 
and  undergoing  retrograde  changes  without  travelling  to  distant  parts  and 
there  proliferating;  and  we  were  unable  to  tell  what  constituted  the  difference 
between  cancer  germs  content  with  a  local  career,  and  those  of  a  propagandist 
order,  or  what  conditions  provided  each  of  the  opposite  degrees  of  activity. 
Was  non-contamination  due  to  resistance  of  the  parts  or  tissues  exposed  to 
contamination,  or  to  some  local  change  in  the  cancer  destroying  its  power  of 
contaminating  ?  What  share  had  inflammatory  action,  by  softening  the  tissues 
and  stimulating  proliferation,  in  promoting  diffusion  ?  Assuming,  on  the  other 
hand,  that  cancer  was  a  blood  disease,  how  could  one  justify  the  removal  of  a 
cancer  by  operation  ?  A  clinical  study  of  cancer  showed  that,  if  the  surgeon 
did  not  step  in  with  knife  or  with  caustic,  the  disease  itself,  by  inducing  gan- 
grene or  nlceration,  produced  a  wound  that  very  rarely  healed;  and  that,  there- 
fore, the  surgeon  did  in  a  clean  and  effectual  manner,  pro  tempore^  what  sooner 
or  latef  the  disease  would  more  painfully  and  ineffectually  attempt.  Mr.  Nunn 
asserted  that  he  had  seen  no  instance  in  which  diffusion  of  cancer  was  really 
accelerated  by  operation. 
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Art.  188. — On  the  Curability  of  Inguinal  Hernia. 

By  John  Wood,  F.R.C.S.,  F.R.S. 

(Medical  Times  and  OazeUe,  Feb.  15,  1873.) 

At  a  meeting  of  the  West  Kent  Medico-Cbirargical  Society,  Jan.  3d,  Pro- 
fessor Wood  described  his  operation,  which   is  as  follows:   It  is  intended  to. 
draw  forward  the  hinder  and  inner  walls  of  the  hernial  canal  by  transfixing  the 
conjoined  tendon  and  aniting  it  to  the  front  and  outer  wall  by  sutare,  so  as  to 
close  the  hernial  canal  entirely.    He  invaginates  the  hernial  sac,  without  in- 
cluding the  skin,  and  by  the  arrangement  of  the  sutures  draws  up  its  fundus 
into  the  deep  hernial  opening  on  each  side.    The  pillars  of  the  superficial  ring 
are  bound  together,  no  skin  being  suffered  to  intervene.    The  conjoined  tendon 
and  Foupart's  ligament  are  caused  to  adhere  across  the  cord,  and  are  blended 
in  one  mass  of  adhesion  with  the  invagiuated  sac  and  pillars  of  the  superficial 
ring.    The  instruments  used  by  Professor  Wood  are  very  simple,  consisting  of 
a  small  tenotomy  knife  and  a  stout  semicircular  needle  mounted  in  a  strong 
handle,  with  a  point  flattened  antero-posteriorly,  and  adapted  rather  for  split- 
ting than  cutting  the  tissues.    The  needle  is  introduced  each  time  unarmed. 
While  the  tissues  are  transfixed  by  it,  a  piece  of  stout  copper  wire,  silvered, 
about  two  feet  long,  is  hooked  on  the  needle's  eye,  and  drawn  back  with  it 
through  the  tissues.    The  patient  being  laid  on  his  back,  with  shoulders  well 
raised  and  knees  bent,  the  pubes  clean  shaved,  the  rupture  completely  reduced, 
and  chloroform  given,  an  oblique  incision  about  an  inch  long  is  made  in  the  skin 
of  the  scrotum,  over  the  fundus  of  the  hernial  sac.    The  knife  is  then  carried 
flatwise  under  the  margins  of  the  incision,  so  as  to  separate  the  skin  from  the 
deeper  lavers  of  the  sac  to  the  extent  of  about  an  inch  or  rather  more  all  round. 
I'he  forennger  is  then  passed  into  the  wound,  and  the  detached  fascia  and  fun- 
dus of  tbe  sac  invaginated  into  the  canal.    The  finger  then  feels  for  the  lower 
border  of  the  internal  oblique  muscle,  lifting  it  forward  to  the  surface.    By  this 
means  the  outer  edge  of  the  conjoined  tendon  is  felt  to  the  inner  side  of  the 
finger.    The  needle  is  theii  carried  carefully  up  to  the  point  of  the  finger,  along 
its  inner  side,  and  made  to  transfix  the  conjoined  tendon  and  also  the  inner  pillar 
of  the  superficial  ring.     When  the  point  is  seen  to  raise  the  skin,  the  latter  is 
drawn  over  towards  the  median  line,  and  the  needle  made  to  pierce  it  as  far  out- 
ward as  possible.     A  small  hook,  bent  on  the  end  of  the  wire,  is  now  attached 
to  the  eye  of  tbe  needle,  drawn  back  with  it  to  the  scrotum,  and  then  detached. 
The  finger  is  next  placed  behind  the  outer  pillar  of  the  ring,  and  made  to  raise 
that  and  Poupart's  ligament  as  much  as  possible  from  the  deeper  structures. 
1'he  needle  is  then  passed  along  the  outer  side  of  the  finger,  and  pushed  through 
Pou part's  ligament  a  little  below  the  deep  hernial  opening.    The  point  is  then 
directed  through  tbe  same  skin  puncture  before  made,  the  other  end  of  the  wire 
hooked  on  to  it,  and  drawn  back  into  the  scrotal  puncture  as  before,  and  then 
detached.    Next,  the  sac  at  the  scrotal  incision  is  pinched  up  between  tbe 
finger  and  thumb,  and  the  cord  slipped  back  from  it  as  in  taking  up  varicose 
veins.    The  needle  is  then  passed  across  tbe  sac,  entering  and  emerging  at  tbe 
opposite  end  of  the  scrotal  incision.    Tbe  end  of  the  wire  is  again  hooked  on 
and  drawn  back  across  the  sac.    Both  ends  of  the  wire  are  then  drawn  down 
until  the  loop  is  near  the  surface  of  the  groin  above,  and  are  twisted  together 
down  into  the  incision,  and  cut  off'  to.  a  convenient  length.    Traction  is  then 
made  on  the  loop  ;  this  invaginates  the  sac  and  scrotal  fascia  well  up  into  tbe 
hernial  canal.    The  loop  of  wire  is  finally  twisted  down  close  into  the  upper 
puncture,  and  bent  down  to  be  joined  to  the  two  ends  in  a  bow  or  arch,  under 
which  is  placed  a  stout  pad  of  lint ;  the  whole  is  held  steady  by  a  spica  band- 
age.    The  wire  is  kept  in  ten  days  or  a  fortnight,  or  even  longer  if  consolida- 
tion and  adhesion  are  not  satisfactory.    Very  little  suppuration  usually  follows, 
but  after  a  few  days  the  parts  traversed  by  the  wire  can  be  felt  thickened  and 
hardened  by  extensive  deposit,  which  blends  together  the  sac,  the  pillars  of  tbe 
superficial  ring,  and  the  tendinous  boundaries  of  the  hernial  canal  into  a  resist- 
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ing  mass,  the  wire  becoming  moire  and  more  loosened  by  ulceration  in  its  track, 
until  it  can  be  nntwisted  and  withdrawn.  In  this  operation  the  hernial  canal 
is  closed  along  its  whole  length,  and  an  extended  adherent  surface  is  obtained 
to  resist  future  protrusion.  A  horseshoe  truss  is  worn  for  a  few  months  ;  it 
may  then  be  laia  aside,  unless  in  occasional  cases  or  when  the  patient  is  about 
to  be  subjected  to  violent  strains  or  lifting.  For  large  cases  of  direct  hernia 
Professor  Wood  crosses  the  wires  in  the  canal,  and  obtains  an  additional  hold 
on  the  pillars  of  the  ring  below.  The  rinjz-pad  truss  is  also  employed  in  these 
cases  after  the  operation.  The  number  of  cases  Mr.  Wood  has  operated  on  is 
close  on  200 ;  percentage  of  cures,  as  far  as  can  be  ascertained,  50  per  cent,  in 
cases  above  fourteen,  and  70  to  75  per  cent,  in  cases  under  puberty;  three 
deaths,  or  IJ  per  cent  In  one  case  death  was  owing  to  peritonitis  commenc- 
ing in  a  loop  of  intestine  on  the  opposite  side,  which  had  been  strangulated  in  the 
sac  previous  to  operation.  In  another  case  death  resulted  from  pyaemia  three 
weeks  after  the  operation.  Most  of  those  not  entirely  cured  have  been  much 
improved,  and  a  truss  made  more  available ;  none  have  been  made  worse. 


Art.  189. — On  the  Radical  Cure  of  Hernia. 

By  Thomas  Bryant,  P.R.C.S.,  Surgeon  to  Guy's  Hospital. 

(The  Practice  of  Saryery  ;  a  Manuod,    London.    1872.) 

Mr.  Bryant  believes  that  where  a  hernia  can  be  kept  up  by  a  truss,  and  the 
patient  is  likely  to  remain  in  a  civililsed  country  where  trusses  can  be  obtained, 
any  operation  for  the  radical  cure  is  unjustifiable ;  to  risk  the  life  of  the  patient 
on  the  theory  of  a  cure,  with  the  probability  that  he  will  be  rendered  less  liable 
to  its  descent,  when  a  truss  has  to  be  worn  subsequent  to  the  operation  as  a 
matter  of  safety  is,  he  says,  a  practical  delusion. 


Art.  190. —  Treatment  of  Strangulated  Hernia. 

By  Thomas  Bryant,  F.R.C.S ,  Surgeon  to  Guy's  Hospital. 

( The  Practice  of  Surgery  ;  a  Manual.    London.    1872.) 

Mr.  Bryant  recommends  **the  taxis,"  and  when  this  fails,  herniotomy. 
To  aid  these  means  chloroform  should  be  employed ;  it  renders  the  reduction 
of  »  hernia  by  the  taxis,  a  gentle,  and  comparatively  a  simple  measure ;  and  it 
facilitates  the  operation  of  herniotomy.  Tne  warm  bath,  the  administration  of 
opium,  the  injection  of  tobacco,  the  local  application  of  ice,  are,  in  Mr.  Bryant's 
opinion,  poor  and  unreliable  remedies  for  strangulated  herina. 


Art.  191. — On  Hydrocele. 
By  Dr  E.  Vetault. 

(Considiraiions  Etiologiques  sur  VHydrocUe  des  Adultes.    Paris.    1873.) 

The  following  are  the  conclusions  given  by  the  author  of  this  work  : — 

1.  Hydrocele  is  hydropsy  of  the  tunica  vaginalis.  Like  other  hydropsies,  it 
is  not  essential. 

2.  It  is,  in  the  majority  of  cases,  symptomatic  of  chronic  lesions  of  the  sper- 
matic gland. 

3.  Tnese  lesions  are  sometimes  seated  in  the  body  of  the  testicle,  but  at  the 
same  time  affect  the  epididymis.  Yery  often  the  lesion  is  seated  only  in  the 
epididymis,  and  is  then  localized  to  the  tail  of  this  structure. 

4.  This  chronic  epididymitis  may  follow  an  acute  attack  of  inflammation,  but 
most  frequently  is  chronic  from  the  commencement. 

6.  It  is  habitually  produced  by  a  centre  of  irritation  near  the  prostatic 
region  of  the  nrethra. 
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6.  The  injaries  to  which  has  been  attributed  the  chief  part  in  the  etiologj  of 
hydrocele  are  bat  accessory  causes  :  they  act  not  on  the  serous  membrane,  bnt 
on  the  epididymis. 


Art.  192. — Puncture  of  the  Bladder  above  the  Pubea. 

By  James  I.  Little,  M.D. 

{New  York  Medical  Journal,  Nov.  1872.) 

Dr.  Little  records  a  case  of  retention  of  nrine  from  enlarged  prostate  in 
which  he  punctured  the  bladder  fourteen  times  with  a  capillary  aspirator. 
Subsequently  a  catheter  could  be  introduced  by  the  urethra.  *'  No  tender- 
ness followed  the  punctures,  and  in  a  few  days  all  traces  of  them  had  dis- 
appeared. The  patient  at  last  accounts  was  passing  the  greater  portion  of 
his  urine  without  the  catheter.  No  cystitis  had  taken  place.  During 
the  time  the  aspirator  was  being  used,  he  was  free  from  all  constitationu 
disturbance." 

Dr.  Little  suggested  tile  following  rules  for  this  operation : — 

*'  1.  The  patient  should  lie  on  his  back,  and  if  the  bladder  is  not  much  dis- 
tended, the  operation  will  be  facilitated  by  slightly  elevating  the  patient's  hips 
by  means  of  a  pillow  placed  beneath  them. 

**  2.  The  puncture  should  be  made  on  or  near  the  median  line,  from  one  inch 
to  one  inch  and  a  half  above  the  pubes,  and  should  be  made  each  time  in  a 
different  place.  In  the  case  described,  the  punctures  were  about  a  line  apart 
and  extended  over  an  area  about  half  an  inch  in  diameter.  Mr.  Watelet  recom- 
mends the  No.  2  capillary  trocar,  but  in  cases  where  cystitis  exists  and  the 
urine  i^  loaded  with  pus,  mucus,  or  the  phosphates,  one  of  the  larger  trocars 
may  be  used  with  safety. 

"  3.  The  bladder  may,  when  necessary,  be  washed  out  by  filling  the  cylinder 
with  water  from  the  basin,  and  reversing  the  action  of  the  instrument,  without 
withdrawing  the  trocar  from  the  bladder." 

Another  case  of  retention  of  nrine  from  enlarged  prostate  is  recorded  {Med. 
Record,  June  1, 1872)  by  Dr.  H.  K.  Clark,  of  Geneva,  in  which  six  or  seven 
punctures  were  made  above  the  pubes  with  a  trocar  and  canula  one-iweljth  of 
an  inch  in  diameter.  Each  puncture  was  made  without  regard  to  the  point  of 
previous  punctures,  and  the  canula  withdrawn  as  soon  as  the  bladder  was 
emptied.    No  unpleasant  effect  followed  theses  operations. 


Art.  193. — A  Case  of  Penetrating  Wound  of  the  Bladder.^ 
'  By  M.  Perrin. 
{Gazette  Midicale  de  Paris,  No.  49, 1872.) 

A  man,  aged  forty  years,  whilst  endeavoring  to  put  np  some  cnrtains  fell 
and  struck  the  overturned  chair  upon  which  he  had  been  standing.  The 
force  with  which  he  fell  was  so  great  that  there  was  an  actual  empalement, 
one  of  the  legs  of  the  chair,  which  was  broken  off,  penetrating  the  anas.  The 
extraction  of  this  large  foreign  body  was  immediately  followed  by  a  gush 
of  urine. 

For  several  days  there  was  incontinence  of  nrine  and  fecal  matter.  AfUr 
the  tenth  day  the  patient  passed  nrine  by  the  urethra.  Towards  the  twenty-fifth 
day  there  was  complete  cicatrization  of  the  Wounded  parts.  Fifteen  days  later 
the  patient  had  an  attack  of  retention  of  nrine,  which  lasted  for  five  days,  and 
was  then  completely  relieved  after  the  expulsion  of  a  small  pieoe  of  cloth,  which 
had  been  torn  from  the  trousers  at  the  time  of  the  accident. 

>  Commanioat«d  to  th«  Sooi^ti  de  Chirorgie,  Parif. 
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Art.  194. — Removal  of  a  Oum  Catheter  from  the  Bladder. 

By  William  Stokes,  F.R.C.S.I. 
(Irish  Hospital  Gazette^  January.) 

The  author  records  a  case  iu  which  he  successfully  performed  Allarton's 
median  operation  for  the  removal  of  an  entire  gum  catheter  fropi  the  bladder. 
1*he  chief  points  of  interest  of  the  case  are  the  extreme  difficulties  that  had  to 
be  overcome,  owing  to  the  narrowing  of  the  urethra  in  two  situations,  the 
numerous  false  passages,  and  the  great  induration,  thickening,  and  matting  of 
the  soft  tissues  in  the  perineum,  and  finallv,  showing  that  the  vermicular  action 
in  the  urethra  is,  contrary  to  the  commonly  received  opinion,  towards,  and  not 
from,  the  bladder. 

The  question  as  to  the  vermicular  action  of  the  urethra  was  the  subject  of 
discussion  at  the  meeting  of  the  Surgical  Society  of  Ireland.  Jan.  3d,  1873,  and 
very  contradictory  opinions  expressed.  Prof.  Macnamara  stated  that  formerly 
he  was  of  opinion  that  the  vermicular  action  of  the  urethra  was  outwards  and 
not  inwards,  but  from  the  theory  of  cases  of  stricture  he  was  led  to  entertain 
an  opposite  view.  "  Many  years  since  his  attention  was  drawn  to  the  fact  that 
if  a  catheter  was  fastened  in  the  urethra,  the  tendency  was  to  make  its  way  to- 
wards the  bladder  and  not  to  fall  out He  determined  to  make  a  practical 

application  of  the  subject,  and  many  years  ago  it  became  his  practice  when 
dealing  with  what  he  might  call  mixed  strictures — partly  organic  and  partly 
spasmodic — to  pass  a  catgut  bougie  as  far  as  he  could  towards  the  bladder,  and 
fasten  it  there,  and  oq  coming  back  two  hours  afterwards  he  would  be  rather 
surprised  if  it  had  not  travelled  towards  the  bladder.  He  communicated  these 
observations  to  his  friends  in  the  profession  many  years  ago.  One  remarkable 
case  occurred  during  the  period  when  Mr.  Stokes  was  his  colleague  in  the 
Meath  Hospital.  Mr.  Stokes  had  a  case  of  rather  difficult  stricture  to  deal 
with.  He  advised  him  to  introduce  a  catgut  bougie  and  lodge  it  in  the  stricture, 
and  assured  him  his  experience  was  that  in  a  couple  of  hours  he  would  find  that 
the  catgut  had  travelled  towards  the  bladder.  Mr.  Stokes  reolied  that  the 
teaching  of  the  school  was  opposed  to  this.  However,  he  followed  out  his  sug- 
gestion, introduced  the  catgut  bougie  into  the  stricture,  and  in  two  or  three 
hours  afterwardsr  he  was  much  gratified  to  find  it  was  lodged  in  the  bladder.  He 
(Prof.  Macnamara)  believed  that  the  fact— that  an  instrument  had  a  tendency 
to  work  inwards  towards  the  bladder — could  only  be  explained  on  the  principle 
of  vermicular  action.  No  doubt  the  vermicular  action  was  feeble,  and  in  the 
€Oth  or  80th  part  of  a  square  inch  of  the  urethra  its  force  would  be  almost 
infinitesimal ;  but  when  an  instrument  was  introduced  for  some  five  or  six  inches 
the  vermicular  action  was  exercised  over  the  whole  of  this  length,  and  was 
sufficient  to  work  the  instrument  on  by  degrees  until  it  entered  the  bladder.  .  . 
He  believed  that  this  physiological  fact  was  of  great  practical  importance  in  the 
treatment  of  strictures.  He  was  now  in  the  habit  whenever  he  met  an  old 
stricture,  which  some  persons  call  'impassable  stricture,*  of  treating  it  with  the 
catgut  bougie,  and  this  mode  of  treatment  had  been  repeatedly  followed  by  the 
most  satisfactory  results.  Having  lodged  the  catgut  bougie  in  the  stricture  he  left 
it  there,  and  his  experience  was,  on  going  back  in  two  or  three  hours,  even  in 
spite  of  the  catgut  swelling,  it  had  ^vanced  towards  the  goal  he  wanted  it  to 
reach.  I1ie  swelling  did  not  occur  in  the  case  of  the  small  gum-elastic  catheter, 
which  he  also  used.  That  instrument  would  gradually  work  down  in  the  same 
manner;  it  had  less  resistance  to  encounter  in  the  shape  of  swelling,  but  it 
afforded  just  the  same  surface  for  the  vermicular  action,  ana  it  would  much  more 
frequently  reach  the  bladder  than  the  catgut."  Dr.  Macnamara  supposed  this 
observation  was  original,  but  he  had  recently  learned  that  Dr.  Flemming  had 
anticipated  him,  and  placed  similar  facts  on  record  in  the  Dublin  Hospital 
Gazette,  in  1858. 

Prof.  Morgan,  Dr.  Stapleton,  Mr.  Wharton,  Mr.  Richardson,  and  Dr.  Mc- 
Dowell expressed  their  disbelief  in  the  suction  power  of  the  bladder  and  the 
yennicnlar  action  of  the  urethra. 
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Art.  195. — On  Liihotrity  and  Lithotomy. 

By  F.  H.  Hamilton,  Professor  of  the  Practice  of  Surgery,  Bellevue 
Hospital  Medical  College. 

•  {Principles  and  Practice  of  Surgery,  pp.  943.    New  York.    1872.) 

Respectini?  lithotrity  and  lithotomy,  it  is  stated  id  general : — 
1.  That  lithotrity  is  most  easy  of  execatioD  and  most  successful  in  women  ; 
2,  in  andnlt  males,  especially  in  those  of  middle  life,  whose  nrethrse  and  blad- 
ders are  in  a  tolerably  healthy  condition ;  3,  in  cases  where  the  stone  is  small, 
phosphatic,  or  brittle ;  or,  if  we  speak  with  reference  to  age  alone,  it  may  be 
said  that  lithotripsy  is  to  be  reserved  especially  for  those  examples  of  stone  in 
which  the  age  of  the  patient  is  over  fifteen  or  seventeen  years.  While,  on  the 
other  hand,  lithotripsy  is  peculiarly  difficult,  and  sometimes  wholy  inapplicable  : 
1,  when  the  urethra  is  strictured  or  exquisitely  irritable  ;  2,  when  the  bladder 
is  very  irritable,  inflamed,  ulcerated,  contracted,  hypertrophied,  or  sacculated, 
or  when  it  is  in  a  condition  of  extreme  atony ;  3,  when  the  prostate  is  much 
enlarged,  as  so  often  is  found  to  be  the  case  in  old  age ;  4,  when  a  pretty  large 
stone  is  associated  with  a  narrow  but  healthy  urethra,  a  condition  which  some- 
times obtains  in  childhood  and  infancy  ;  5,  when  the  stone  is  of  very  great  size, 
or  very  hard,  or  encysted;  6,  when  there  are  a  large  number  of  calculi ;  7,  when 
the  kidneys  are  suffering  from  serious  organic  disease,  or  the  general  health  is 
greatly  impaired. 

Art.  196. — Observations  on  Lithotrity  and  Lithotomy. 

By  William  H.  Hingston,  M.D.,  Surgeon  to  the  H6tel  Dieu,  Montreal. 

{Canada  Medical  Record,  December,  1872.) 

Dr.  Hingston  is  of* opinion  that,  in  the  adult: 
1st.  When  the  stone  is  small,  we  should  crush. 
2d.  When  however  large,  if  friable,  crush. 
3d.  When  single,  crush. 
4th.  When  multiple,  crush. 

5th.  When  hard  and  large,  whether  single  or  multiple,  we  should  cut. 
6th.  But  that  in  all  cases  of  children,  whatever  may  be  the  size,  or  number, 
or  constinence  of  the  calculi,  we  should  lithotomize. 


'  Art.  197. — On  Renal  Disease  in  Calculous  PaHents^  and  its  Influence 
on  the  Choice  of  Operation} 

By  Sir  Henry  Thompson,  M.B.,  Surgeon-Extraordinary  to  His  Majesty 
the  King  of  the  Belgians  ;  Surgeon  to  University  College  Hospital,  etc. 

{British  Medical  Journal,  March  8.) 

The  patient,  a  naval  pensioner,  aged  sixty,  thin  and  careworn,  had  suffered 
from  symptoms  of  stone  for  more  than  three  years.  In  the  course  of  1872  he 
had  been  admitted  into  a  metropolitan  hospital,  when  the  stone  was  crushed 
several  times.  After  this,  the  patient  continued  pretty  comfortable  for  about 
three  months ;  he  then  rapidly  relapsed,  and,  when  he  came  under  Sir  Henry 
Thompson's  care,  the  old  man  was  in  a  most  miserable  condition.  He  could 
not  hold  his  urine  more  than  half  an  hour,  even  at  night,  and,  as  he  could  only 
pass  it  when  in  the  erect  position,  he  was  obliged  to  leave  his  bed  every  time, 
and  was  greatly  reduced  by  pain  and  want  of  sleep.  This  urine  was  alkaline, 
of  low  sp.  gr.,  contained  a  large  amount  of  albumen,  and  an  unmistakable 

'  Abttraot  of  a  Olinioal  Lecture,  delivered  at  Univertitj  College  Hofpital,  February 
28tb,  1873. 
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grannlar  cast  was  found  under  the  microscope  at  the  first  examination.  On 
souDding  him,  fragments  of  phosphatic  stone  were  detected.  It  was  evident 
that  the  patient  had  advanced  disease  of  the  kidneys,  and  that  his  ultimate  fate 
was  settled ;  still  his  principal  sofferings  were  due  to  the  presence  of  the  calcu- 
lous matter  in  the  bladder,  and  these  could  be  removed  or  greatly  relieved  by 
lithotrity. 

He  was  accordingly  admitted  into  the  hospital  on  January  2l8t ;  the  24th, 
Sir  Henry  removed  some  debris,  and  repeated  the  process  on  the  28th  without 
any  unfavorable  symptoms  ;  on  the  contrary,  the  patient  during  this  time  im- 
proved in  strength,  could  move  about  better,  and  was  able  to  hold  his  urine 
for  an  hour  or  more  at  a  time.  All  but  a  few  fragments  had  in  fact  been 
removed  when,  on  February  1st — a  cold  day^the  patient  slipped  out  of  the 
ward  and  stood  for  some  time  in  the  yard  of  the  hospital  smoking.  Next  day 
he  had  a  severe  rigor,  followed  by  headache,  drowsiuess,  partial  suppression  of 
urine,  etc.,  and,  although  at  first  he  rallied  somewhat  under  treatment,  he 
never  recovered  the  effects  of  his  unfortunate  indiscretion,  and  died  on  Febru- 
ary 19th  of  uraemia. 

Post-mortem  Examination, — The  external  surface  of  the  kidneys  was  granu- 
lar ;  the  capsules  were  opaque  and  adherent;  on  section,  the  cortical  layer  was 
thin,  mottled  with  patches  of  yellow  degeneration,  and  studded  here  and  there 
with  small  abscesses  ;  the  pyramids  were  congested.  The  pelves  of  the  kidneys 
and  the  ureters  were  dilated,  and  contained  puriform  matter.  The  muscular 
coat  of  the  bladder  was  hypertrophied ;  the  mucous  membrane  was  much  con- 
gested, dark,  thickened,  opaque,  and  ulcerated  in  places  ;  the  so-called  ''  middle 
lobe"  of  the  prostate  was  much  enlarged,  forming  a  regular  bar  across  the 
neck  of  the  bladder ;  in  the  deep  hollow  behind  this  were  a  few  small  and  soft 
fragments  of  stone,  weighing  in  all  twelve  grains. 

In  commenting  on  this  case.  Sir  Henry  Thompson  said  :  '' The  question  we 
have  to  consider  to-day,  gentlemen,  is  this — if  stone  in  the  bladder  be  compli- 
cated  by  the  presence  of  chronic  renal  disease,  what  should  be  done  7  When 
are  we  justified  in  operating  ?  and  which  operation  should  we  choose  7  '  Chronic 
renal  disease'  is  a  wide  term  ;  and,  in  order  to  answer  the  question  better,  1  will 
consider  the  chief  forms  of  kidney  disease  separately. 

**  We  may  at  once  dispose  of  malignant  disease  :  if  this  be  so  advanced  that 
a  satisfactory  diagnosis  is  possible,  any  operation  is  clearly  useless.  Chronic 
Bright's  disease,  again,  is  a  loose  term,  and  includes  several  varieties ;  the  two 
that  chiefly  concern  us  now  are  the  large  white  smooth  kidney,  and  the  granu- 
lar contracted  kidney ;  the  so-called  amyloid  disease  is  rare.  There  is  no  diffi- 
culty in  the  diagnosis  of  Bright's  disease,  even  when  complicated  by  the  presence 
of  stone ;  the  low  specific  gravity  of  the  urine,  the  presence  of  casts  and  of  an 
amount  of  albumen  out  of  proportion  to  the  amount  of  pus  present  decide  the 
nature  of  the  case  at  once.  Next,  there  is  what  may  be  called  the  calculous 
kidney.  You  will  often  meet  with  men  who  are  frequently,  or  almost  con- 
tinuouslv,  passing  crystals  of  uric  acid  or  small  calculi.  This  never  goes  on 
for  any  length  of  time  without  damage  to  the  kidney;  on  microscopic  exami- 
nation, you  will  always  find  blood  in  the  urine.  They  are  often  stout,  red- 
faced,  healthy-looking  rustics ;  but  if  such  a  man  come  to  you  with  a  stone  in 
his  bladder  and  tells  you  that  he  has  been  accustomed  to  pass  gravel  for  years, 
beware  of  him  ;  in  spite  of  his  apparent  good  health,  he  will  be  unusually  liable 
to  severe  rigors  and  urinary  fever. 

**  Next,  saccharine  diabetes  is  occasionally  associated  with  stone.  1  have 
met  with  two  such  cases,  and  never  had  any  more  troublesome  :  there  was  in 
both  very  great  irritability  of  the  bladder  and  of  the  system  generally  ;  and  if 
you  should  meet  with  the  same  complication,  the  case  will  probably  require  all 
the  care  and  patience  you  can  muster. 

"Lastly,  there  is  that  dilated  condition  of  the  kidney  and  the  ureters  which 
is  due  to  long-standing  obstruction  in  the  passages.  This  has  been  sometimes 
called  '  surgical  kidney,'  a  most  inappropriate  and  unphilosophical  term,  and 
one  which  l  never  use.  So  far  from  being  really  a  *  surgical'  kidney,  it  is  one 
which  denotes  the  want  of  surgical  treatment ;  one  which  never  would  have 
existed  had  surgical  aid  been  afforded  at  the  outset  of  the  malady.    This  con- 
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ditioD  is  most  frequently  met  with  in  cases  of  old  strictore,  also  in  cases  of 
enlarged  prostate,  large  calcnlas,  long-continned  atony  of  the  bladder,  etc 
Owing,  then,  to  the  presence  of  some  obstruction  to  the  escape  of  nrine  from 
the  bladder,  that  organ  becomes  dilated  and  hypertrophicd,  the  pressure  tells 
backwards  on  the  ureters,  these  and  the  pelves  of  the  kidneys  become  dilated, 
the  secreting  substance  itself  is  compressed  against  the  capsule,  and  finally, 
the  whole  organ  may  be  distended  into  a  sort  of  cyst.  I  have  seen  the  ureters 
as  large  as  the  small  intestine,  and  contain,  with  the  pelves  of  the  kidneys, 
thirty  fluidounces  of  water.  A  calculus  by  itself  never  produces  this  effect 
unless  it  be  large,  and  not  necessarily  even  then ;  it  depends  on  the  amount  of 
obstruction.  And  now  comes  an  important  fact,  viz.,  that  all  this  may  occur 
without  any  distinct  symptoms;  you  may  suspect  that  this  state  of  things  is 
present,  but  you  cannot  make  absolutely  sure.  The  patient  probably  has  some 
cystitis,  and  consequently  pus  in  his  urine,  but  there  is  no  more  albumen  present 
than  the  pus  would  account  for ;  there  are  no  casts  ;  the  urine  may  be  of  fair 
specific  gravity,  and  there  will  even  be  no  deficiency  of  urea  ;  if  there  be,  the 
patient  will  at  once  show  symptoms.  The  fact  is,  that  we  are  liberally  pro- 
vided with  secreting  and  excreting  organs.  A  man  may  live  very  comfortably, 
even  though  a  considerable  proportion  of  both  lungs  be  blocked  up  with  tu- 
bercle ;  two  half  lungs  are  sufficient  under  ordinary  circumstances ;  but  if  he 
|Cet  a  little  bronchitis — an  amount  which  a  healthy  man  would  scarcely  feel — 
It  carries  him  off;  he  has  just  enough  breathing  space  to  sustain  life,  but  no 
margin  to  spare.  Just  so  a  man  may  live  with  two  half  kidneys ;  he  gets  along 
quite  well  under  ordinary  circumstances ;  there  is  just  enough  of  the  organs 
left  to  meet  the  wants  of  the  system,  but  any  small  derangement  upsets  the 
balance,  and  serious  symptoms  appear  at  once. 

'*  A  high  authority  abroad  has  stated  that  this  state  of  the  kidneys  can  be 
diagnosed  by  means  of  palpation,  but  I  cannot  confirm  his  assertion.  It  would 
be  exceedingly  difficult  to  detect  with  certainty  a  soft,  movable,  and  collap- 
sible tube  like  the  ureter  even  in  a  thin  person  ;  but  generally  these  patients 
are  past  middle  life,  and  stout  also  from  confinement ;  the  parts  are  not  sensitive, 
unless  suppuration  or  a  renal  calculus  be  present.  You  may  often  be  able  to 
make  a  shrewd  guess  ;  but  even  a  strong  suspicion  is  not  a  sufficient  ground 
for  refusing  to  relieve  a  suffering  patient. 

**  In  the  next  place,  to  what  extent  does  the  presence  of  renal  disease  affect 
the  prognosis  of  lithotrity  7  Omitting  slight  cases,  I  have  operated  on  three 
patients  who  were  suffering  from  advanced  chronic  Bright's  disease.  The  first 
was  some  years  ago.  A  very  pale,  weak,  and  puffv-looking  man,  with  a  large 
phosphatic  stone,  came  to  me  to  be  operated  on,  but  I  rerused  ;  he,  however, 
begged  so  hard  that  I  would  do  something  for  him,  and  was  in  so  much  pain 
and  distress,  that  at  last  I  took  him  in.  Even  then  I  kept  him  three  weeks 
under  observation  before  I  did  anything,  which  is  not  my  usual  custom.  I 
then  crushed  the  stone  very  carefully  in  eight  sittings,  allowing  a  good  interval 
between  them.  The  man  was  in  the  hospital  three  months — three  times  as  long 
as  most  of  my  patients— but  he  went  out  freed  from  bis  trouble,  and  died  of 
the  kidney-disease  nine  months  afterwards  without  any  recurrence  of  the 
calculus. 

*'  Some  time  afterwards,  I  operated  on  a  second  and  similar  case.  He  had 
some  rigors,  but  went  out  at  the  end  of  ten  weeks  cured  of  his  stone  ;  he  came 
to  show  himself  three  months  afterwards,  when  he  had  still  a  large  amount  ot 
albumen  in  his  urine,  but  no  recurrence  of  the  stone.  Emboldened,  perhaps, 
by  success,  I  attempted  a  third  and  worse  case  shortly  afterwards.  This  patient 
went  on  well  for  a  time,  but  after  the  fifth  sitting  uraemic  symptoms  supervened, 
and  he  died. 

'*  I  cannot  tell  how  many  cases  of  mechanical  dilatation  of  the  kidney  I  may 
have  ope  rated  on  with  success ;  for,  as  I  said,  I  know  no  means  of  ascertain- 
ing w  ith  certaintv  during  life  the  existence  of  the  disease ;  but  I  have  little 
doubt  that  there  has  been  more  or  less  distension  of  the  ureters,  etc.,  in  a  con- 
siderable number  of  the  more  severe  cases.  I  may  instance  particularly  three 
cases  of  stone  complicated  by  very  tight  and  old-standing  stricture.  My  plan 
"•^der  such  circumstances  is  to  tie  in  catheters  for  a  week,  or  until  I  can  in- 
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trodace  a  small  lithotrite  ;  after  each  crashing  I  replace  the  catheters,  and  coo- 
tioae  them  antil  the  stone  is  removed.  1  have  not  the  smallest  doubt,  judging 
from  the  history  and  state  of  these  patients,  that  all  had  some,  perhaps  a  con- 
siderable amount  of  disease ;  yet  in  each  case  the  result  was  successful. 

**  Surgeons  have  said  that,  if  a  patient  with  stone  in  the  bladder  have  also 
chronic  disease  of  the  kidneys,  the  best  plan  is  to  cut  him  ;  to  have  one  opera- 
tion and  have  done  with  it,  and  not  to  go  on  teasing  the  man  with  instruments 
for  several  weeks.  I  can  only  say  that  lithotomy  would  certainly  have  killed 
any  one  of  the  three  pale,  feeble,  bloodless  patients  I  first  mentioned ;  indeed, 
no  one  of  the  six  could  have  been  cut — no  surgeon  would  have  thought  of  it. 
It  is  just  fifty  years  since  lithotrity  was  firdt  introduced,  and  up  to  thirty  years 
ago,  or  less,  this  dictum  was  true,  but  it  is  not  so  now.  The  statistics  of  litho- 
tomy were  never  better  than  they  were  fifty  years  ago ;  indeed  they  are  now 
scarcely  as  good,  for  since  then  many  of  the  most  favorable  cases  have  been 
treated  by  crushing.  The  statistics  of  lithotrity,  on  the  other  baud,  have  im- 
proved, and  are  improving  every  year.  Lithotomy,  then,  has  stood  still ;  litho- 
trity has  been  greatly  improved,  and  the  axiom  is  consequently  now  reversed. 
There  is  no  doubt  with  our  present  experience  that,  if  only  the  stone  is  suffi- 
ciently friable,  lithotrity,  if  skilfiUly  performed,  is  the  best  operation  in  such 
cases  :  the  shock,  loss  of  blood,  etc.,  of  lithotomy  make  considerable  demands 
on  the  strength  of  the  patient.  The  lithotrity  must,  I  repeat,  be  very  carefully 
done ;  of  the  two  operations,  that  of  crushing  is  certainly  the  one  in  which 
previous  practice  on  the  part  of  the  operator  makes  the  greater  difference  in 
the  chance  of  curing  the  patient  Therefore,  I  say  to  you,  inasmuch  as  you 
may  be  well  able  to  do  a  good  bold  operation  of  lithotomy  at  the  outset  of  your 
career  if  yon  have  surgical  talent  at  all,  do  so  with  any  doubtful  case,  or  if  the 
stone  be  at  all  large,  until  yon  have  had  a  little  experience  with  two  or  three 
cases  of  small  stones  by  lithotrity.  Whatever  yon  do  by  that  means,  let  your 
early  attempts  be  always  made  on  small  calculi  only. 

"  In  conclusion,  I  may  repeat  the  advice  which  I  am  constantly  giving  you. 
Always  find  the  stone,  if  possible,  when  small;  the  symptoms  produced  by  stone, 
say  of  the  size  of  a  nut,  are  clear  enough.  There  is  no  question,  then,  about 
the  advisability  of  cutting  or  crushing,  or  about  the  presence  or  absence  of 
kidney  disease ;  crush  the  stone  at  once,  and  the  cure  of  the  patient  is  almost 
certain."    . 


Art.  198. —  Tubercular  Disease  of  the  Left  Testis  and  Left  Vesicula 
Seminalis  and  Vas  Deferens. 

Under  the  care  of  Mr.  Rivinoton,  at  the  London  Hospital. 

(The  Lancet,  December  4.) 

In  his  work  on  the  Testis  (p.  320),  Mr.  Curling  states  that  M.  Gossclin  has 
often  detected  by  digital  examination  in  the  rectum  an  affection  of  the  vesiculss 
seminales  and  prostate  in  cases  of  tubercular  disease  of  the  testicle.  That  M. 
Gosselin's  assertion  is  correct  there  can  be  little  doubt,  and  the  following  case 
shows  that  disease  of  the  vesiculse  may  be  readily  detected  by  rectal  examina- 
tion. In  many  cases  occurring  in  English  practice  it  has  not  been  found  because 
it  has  not  been  looked  for. 

Charles  C ,  aged  twenty,  was  admitted  into  the  London  Hospital  on  the 

I3th  February,  1872,  with  tubercular  disease  of  the  left  testis.  The  disease 
began  two  years  previously  with  smarting  pain  in  the  urethra.  Six  months  be- 
fore admission  he  noticed  a  discharge  of  yellowish  slime  (gonorrhoea  7),  which 
lasted  about  a  month.  At  times  the  urethra  was  hot  and  inflamed.  Eighteen 
months  ago  his  testicle  swelled,  and  a  sinus  formed,  which  discharged  matter 
and  then  healed,  leaving  a  small  scar.  There  or  four  hard  lumps  were  percep- 
tible along  the  epididymis,  but  there  were  no  enlarged  glands  in  the  groin.  On 
examining  the  patient  per  rectum,  Mr.  Rivington  noticed  a  hardness  in  the 
prostate  on  the  left  side,  and  proceeding  backwards  from  the  prostate  on  the 
left  side,  a  hard  cord-like  body  similar  to  a  thickened  vas  deferens,  and  a  more 
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lobalated  body  oat-side  this,  sucb  as  would  be  produced  by  eolarfrenieDt  of  the 
vesicala  seminalis.  On  the  right  side  the  vesicala  seminalis  could  just  be  dis- 
criminated, the  contrast  between  the  two  sides  being  very  marked.  Mr.  Curling 
examined  the  patient  a  month  afterwards,  and  corroborated  the  opinion  formed, 
the  vesicula  seminalis  and  vas  deferens  were  affected  and  thickened,  probably 
from  the  presence  of  tubercle.  There  was  no  pain  in  the  testicle,  nor  had  it 
increased  in  size  lately.  The  cord  on  the  same  side  was  natural  as  far  as  the 
inguinal  canal. 

It  may  be  noted  that  the  patient  had  had  hip-joint  disease  on  the  left  side 
eight  years  ago.  The  left  hip-joint  was  anchylosed,  and  an  old  scar  of  a  healed 
sinus  remained  six  inches  below  the  trochanter  major.  'The  left  leg  was  short- 
ened two  inches,  one  inch  being  due  to  the  femur,  and  one  inch  to  the  defectire 
growth  of  the  tibia  and  fibula. 

The  patient  was  ordered  cod-liver  oil  and  steel,  with  injections  of  a  mildly 
astringent  character  to  check  the  urethral  discharge.  It  was  considered  inad- 
visable to  excise  the  organ. 


Art.  199. —  The  Application  of  Nitrate  of  Silver  as  a  Cause  of 
Stricture  of  the  Urethra, 

By  Charles  Owen  Aspray,  P.R.C.S.,  Senior  Sorgeon  to  St.  George's 
and  St  James's  Dispensary,  etc. 

{Medical  Press  and  Circular,  December  18,  1872.) 

In  every  case  of  stricture  which  comes  under  the  author's  notice,  he  is  in  the 
habit  of  trying  to  come  to  a  definite  conclusion  as  to  the  cause  of  the  complaint. 
He  believes  that  the  treatment  of  urethritis  by  injection  is  the  best  method  in 
the  majority  of  cases,  and  that  it  will  never  produce  stricture  if  the  solution 
employed  be  weak  enough  at  first,  and  the  patient  be  properly  instructed  as  to 
the  mode  of  using.  It  appears  to  him  a  rather  significant  fact,  that  the  nitrate 
of  silver  has  always  been  the  medicament  used,  either  in  a  solid  form,  or  in  solu- 
tion, in  those  rare  cases  where  he  could  venture  to  put  down  a  particular  local 
application  as  the  cause  of  the  complaint.  This  is  not  so  much  to  be  wondered 
at,  if  we  consider  that  the  effect  of  a  nitrate  of  silver  injection  upon  the  healthy 
subject  is  to  produce  ardor  urinae,  and  a  thick  yellow  discharge — t. «.,  acute 
urethritis.  The  first  case  in  which  Mr.  Aspray  discovered  this  cause  was  that 
of  a  gentleman,  who  had  been  unnecessarily  cauterized  for  emissions  nearly 
twenty  years  previously ;  the  stricture  would  not  at  first  admit  a  No.  1  bougie ; 
he  had  never  had  gonorrhoea.  The  other  cases  are  not  quite  so  clearly  traced, 
because  the  individuals  had  suffered  from  gonorrhoea;  in  one,  the  patient  hud 
used  a  strong  solution  of  salt  on  his  own  account,  which  produced  retention 
immediately,  and  after  this  was  relieved,  he  had  symptoms  of  stricture,  which 
he  had  never  noticed  before.  Mr.  Aspray  never  nses  this  salt  in  the  treatment 
of  urethral  complaints,  for  he  thinks  it  is  one  we  can  very  well  do  without  He 
does  not  know  any  treatment  of  gonorrhoea  more  likely  to  produce  stricture 
than  what  is  called  the  abortive,  and  added  to  this,  it  rarely  cures  the  disease. 


Art.  200. — On  Circumcision  for  the  Treatment  of  Syphilitic  Affections 
of  the  Prepuce  and  Olans  Penis, 

By  Professor  Von  Siqmund. 

(Wiener Medizinische  Wochenschrift,  21,  22, 1871;  Schmidt* s  JahrbUcher, 

No.  11,  1872.) 

Partial  or  complete  removal  of  the  prepuce  in  syphilitic  affections  of  the  pre- 
puce and  glans  penis  ought,  according  to  the  author,  to  be  much  more  frequently 
performed  than  it  is  at  the  present  day.  Papules  and  larger  infiltrations,  when 
situated  on  the  foreskin  often  hinder  cicatrization  for  years,  and  not  anfrequently 
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indace  contractloD  of  the  prepuce  and  its  serioas  conseqaeoces.  CleaDlioess 
cannot  be  properly  attended  to.  and  fresh  infection  may  readily  occur. 

The  treatment  of  most  affections  of  the  gluns  penis  and  prepuce  generally  fails 
in  consequence  of  the  well-known  difficulties  in  keeping  the  parts  clean,  and 
in  retaining  dressings.  As  the  patient  most  frequently  is  obliged  to  follow  his 
occupations,  complications  of  different  kinds  are  added  as  causes  of  failure, 
and  self-infection  may  readily  take  place.  In  addition,  when  there  is  phimosis, 
the  medical  attendant  will  have  some  difficulty  in  making  a  diagnosis,  in  conse- 
quence of  the  impossibility  of  an  ocular  inspection.  For  patients  who,  on  ac- 
count of  this  disease,  desire  admission  into  an  hospital,  a  long  sojourn  during 
the  treatment  of  tardily  cicatrizing  affections  is  not  to  be  approved.  The 
nutritive  functions  of  many  patients  are  disturbed  by  hospital  influences,  and 
not  a  few  run  the  risk  of  contracting  other  diseases. 

In  contraction  of  the  prepuce  with  difficulty  in  diagnosing  its  cause,  the 
operation  is  never  attended  with  harm ;  after  incision  of  the  foreskin,  the 
cause  of  the  contraction  may  be  recognized,  and  the  further  steps  of  the  ope- 
ration may  then  be  taken  into  consideration,  the  precise  method  of  operation 
depending  upon  the  condition  that  is  found.  If  the  whole  or  a  greater  part  of 
the  prepuce  be  occupied  by  indurations,  erosions,  papules,  and  ulcers,  the  re- 
moval of  the  whole  structure  is  indicated,  as  also  when  its  middle  and  posterior 
portions,  and  the  fraenum  are  the  seats  of  disease.  If  the  disease  be  limited 
to  the  edge  or  to  the  anterior  portion  of  the  prepuce,  and  when  the  inner  layer 
is  sufficiently  large  and  movable,  removal  of  the  anterior  half  of  the  prepuce 
is  sufficient.  One  should  retain  as  much  as  possible  of  the  outer  layer,  and 
avoid  sparitig  the  but  slightly  stretched  inner  layer.  Ulcers  should  be  caute- 
rized with  a  saturated  solution  of  sulphate  of  copper.  After  bringing  together 
the  margins  of  the  wound  as  closely  as  possible,  some  cotton-wool  should  be 
applied.  After  the  removal  of  the  dressing  on  the  second  or  third  day,  com- 
plete union  may  not  unfrcquently  be  found.  Complete  cicatrization  may  be 
prevented  by  remaining  infiltrations,  by  gangrenous  or  diphtheritic  destruction, 
by  defective  treatment  of  the  wound,  and  in  consequence  of  a  bad  constitution. 
When  there  is  serous  swelling  of  the  prepuce,  with  acute  lymphangitis  on  the 
dorsum  of  the  penis,  the  operation  must  be  delayed.  On  the  other  hand,  the 
performance  of  the  operation  is  not  contraindicated  by  acute  inflammation  of 
the  inguinal  glands  or  by  a  methodical  inunction  treatment. 


Art.  201. — Case  of  Priapism  lasting  Six  Weeks;  Recovery. 

Under  the  care  of  Mk  Hird,  at  Charing  Cross  Hospital. 

( The  Lancet,  January  18.) 

Persistent  priapism  is  sometimes  met  with  in  cases  of  disease  or  injury  of 
the  spinal  cord  or  cerebellum,  but  apart  from  morbid  conditions  of  these 
organs  it  is  exceedingly  rare.  By  some  it  is  considered  to  be  the  result  of  the 
extravasation  of  blood;  by  others  to  be  due  to  nervous  reflex  irritation.  The 
effect  of  treatment  seems  to  indicate  the  latter  as  being  more  correct ;  for  in- 
'cisionsinto  the  penis,  to  let  out  the  extravasated  blood,  have  not  been  pro- 
ductive of  any  good  result,  whereas  the  administration  of  bromide  of  potassium 
has,  in  several  instances,  been  followed  by  relief  and  gradual  subsidence  of 
the  symptoms. 
For  the  notes  of  the  following  case  we  are  indebted  to  Dr.  Mitchell  Bruce : — 

C.  C ,  aged  fifty-five,  an  Irishman,  and  a  porter  at  Covent  Garden,  was 

admitted  into  hospital  on  September  28, 1872.  The  patient,  according  to  his 
own  account,  had  been  a  healthy  man,  with  the  single  exception  that  three 
years  ago  he  suffered  from  priapism  for  three  or  four  days,  the  affection  coming 
on  suddenly  in  the  daytime,  and  gradually  passing  off.  The  priapism  was  ac- 
companied by  severe  pain  in  the  penis,  but  by  no  symptom  in  the  back,  legs, 
bladder,  or  bowels.  Since  the  time  indicated  the  patient  had  not  suffered  from 
anv  such  disease  in  any  degree  until  the  present.  The  patient  was  confessedly 
a  drunkard ;  every  day,  or  every  second  day,  he  was  drunk  upon  rum ;  he  never 


Digitized  by  VjOOQ IC 


196  SUROERT. 

bad  less  than  fonr  qnarterns  a  day.  He  also  stated  that  he  had  neither  latelj 
Dor  at  any  time  been  given  to  sexnal  excess.  On  September  23d,  abont  foor 
A.  M..  the  patient  awoke  to  find  his  penis  erect  and  painfnl,  after  no  proroca- 
tion  whatever;  and  this  condition  continued  np  to  his  admission. 

On  being  admitted,  the  patient  was  found  to  be  suffering  from  well-marked 
priapism,  with  constant  pain  in  the  penis.  The  organ  was  very  tender,  but 
there  was  no  redness  at  any  spot  on  it,  or  in  the  neignborhood,  nor  was  there 
any  distortion  or  want  of  uniformity  in  the  considerable  and  general  unnatural 
enlargement.  The  patient  lay  on  his  back,  with  his  knees  drawn  np,  to  prevent 
the  contact  of  the  bedclothes.  The  pain  in  the  penis  prevented  sleep.  There 
was  no  pain  in  the  back,  no  pain  or  other  abnormal  symptom  in  the  legs ; 
micturition  was  attended  with  little  or  no  discomfort;  the  bowels  were  some- 
what constipated.    Ordered  a  purgative  and  hot  fomentations  to  the  penis. 

September  30th. — Condition  unchanged.  To  take  ten  drops  of  tincture  of 
belladonna  every  six  hours,  and  ten  drops  of  antimonial  wine  in  an  ounce  of 
white  mixture  three  times  a  day. 

October  3d.— No  alteration ;  no  sleep  has  been  obtained.  To  have  at  once 
five  grains  of  calomel  and  six  grains  of  compound  extract  of  colocynth,  and  a 
pill  containing  five  grains  of  camphor  every  night 

7th.— No  change.  The  purgative  pill  did  not  act  much.  Ordered  twenty 
grains  of  bromide  of  potassium  three  times  a  day. 

8th.— Repeat  the  calomel  pill. 

9th.— Condition  the  same  as  above.  To  take  at  night  fifteen  drops  of  tincture 
of  belladonna  in  an  ounce  of  camphor  mixture. 

10th.— Still  sleeps  badly ;  no  diminution  of  the  priapism.  To  have  a  draught 
containing  twenty  grains  of  chloral  hydrate  at  bedtime.  A  small  quantity  of 
extract  of  belladonna  to  be  rubbed  into  the  skin  of  the  perineum. 

19th. — Symptoms  still  the  same.  The  patient  was  seen  to-day  by  Mr.  Han- 
cock and  Dr.  Headland.  Ordered  to  have  an  eight-grain  compound  aloes  pill 
at  once  ;  and  to  take  one-eighth  of  a  grain  of  tartarized  antimony  and  a  drachm 
of  the  solution  of  acetate  of  ammonia  in  an  ounce  of  camphor  mixture  every 
four  hours. 

22d. — Condition  unaltered.  To  have  five  grains  of  iodide  of  potassium  three 
times  a  day  (this  was  not  administered  until  the  29th). 

25th.— The  patient  is  conscious  of  some  relaxation  of  the  erect  feeling,  and 
the  pain  is  less. 

29th.— Both  the  priapism  and  the  pain  have  nearly  disappeared.  The  pa- 
tient wishes  to  sit  up.  The  appetite  is  good,  as  it  has  been  throughout  the 
disease. 

30th. — Last  evening,  about  nine  o'clock,  half  an  hour  after  taking  the  five- 
grain  dose  of  iodide  of  potassium,  the  patient  was  seized  with  all  the  symptoms 
of  extremely  marked  iodism.  He  did  not  sleep  during  the  night.  This  morn- 
ing the  symptoms  are  still  present,  but  evidently  subsiding.  There  is  no  sali- 
vation nor  eruption  on  the  skin.  Pulse  68,  regular,  and  small.  The  penis  is 
no  longer  erect,  but  although  flapped  over  upon  the  thigh  it  is  quite  firm  to  the 
touch.    It  is  free  from  pain. 

November  1st. — The  symptoms  of  iodism  have  perfectly  subsided. 

4th. — Penis  still  abnormally  stiff,  with  slight  pain  at  the  point,  and  tendcN 
ness.  The  patient  volunteers  the  statement  that  he  has  "  rubbed  the  point," 
but  could  induce  no  erection  by  the  experiment 

6th. — Condition  improving;  relaxation  not  quite  complete. 

8th.— The  patient  is  out  of  bed  ;  there  is  still  stiffn^  of  the  penis ;  no  erec- 
tion has  occurred. 

11th. — The  penis  is  perfectly  lax ;  no  erection.  The  patient  was  discharged 
to-day  cured. 

It  must  be  added  that  on  one  occasion,  the  date  of  which  was  not  recorded, 
the  patient  was  put  under  the  influence  of  chloroform  without  effect  upon  the 
priapism. 
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Art.  202. — A  Modtficaiion  of  the  Operation  for  Phimosis. 

By  Harrison  Aixen,  M.D. 

{Philadelphia  Medical  Times,  No.  46,  1872.) 

Tbe  modification  proposed  by  Dr.  Allen  is  based  npoj^  the  trntb  of  the 
following  statements:  1.  The  glans  penis  lies  obliquely  backwards  to  the 
longitudinal  axis  of  the  penis.  2.  Contraction  of  the  preputial  orifice,  from 
chancres,  scars,  or  other  rarer  conditions,  may  create  phimosis  independently 
of  other  causes,  but,  as  a  rule,  acquired  phimosis,  particularly  if  it  be  compli- 
cated with  venereal  disease,  is  due  to  inflammatory  thickening  of  the  entire 
mucous  layer.  In  such  cases  the  glans  is  compressed,  as  with  a  rind,  by  a  stiff 
inelastic  membrane.  If  there  be  much  narrowing  of  the  preputial  chamber,  the 
penis  is  jammed  backwards  in  its  sheath,  and  its  frenum  is  made  tense  from  a 
fixed  point  below,  and  lies  obliquely  upwards  and  backwards. 

Writers  have  cautioned  us,  in  selecting  the  method  of  Ricord,  not  to  be 
guided  by  the  outline  of  the  glans  penis  as  defined  through  the  integument,  else 
too  much  of  the  latter  may  be  excised.  But  even  when  the  operation  is  pro- 
perly performed,  the  incision  imperfectly  exposes  the  glans.  thus  making 
another  incision  through  the  mucous  layer  necessary.  Besides  this,  the  fre- 
num is  liable  to  mutilation  by  the  first  cut.  This  latter  is  an  awkward  occur- 
rence, since  union,  under  the  best  of  circumstances,  lingers  aboat  the  frenum, 
and  an  undesirable  bagginess  of  the  integument  at  this  point  too  often  remains. 

Thus  briefly  indicates  Dr.  Allen  that  the  essential  points  of  an  operation  for 
phimosis  should  be  those  that  secure  integrity  of  the  frenum  as  well  as  exemp- 
tion from  too  free  incision  of  the  skin-layer  of  the  prepuce. 

The  method  of  meeting  these  points  is  simple.  Having  first  slit  up  the  pre- 
puce upon  a  grooved  director — thus  permitting  the  penis  to  assume  its  normal 
position  to  the  sheath,  and  the  true  relations  between  it  and  the  foreskin  to  be 
accurately  determined— the  operator  takes  a  straight  needle,  of  moderate  size, 
and  arming  it  with  a  single  strand  of  well-annealed  silver  wire,  transfixes  both 
layers  of  the  foreskin  about  a  fourth  of  an  inch  in  advance  of  the  corona.  Be- 
fore pushing  the  needle  through,  that  portion  of  the  foreskin  in  front  of  the 
needle  is  snipped  off  with  the  scissors — suflScient  tissue  being  reserved  to  bring 
tbe  edges  together — when  a  twisted  snture  is  effected.  The  needle  is  next  in- 
serted at  a  point  midway  to  the  frenum,  and  the  same  procedure  repeated  as  in 
the  first  instance.  In  consequence  of  the  redundancy  of  the  skin  about  the  fre- 
num, the  division  of  the  mucous  layer  is  best  effected  at  that  point  before  that 
of  the  skin.  The  scalpel  is  better  than  the  scissors  for  this  purpose.  The  skin 
should  be  removed  by  the  latter  instrument  after  transfixion.  Two  sutures  in- 
troduced upon  the  opposite  side,  in  the  manner  already  given,  complete  the 
operation.  Should  the  spaces  between  the  wires  gape,  they  may  be  approxi- 
mated by  silk  threads.  These  may  be  removed  within  twenty-four  hours.  The 
silver  wires  should  be  retained  a  day  longer. 

It  will  at  once  be  seen  that  the  retraction  of  the  skin-layer  is  prevented  by 
transfixing  the  two  layers  at  the  same  point  before  the  removal  of  the  integu- 
ment. This,  indeed,  is  the  gist  of  the  whole  matter.  The  slitting  of  the  pre- 
puce, instead  of  being  a  mere  expedient  to  remove  pressure  from  a  threatened 
glans,  or  to  explore  for  a  concealed  chancre — uses  to  which  it  is  commonly 
restricted — becomes  a  stage  of  the  operation  of  circumcision.  Moreover,  it 
enables  the  operator  to  dispense  with  the  use  of  the  fenestrated  forceps. 

This  operation  has  been  performed  by  Dr.  Allen  and  others  fourteen  times, 
and  has  given  entire  satisfaction  in  every  instance. 
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Art.  203. — On  Paraphimosis. 
Bj  M.  Charles  Mauriac. 

{M^moire  $ur  le  Paraphimons,    Parif ,  1873.) 

1.  To  all  cases  of  paraphimosis  not  complicated  bj  simple  cbaocres  one 
ought  always  to  attempt  redaction,  whatever  be  the  degree  aod  the  8tag<e  of 
the  affectioD. 

2.  LooseDiofir  prodaced  by  means  of  a  long  median  and  superior  incision  is 
indicated  only  in  those  cases  o(  paraphimosis  where  the  contraction  coincides 
with  fihortoess  of  the  prep  ace. 

3.  When  paraphimosis  is  complicated  by  anto-inocalable  chancres,  it  is 
necessary  to  abstain  rigoroasly  from  any  operation  with  a  catting  instmmenL 
If  redactioD  is  possible,  it  shoald  not  be  practised  ontil  t^ie  riralence  of  the 
nlcers  has  been  destroyed  with  active  caustics,  sach  as  chloride  of  zinc,  etc. 

4.  Gonorrhcea,  primary  syphilitic  ulcers,  simple  balsAO-posthitis,  and  mocoos 
patches  do  not  cootra-indicate  either  redaction  or  operations  with  a  cutting 
instrument. 

5.  If  reduction  be  rendered  impossible  by  adhesions,  g^grenot  phlegmonous 
inflammation  of  the  prepuce  and  corona,  phlebitis,  abscess,  etc,  it  is  necessary 
to  leave  the  paraphimosis  to  take  its  natural  course,  care  being  taken  in  all 
instances  bv  the  use  of  appropriate  means  to  subdue  complications  and  to 
hasten  resolution  of  the  preputial  swelling  and  cicatrisation  of  the  solution  of 
continuity  produced  by  toe  strangulation. 

6.  Expectation  is  formally  iodicated  io  cases  of  irreducible  phimosis  compli- 
cated with  chaocres  uotil  the  healiog  of  these  latter  lesioos. 

7.  Paraphimosis  wheo  oot  reduced  always  leaves  after  it  a  snbprepntial 
tumor  coDstituted  by  hypertrophy  aod  chronic  cedema  of  the  inferior  half  of 
the  prepuce.       ' 

8.  It  is  necessary  to  remove  this  tumor  by  means  of  an  inferior  demi-circum- 
cision  in  order  to  complete  the  superior  demi-circumcision  produced  by  ulce- 
ration of  the  strangulated  part 

9.  Complete  circumcision  performed  behind  the  glans  in  cases  of  irreducible 
paraphimosis  can  be  practised  only  in  cases  where  the  prepuce  is  very  loog. 
It  ought  not  to  be  done  save  during  the  period  of  resolution,  and  when  the 
ulceration  of  the  strangulated  portion  has  produced  an  insufficient  superior 
demi-circumcision. 


Art.  204. —  Coincidences  in  Suspected  Strangulated  Hernia, 

By  C  F.  Maunder,  F.R.C.8.  Eng.  (PJzam.),  Sargeon  to  the  London 

Hospital. 

{Medical  Times  and  Gazette,  May  24.) 

It  is  a  good  mle  in  the  surgery  of  hernia,  when  symptoms  of  strangulation 
exist  which  cannot  be  positivelv  explained  or  ascribed  to  other  causes,  to  explore 
either  a  hernia  of  a  doubtful  nature  or  a  hernial  region.  Mr.  Maunder  has 
probably  operated  on  a  hundred  cases  of  strangulated  hernia,  and  the  two 
following  coincidences,  recently  under  observation,  are  worthy  of  record,  as 
being  previously  unknown  to  him,  and  possibly  to  others  also. 

"Cask  1.— A  male,  seventy  years  of  age,  the  subject  for  many  years  of  re- 
ducible scrotal  hernia  of  the  left  side,  suddenly  experiences  pain  in  the  left 
groin  and  while  the  hernia  is  down.  By  manipulation  reduction  is  eflected, 
and  vomiting  sets  in.  and  persists  for  many  hours  up  to  the  moment  of  my 
seeing  him.  He  is  now  pate  and  exhausted.  The  evidences  of  old  hernia  at 
the  groin,  short  of  the  protrusion  itself,  are  ample,  and  the  finger  finds  nothing 
unusual  in  the  inguinal  canal.  On  putting  the  patient  erect  nothing  protruded 
even  when  be  coughed.  Suspecting  eiiher  reductio  en  masse  or  ruptured  neck 
ol  sac  und  Talse  reduction,  exploration  of  the  region  was  practised.     Nothing 
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explanatory  of  the  symptoms  was  fonnd,  bat  the  finger  in  the  cavity  of  the 
belly  detected  a  rounded  swellinfr  behind  the  hypogastric  region,  but  not 
coming  forward  to  the  anterior  abdominal  wall  as  the  distended  bladder  does. 
A  catheter  introduced  proved  that  the  swellinjj  was  not  bladder.  It  then 
occurred  to  me  that  the  tumor  might  be  a  hydatid  cyst,  I  having  on  a  former 
occasion  tapped  per  rectum  such  a  cyst,  which,  developed  in  the  pelvis,  caused 
retention  of  urine.  On  making  a  digital  examination  per  rectum,  I  failed  to 
discover  the  swelling,  and  withheld  the  trocar,  and,  as  the  sequel  will  show, 
fortunately  so  too.  The  patient  died,  and  at  a  post-mortem  examination  he 
was  found  to  be  the  subject  of  a  ruptured  aneurism.  The  hernial  protrusion 
had  been  reduced  by  taxis,  and  the  same  moment  a  quantity  of  blood  had  been 
poured  out  behind  tlie  peritoneum,  filling  the  iliac  fossa  and  part  of  pelvis,  and, 
coming  forward  to  the  anterior  abdominal  wall,  had  prevented  the  redescent  of 
bowel.     Strangulation  had  never  existed. 

**  Cask  II. — A  few  days  ago  (May  6th),  I  saw  in  consultation  a  male,  between 
sixty  and  seventy  years  of  age,  who  six  days  previously  had  rather  suddenly 
experienced  great  discomfort  in  the  right  groin,  the  seat  of  an  old  rupture. 
He  took  aperient  medicine,  which  apparently  opened  the  bowels  very  freely. 
Forty  hours  before  I  saw  him  he  had  called  in  a  medical  man,  vomiting  having 
now  set  in  and  a  second  aperient  having  failed  to  promote  alvine  evacuation. 
A  hernia  protruding  at  the  right  inguinal  ring  was  now  found  by  the  medical 
attendant,  and  reduced  by  him  without  force.  Vomiting  persisted,  and  the 
ejecta  probably  came  from  the  lower  part  of  the  small  intestine.  I  was  now 
summoned,  and  as  we  proceeded  to  the  residence  of  the  patient  the  possibility 
of  caecitis  with  the  hernia  as  a  coincidence  was  suggested.  The  abdomen  was 
somewhat  distended  and  tense,  and  pain  and  tenderness  were  referred  to  the 
region  of  the  hernia,  which  latter  was  just  appreciable  at  an  enlarged  external 
inguinal  ring.  When  the  patient  was  placed  erect,  the  swelling  was  scarcely 
more  prominent.  It  was  agreed  to  explore  this  swelling.  On  dividing  the 
structures  over  the  swelling,  a  mass  of  fat  was  soon  reached  (as  is  often  the 
case  in  femoral  hernia),  and  was  at  once  isolated  by  the  finger  except  in  one 
direction — backwards  through  the  posterior  wall  of  the  inguinal  canal.  I  now 
carefully  laid  open  the  free  end  of  the  swelling,  and  passed  my  finger  into  a 
cavity  lined  by  peritoneum,  and  then  on  through  a  very  narrow  mouth  into  the 
cavity  of  the  abdomen.  On  withdrawing  the  finger  it  was  smeared  with  a  little 
dirty-looking  pus  from  the  cavity  of  the  peritoneum,  and  the  intestines  in  the 
right  iliac  region  felt  to  be  matted  together.  So  far  as  I  am  aware,  this  is  the 
first  instance  in  which  I  have  operated  on  a  direct  inguinal  hernia.  To-day 
(May  11th)  I  hear  from  Dr.  Gillies  that  the  patient  is  doing  well,  that  vomiting 
persisted  for  twenty-four  hours  after  the  operation,  and  the  wound  healed  by 
primary  union." 

While  on  the  subject  of  hernia,  Mr.  Maunder  draws  attention  to  a  subject 
not  sufficiently  ventilated— the  danger  of  administering  opium  or  morphia  in 
cases  of  strangulation  unless  it  is  understood  that  the  rupture  must  either  be 
reduced  or  be  explored  after  the  lap.se  of  a  few  hours  only.  Quite  recently 
(May  1 3th)  be  saw  in  consultation  a  patient  sixty-seven  years  of  age,  the 
snbject  of  a  strangulated  femoral  hernia,  who  had  vomited  On  two  consecu- 
tive nights  a  quarter  of  a  grain  of  morphia  had  been  administered,  with  the 
effect  of  checking  vomiting  and  of  allowing  the  stomach  to  tolerate  small  quan- 
tities of  nourishment.  An  incision  exposed  a  large  knuckle  of  bowel  highly 
congested,  roughened  by  lymph;  and  tightly  constricted.  The  sac  contained  a 
good  quantity  of  dirty  sanguineous  fluid. 
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Art.  206. — The  Comparalive  Merits  of  Craniotomy  and  the  Cmsarean 
Section  in  Pelves  vnlh  a  corrugate  diameter  of  two  and  a  half  inches. 

By  John  S.  Parry,  M.D. 

(American  Journal  of  Ob8tetr%c9,  February.) 

Dr.  Parry  discasscs  this  question,  and  gives  the  foilowiog  as  his  conck- 
sioDS : — 

1.  If  gestation  has  advanced  to  the  full  term  and  the  conjugate  diameter  of 
the  superior  strait  be  two  inches  and  a  half,  craniotomy  affords  the  mother  no 
better  chance  of  recovery  than  Csesarean  section ;  and  if  the  diameter  be  two 
inches  or  less,  exclusive  of  the  soft  parts,  it  is  the  duty  of  the  accoucheur  to 
perform  the  gastro-hysterotomy  rather  than  craniotomy. 

2.  The  recorded  histories  of  cephalotripsy  in  such  cases  afford  us  no  evi- 
dence  that  it  will  compete  with  the  Csesarean  section  in  safetv,  while  French 
and  German  experience  seems  to  show  that  cranioclasm  is  botb  more  safe  and 
eflScient. 

3.  English  accoucheurs,  who  are  the  firmest  supporters  of  cephalotripsy, 
have  not  yet  recorded  a  sufficient  number  of  facts  to  controvert  this  position. 


Art.  206. — On  Spasm  of  the  Sphincter  Ani. 

By  Dr.  A.  J.  Amn£u& 

(  Upsala  lUkartfdren  fbrhandl,  vii.,  1872 ;  Schmidt's  JahrMcher,  No.  12, 1872.) 

The  terms  fissura  ant  and  contractio  am,  commonly  applied  to  this  affection, 
are  rejected  by  the  author;  in  the  first  place,  because  fissure  may  occur  without 
spasmodic  contraction,  and  contraction  without  lesion  of  the  mucous  mem- 
brane; and  in  the  second  place,  because  with  the  term  contraction  one  asso- 
ciates the  idea  of  persistent  muscular  action,  as  occurs  in  the  neighborhood  of 
diseased  joints,  while  spasm  of  the  sphincter  ani  is  only  a  temporary  condition. 
The  author  adopts  spasm  of  the  sphincter  ani  as  the  proper  designation  of 
this  lesion,  since  by  the  term  spasm  one  implies  a  temporary  spasmodic  con- 
traction, the  cause  of  which  lies  not  in  the  muscle  itself,  but  in  the  nerves  pro- 
ceeding to  the  muscle. 

A  spasmodic  condition  of  the  sphincter  ani  may  result  not  only  from  irrita- 
tion of  the  nerves  which  pass  directly  to  this  muscle,  but  also  through  reflex 
action  from  irritation  of  neighboring  nerves  proceeding  from  the  same  trunk. 
Spasmodic  conditions  of  the  bladder  and  of  the  genital  system  may  bring  about 
spasmodic  contraction  of  the  sphincter  ani,  and  the  latter  condition,  also,  may 
react  on  the  bladder  and  genital  system,  so  that  what  in  one  case  is  the  cause 
of  the  afl*ection,  may  in  another  case  be  its  result.  The  fact  of  the  greater 
frequency  of  spasmus  ani  in  women  is  explained  by  the  greater  frequency  of 
affections  of  the  genital  organs  in  the  female  than  in  the  male  sex.  Abnormal 
position  of  the  womb  in  the  majority  of  cases  causes  intense  contraction  of  the 
muscle,  which  frequently  disappears  without  any  other  treatment  after  the  re- 
placing of  the  organ.  A  common  cause  of  the  affection  is  tardy  evacuation 
of  the  bowels  and  the  prolonged  presence  of  fecal  masses  in  the  intestine ;  in- 
telligent patients  reported  to  the  author  that  the  spasm  had  come  on  after  they 
had  noticed  delay  and  difficulty  in  defecation.  Even  after  the  defecation  hard 
lumps  of  fecal  matter  may  be  left  in  the  dilatation  of  the  rectum  above  the 
sphmcter,  and  there  set  up  mechanical  irritation  of  the  muscle.  Even  the 
mechanical  distension  caused  by  the  simple  passage  of  a  large  quantity  of  hard 
excrement  may  suffice,  without  causing  any  injury  of  the  mucous  membrane  or 
giving  rise  to  considerable  pain,  to  excite  indirectly  spasmodic  muscular  con- 
tractions. Fecal  causes  of  irritation,  such  as  worms,  ulcers,  mucous  tubercles, 
and  other  affections  of  the  mucous  membrane,  may  act  in  a  similar  manner. 
Probably  even  the  quality  of  the  feces  themselves  may  influence  the  condition 
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of  the  intestiDal  mucous  membraoe ;  accordiug  to  the  author,  the  tenesroas  of 
dysentery  is  to  be  explained  by  the  local  irritation  and  by  the  spasmodic  con- 
tractions of  the  active  and  passive  muscles  of  defecation  thus  excited.  A 
special  group  of  causes  is  formed  by  such  conditions  as  lead  to  dilatation  and 
obstruction  of  the  pelvic  veins.  Dr.  Amn^us  has  observed  but  one  undoubted 
case  of  this  kind,  but  still  thinks  it  very  probable  that  spasm  of  the  sphincter 
is  often  due  to  one  of  this  class  of  causes. 

The  symptoms  of  a  spasmodic  contraction  of  the  sphincter  ani  are  mostly 
of  a  subjective  nature.  The  patient  experiences  a  sensation  of  obstruction  in 
the  rectum  during  defecation,  and  sometimes  during  this  act  very  severe  pain, 
the  intensity  of  which  is  in  proportion  to  the  degree  of  the  lesion  and  the 
hardness  and  amount  of  the  excrement.  In  some  cases  pain  is  absent,  and  the 
patient  complains  only  of  difficulty  in  passing  the  stools.  Pain,  when  present, 
is  but  slight  at  the  commencement  of  the  affection,  and  afterwards  increases 
more  and  more,  though  irregularly  and  not  continuously ;  it  is  so  peculiar  that, 
in  association  with  the  sensation  of  a  mechanical  obstruction,  it  suffices  for  the 
determination  of  the  diagnosis.  In  some  cases  in  which  Dr.  Amn6us,  notwith- 
standing the  presence  of  those  two  symptoms,  could  not  find  any  objective 
holding-point  for  determining  the  presence  of  the  affection,  he  discovered  a 
retroversion  of  an  enlarged  uterus,  through  which  the  calibre  of  a  portion  of 
the  intestinal  canal  was  encroached  upon ;  the  excrement  pressed  upon  the 
fundus  uteri,  and  probably  through  the  contraction  of  the  calibre  of  the  intes- 
tine spasm  of  the  sphincter  was  excited  at  each  attempt  at  defecation ;  after 
elevation  of  the  retroverted  uterus  the  difficulties  attending  defecation  were 
removed.  The  single  objective  symptom  in  spasm  of  the  sphincter  ani,  and  one 
which  suffices  for  establishing  the  diagnosis,  is  contraction  of  the  muscles  when 
the  finger  is  introduced  for  the  purpose  of  exploring  the  rectum  ;  this  contrac- 
tion is  excited  in  some  very  well-marked  cases  by  simple  pressure  on  the  outer 
coverings  of  the  muscle ;  the  force  of  this  contraction  stands  in  direct  relation 
to  the  degree  of  the  lesion. 

'j'he  affection,  according  to  the  experience  of  Dr.  Amn^us,  occurs  very  fre- 
quently, and  much  more  so  than  is  generally  supposed ;  it  often  escapes  obser- 
vation however,  especially  when  it  is  slight.  The  prognosis  is  good  and  the 
treatment  generally  successful.  The  lesion,  even  wnen  far  advanced,  often  dis- 
appears spontaneously,  or  after  the  removal  of  its  cause.  In  most  cases,  how- 
ever, a  special  treatment  is  required.  According  to  the  experience  of  Dr. 
Amn6us,  fomentations,  salves,  and  caustics  are  of  little  use,  and  purgatives 
have  only  a  purgative  action  ;  the  essential  proceeding  in  the  treatment  is  an 
operative  one — viz.,  forcible  dilatation.  This  operation  is  a  very  slight  and 
satisfactory  one,  and  requires  neither  special  preparation  nor  much  after-treat- 
ment, and  is  not  attended  with  so  much  pain  as  is  the  process  of  defecation  in 
cases  of  advanced  and  severe  spasm  of  the  sphincter  anL  Dr.  Amn^us  has 
practiced  the  operation  very  frequently,  and  in  one  case  only  where  the  affection 
was  complicated  with  hemorrhoids,  was  it  necessary  to  use  an  ancesthetic.  The 
performance  of  the  operation  is  always  successful  when  it  has  been  done  with 
sufficient  force,  it  lasts  but  for  a  few  seconds,  and  almost  always  removes  the 
affection  once  and  forever.  The  dilatation  is  produced  by  the  index  fingers, 
which  are  introduced  into  the  anus  with  the  dorsal  surfaces  in  contact.  The 
anus  is  then  dilated  by  separating  the  fingers,  and  some  laceration  of  the 
sphincter  muscle  is  produced.  A  wholly  sufficient  amount  of  dilatation  for  an 
adult  is  produced  by  separating  the  fingers  from  each  other  to  the  extent  of  an 
inch  and  a  half.  Sometimes  during  the  operation  a  considerable  extent  of 
mucous  membrane  is  injured,  but  no  disadvantage  arises  from  this.  Sometimes- 
it  may  seem  as  if  the  mucous  membrane  would  undergo  prolapse  between  the- 
fingers  ;  it  does  not  do  so,  however,  but  is  retracted  after  the  operation.  After 
the  removal  of  the  fingers  from  the  rectum  the  anus  frequently  remains  patent, 
a  condition  owing  to  coniplete,  or  to  almost  complete,  relaxation  of  the  sphincter. 
Partial  relaxation  is  sufficient  in  most  cases  for  a  successful  result  of  the  ope- 
ration, but  as  it  is  difficult  to  determine  when  a  sufficient  amount  of  relaxation 
has  been  attained,  Dr.  Amn^us  recommends  the  surgeon  to  aim  at  complete  re- 
laxation, especially  as  this  does  not  give  rise  to  any  kind  of  harm.  The  only 
14 
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difficulty  attending  the  operation,  and  one  which  frequently  occurs,  is  due  to  a 
rapidly  shrinking  movement  on  the  part  of  the  patient,  through  which  the 
fingers  lose  their  hold. 

This  affection  is  seldom  without  complications.  First  among  the  results  of 
spasm  of  the  sphincter  ani  is  accumulation  of  fecal  masses  above  the  superior 
sphincter,  which  leads  to  habitual  constipation,  and  is  favored  by  the  unwilling- 
ness of  the  patient  to  go  to  stool  in  consequence  of  the  pain  resulting  from  this 
act.  The  collected  fecal  masses,  if  they  remain  for  a  Ions:  time  in  the  intestine, 
may  act  as  both  mechanical  and  chemical  irritants  upon  the  mucous  membrane, 
and  in  this  way  set  up  intestinal  catarrh.  Where  there  is  much  resistance  in 
the  sphincter  and  the  peristaltic  action  of  the  intestine  is  weak,  the  accumula> 
tion  of  fecal  material  may  extend  upwards,  and  the  catarrh  thus  involve  a 
considerable  portion  of  the  intestinal  canal,  become  more  intense,  and  lead  to 
inflammatory  conditions.  With  long  continuance  of  these  morbid  conditions 
the  whole  digestive  tract,  and  even  the  whole  organism,  may  become  sympa- 
thetically affected.  Not  unfrequently  gastric  catarrh  and  ulceration  and  general 
impairment  of  nutrition  may  be  produced  in  this  way.  When  the  excrement, 
forced  below  the  superior  sphincter,  fills  and  distends  the  rectum,  as  often 
happens,  the  enlarged  rectum  may  press  upon  neighboring  organs,  causing  in 
women  displacements  of  the  womb,  and  interfering  in  man  with  the  bladder  and 
prostate.  Dr.  Amn^ns  seeks  to  explain  by  this  pressure  the  facts  that 
retroversion  of  the  womb  occurs  more  frequently  than  anteversion,  and  that 
vesical  catarrh  occurs  nvore  frequently  in  men  than  in  women.  Through  pres- 
sure upon  the  vessels  and  nerves  of  the  pelvis  disturbance  may  be  produced 
which  may  give  rise  to  sympathetic  affections  of  remote  parts,  and  even  of  th« 
whole  organism  ;  the  action  of  such  fecal  accumulations  in  the  rectum  on  the 
circulation  of  the  blood  is  well  known,  and  may  lead  directly  to  the  most 
serious  consequences  and  act  upon  remote  organs. 

'I'he  local  changes  which  may  be  induced  through  spasm  of  the  sphincter  ani 
consist  in  prolapse  of  the  rectal  mucous  membrane  and  in  hemorrhoids.  Pro- 
lapse of  the  mucous  membrane  of  the  rectum  does  not  take  place  before  the 
spasm  has  attained  some  degree  of  intensity ;  it  does  not  come  on  suddenly, 
but  is  gradually  developed ;  small  portions  protrude  for  a  time  and  then  retract; 
these  protrusive  portions  increase  more  and  more  in  size  until  the  prolapse  can 
no  longer  be  spontaneously  retracted.  When  this  is  the  case,  the  prolapsed 
mucous  membrane  is  constantly  compressed  by  the  sphincter,  the  spasmodic 
contraction  of  which,  as  a  result  of  persistent  irritation,  is  also  persistent ; 
consequently  the  circulation  of  blood  in  the  prolapsed  portion  is  obstructed 
and  there  are  produced  venous  stasis,  pains,  and  hemorrhoids,  which  last  affec- 
tion Dr.  Amn^us  regards  as  being  nothing  more  than  a  certain  form  of  prolapsus 
sni.in  which  the  most  important  and  prominent  symptom  is  not  protrusion,  but 
swelling  of  the  mucous  membrane.  What  one  generally  indicates  as  hemorrhoids 
is  bot  the  protrusion  of  but  a  small  portion  of  mucous  membrane,  whilst  the 
annular  protrusion  goes  by  the  name  of  prolapse.  I'he  fact  that  both  the  pro- 
lapsus ani  and  the  hemorrhoids  are  cured  after  the  removal  of  the  spasm  by 
forcible  dilatation,  is  regarded  by  Dr.  Amn^us  as  a  practical  proof  of  the  cor- 
rectness of  this  view. 


^RT.  207. — On  Artificial  Dilatation  of  the  Anus  and  Rectvm  with 
regard  to  the  Exploration  q/",  and  Operations  on,  these  Organs, 

By  Professor  G.  Simon. 

{Lanaenhecie^  Archiv,  Bd.  xv.  Heft  1,1872;  Gazette  Hebdonuidairef^o.  1, 
^        ^  1873.) 

For  a  long  time  surgeons  in  exploring  the  anus  and  rectum  have  been  content 
•with  introduckg  the  index  finger,  or  at  the  most  two  fingers.  They  have  also 
used  the  bivalve  speculum,  which  permits  a  more  complete  exploration,  and 
facilitates  operations  on  the  rectum.  Professor  Simon  has  recently  demonstrated 
that  other  and  jnore  important  exploratory  results  may  be  obtained,  and  that 
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the  whole  hand  may  be  introduced  into  the  rectam,  and  instruments  be  worked 
in  this  region,  without  producing  in  the  structure  of  the  walls  those  changes 
that  are  associated  with  forcible  dilatation. 

There  are,  Professor  Simon  states,  two  methods  of  dilating  the  anus  and 
rectum — the  sanguinary  and  the  non-sanguinary. 

In  the  non-sanguinary  method  the  dilatation  is  performed  during  chloro- 
formic  anaesthesia,  and  it  is  remarkable  to  what  extent  the  anus  may  be  dilated 
whilst  the  patient  is  in  thircondition.  It  may  be  accomplished  with  the  fingers, 
half  the  hand,  and  finally  the  whole  hand.  Provided  there  be  no  contraction 
of  the  pelvis,  the  whole  hand  and  part  of  the  forearm  may  be  introduced.  In 
most  cases  the  hand,  the  circumference  of  which  amounts  to  about  twenty-five 
centimetres,  produces  in  its  introduction  a  small  laceration  of  the  anus,  and  in 
some  exceptional  cases  it  is  necessary  to  make  a  small  incision  of  the  anus,  in 
order  to  introduce  the  whole  hand.  When  the  hand  has  penetrated  into  the 
rectum  as  far  as  the  sacral  promontory,  one  may  with  three  or  four  fingers 
penetrate  as  far  as  the  sigmoid  flexure,  and  be  enabled,  owing  to  the  mobility 
of  the  rectum,  to  feel  through  its  walls,  the  abdominal  region  as  far  as  the  kid- 
neys and  the  umbilical  region,  this  exploration  being  free  from  danger. 

One  may  by  this  means  explore  a  part  of  the  abdominal  cavity,  and  conse- 
quently obtain  valuable  diagnostic  indications  in  afTections  of  the  uterus, 
ovaries,  and  even  the  stomach  and  spleen.  With  the  introduction  of  four 
fingers,  that  is  to  say,  with  half  the  hand,  one  may  reach  the  upper  part  of  the 
uterus,  and  even  the  ovaries.  In  man  one  will  feel  the  bladder  with  precision, 
and  be  able  to  recognize  the  presence  of  calculi,  and  their  number  and  size.  In 
short,  one  may  not  only  thus  explore  the  rectum  and  part  of  the  sigmoid 
flexure,  but  may  make  out  tumors  in  the  anterior  wall  of  the  abdomen,  swell- 
ings of  the  mesenteric  glands,  and  of  the  lower  portions  of  the  kidneys;  that 
is  to  say,  one  may  be  able  to  feel  all  the  organs  contained  in  the  lower  two- 
thirds  of  the  abdominal  cavity.  In  two  cases  of  ovarian  cysts,  Prof.  Simon 
was  able  to  determine  by  rectal  exploration  thus  carried  out,  the  width  and 
length  of  the  pedicles,  the  absence  of  adhesions,  and  finally,  the  presence  in  one 
case  of  two  fibrous  bodies  in  the  fundus  of  the  uterus.  This  proceeding  enables 
one  to  form  a  precise  diagnosis. 

Sanguinary  dilatations  made  by  lateral  incisions,  are  particularly  convenient 
when  it  is  necessary  to  perform  operations  on  the  rectum. 

Dilatation,  practised  under  the  influence  of  an  anesthetic,  by  four  fingers  or 
with  the  whole  hand,  is  indicated  in  a  great  number  of  the  affections  of  the 
rectum.  It  is  suitable,- in  the  first  place,  in  the  extraction  of  foreign  bodies, 
the  examination  and  prehension  of  which  are  thus  facilitated.  In  wounds  of  the 
rectum  it  favors  healing,  by  allowing  a  free  course  to  fecal  and  suppurative 
materials.  In  fistula,  the  introduction  of  a  speculum  analogous  to  that  devised 
by  Dr.  Sims,  permits  one  to  see  the  lesions  and  to  operate  with  certainty,  the 
author  has  thus  been  able  to  discover  and  to  cure  fistulae  running  upwards  for 
considerable  distances.  Many  very  interesting  cases  are  reported,  which  prove 
the  practical  value  of  the  proceedings  carried  out  by  the  author. 


Art.  208. — On  Stricture  of  the  Rectum  and  its  Treatments 

By  M.  Verneuil. 

(Gazette  Hebdomadatre,  No.  51, 1872.) 

1.  Stricture  of  the  lower  part  of  the  rectum,  complicated  with  anal  fistula. 
Each  element  of  this  complex  affection  ought  to  be  treated  separately,  under 
pain  of  obtaining  but  negative  or  incomplete  results.  In  three  patients  un- 
successful -operations  were  performed  in  the  ordinary  way  on  anal  fistulas, 
without  any  attention  having  been  paid  to  the  contraction  of  the  rectum.  In 
all  these  patients  linear  section  of  tne  obstacle  was  made  after  incision  of  the 
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^  Gommunioated  to  the  Sooi^t4  de  Ghirurgie,  Paris. 
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fistnlse.  or  at  the  same  time,  with  the  best  results.  Two  patients  who  wt 
severely  afiSicted  have  remained  well  since  the  operations;  oneperfonK^ii 
1863,  the  other  in  the  following  year.  A  syphilitic  female,  operated  oninl^ 
died  in  1870  from  pulmonary  tuberculization ;  but  she  did  not  sobsequestlj 
suffer  from  any  intestinal  lesion.  Another  woman,  brought  to  the  Lariboe^ 
Hospital  in  almost  a  dying  state,  went  out  in  a  good  condition  at  the  end  oft 
•few  weeks.  M.  Vemeuil  was  able  to  make  out  by  the  touch,  however,  thattk 
rectum  still  presented  a  marked  stricture.  The  two  last  operations  reported  bj 
M.  Vemeuil  are  too  recent  (one  a  year,  the  other  eight  months  ago)  to  jm«^ 
one  in  regarding  the  cure  as  certain.  The  fistula,  however,  remained  cicatmei 
and  the  disturbancea  attributable  to  stricture  have  ceased. 

The  following  are  the  rules  of  treatment  carried  out  by  M.  Vemeail.  There 
are  two  indications:  1st.  to  incise  vertically  the  rectal  wall  from  above  dowi- 
wards,  so  that  the  section  comprehends  the  whole  of  the  indurated  ring:  tk 
whole  thickness  and  the  whole  length  of  the  stricture  being  thus  divided;  if 
possible  the  healthy  wall  of  the  rectum,  near  the  upper  limit  of  the  strictim 
should  be  incised  over  an  extent  of  a  few  millimetres.  2dly,  to  slit  op  alltk 
fistulous  tracts,  accessory  as  well  as  principal,  as  in  ordinary  cases  of  fto^ 
fistula. 

These  two  stages  may  be  executed  during  one  or  several  sittings,  sccor^of 
to  the  gravity  of  the  case  and  the  extent  of  the  disease.  When  possible  it  fi 
preferable  to  incise  the  stricture  at  once,  because  this  requires  prompt  relief 
and  the  bad  results  of  retention  arje  thus  prevented.  Still,  if  there  be  nn^ 
induration,  and  great  swelling  of  the  soft  parts  of  the  perineum,  this  engorge- 
ment should  be  immediately  relieved  by  incision  of  the  chief  superficial  fistib. 

A  single  vertical  section  of  the  stricture  is  generally  suflScient ;  ia  one  cast 
however,  M.  Vemeuil  made  incisions  in  front  and  behind.  The  seat  of  sectioi 
is  most  frequently  determined  by  the  situation  and  course  of  the  fistnls.  It 
may  be  made  either  on  a  probe  or  a  grooved  sound.  But  if  these  instraoie&u 
pass  into  the  rectum  at  a  given  point  below  the  superior  limit  of  the  strictDre, 
It  will  be  necessary  to  make  an  artificial  .track,  passing  through  the  hetltb? 
mucous  membrane  beyond  the  obstacle.  This  track  may  be  made  with  a  strong 
director  or  curved  trocar,  or  with  a  strong  curved  and  blunt-pointed  needlt 
carrying  a  thick  thread,  which  is  to  be  sought  for  in  the  rectum  by  the  ler. 
index  finger ;  one  end  of  the  thread  is  then  brought  outwards  through  the 
anus,  whilst  the  other  is  retained  in  the  track  of  the  fistula.  By  means  of  the 
thread  the  chain  of  an  ^craseur  may  be  passed.  In  cases  of  multiple  fistok^ 
situated  at  unequal  distances  from  tho  margin  of  the  anus,  it  is  necessarjitt 
explore  the  different  tracks,  and  to  choose  for  the  passage  of  the  chaio  twt 
which  is  the  most  direct  and  nearest  the  anus,  provided,  however,  that  this 
leads  up  to  a  point  close  to  the  stricture.  One  should  always  select,  howtw- 
in  preference  the  track  which  is  nearest  to  the  posterior  median  line,  the  rojj 
tions  of  the  rectum  being  more  simple  behind  than  in  front  or  at  the  sides,  w 
the  indurations  of  the  lateral  parts  mount  too  high,  and  the  stricture  be  Bore 
accessible  posteriorly,  M.  Vemeuil  recommends  that  the  fistulous  track  be  ois- 
regarded  and  that  the  posterior  median  section  be  made. 

If  the  first  stage  has  not  been  too  long  or  too  laborious,  one  should  at  once 
incise  the  fistulse,  several  ^crasetirs  being  used  simultaneously,  overhaofifl^ 
edges  and  subcutaneous  sinuses  may  be  incised  with  the  bistoury,  bat  on  coo- 
dition  that  the  margins  and  base  of  the  resulting  wounds  be  touched  with  the 
actual  cautery.  M.  Vemeuil  cauterizes,  though  very  slightly,  the  wortDdflU* 
by  the  ^craseur ;  cauterization  is  the  most  powerful  resolvent  of  indarationsw^ 
callosities.  The  subsequent  dressing  is  very  simple,  and  consists  in  coldvatr 
compresses,  two  or  three  irrigations  daily  with  chlorinated  water,  or  a  m* 
solution  of  alcohol  or  carbolic  acid.  . . 

To  resume :  vertical  section  of  the  rectum  performed  in  the  median  line  fit* 
the  ^craseur,  constitutes  an  efficacious,  innocent,  and  easy  means  for  ireati^ 
fibrous  or  spasmodic  stricture  of  the  inferior  part  of  the  rectum,  whenever t« 
obstacle  is  not  situated  at  a  distance  of  more  than  five  centimetres  from  tK 
anus.  When  the  different  proceedings  of  anal  dilatation  have  failed,  iiis  oec^i^ 
sary  to  have  recourse  to  linear  rectotomy. 
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2.  In  cancerous  strictare  of  the  rectnm,  one  acU  not  to  prodace  a  radical 
core,  but  only  to  relieve  suffering.  Of  three  patients  operated  on  by  M.  Ver- 
neuil,  two  were  much  relieved ;  the  third  diea  from  peritonitis  six  days  after 
the  operation. 


(c)  CONCRRNINO  THE  UPPER  EXTRBMITT. 

Art.  209. — On  the  Operative  Treatment  of  Paralysis  Radialis 
{Musculo- Spiral  Nerve). 

By  Professor  Buscu. 

{Berliner  Klinincke  Wochen$chrtft,  34,  1872 ;  Schmidi^s  Jahrbiicher,  No.  11, 

.  1872.) 

The  author  reports  an  interesting  case  of  complete  paralysis  of  the  radial 
nerve,  which  occurred  after  fracture  of  the  arm.  It  had  lasted  for  sixteen 
months,  and  presented  the  following  symptoms :  The  exterior  muscles  of  the 
forearm  were  much  diminished  in  size,  and  neither  directly  nor  indirectly  could 
be  excited  by  the  strongest  faradic  current.  Voluntary  movement  of  the  mus- 
cles supplied  by  musculo-spiral  nerve  was  quite  lost,  the  sensibility  of  the  re- 
gion, supplied  by  the  same  nerve,  was  considerably  reduced,  and  over  a  small 
extent  of  the  back  of  the  hand  quite  extinct. 

Prof  Busch,  supposing  this  condition  was  the  result  of  compression  of  the 
nerve  by  callus,  cut  down  upon  the  trunk  above  the  external  condyle.  Imme- 
diately above  this  process  the  nerve  was  of  normal  size  and  appearance.  Faradic 
irritation  of  this  portion  produced,  though  only  when  very  intense,  fibrillar  con- 
tractions in  the  supinator  longus  muscle.  Farther  upwards  the  nerve,  along 
an  extent  of  an  inch  and  a  half,'was  found  inclosed  in  callus,  and  firmly  com- 
pressed. After  removal  of  a  portion  of  the  callus  with  a  chisel,  it  was  seen 
flat  and  small,  and  resembling  ligament.  Immediately  after  the  nerve  had  been 
freed  from  its  osseous  canal  the  patient  was  able  to  extend  the  second  and  third 
fingers,  and  formication,  which  had  been  previously  felt,  disappeared.  On  the 
following  dav  the  other  fingers  could  be  extendea,  and  the  thumb  abducted. 
On  the  fourth  day  all  the  muscles  at  the  back  of  the  forearm  reacted  to  weak 
faradization. 

Here  then  was  voluntary  movement  as  soon  as  ever  the  influence  of  tbe  will 
could  be  conducted  to  the  muscles,  although  previously  reaction  to  faradization 
had  not  taken  place.  The  elements  serving  for  the  conduction  of  the  stimulus 
and  the  compressed  portion  of  nerve  must  have  remained  in  a  normal  condition, 
whilst  the  susceptibility  to  the  action  of  electricity  had  been  abolished. 

A  remarkable  point  m  this  case  is  the  sudden  restoration  of  voluntary  move- 
ment, and  the  normally  maintained  nutrition,  at  least  in  part,  of  the  muscles, 
although  their  function  had  been  abrogated  for  sixteen  months,  and  they  bad 
apparently  undergone  advanced  fatty  degeneration. 

The  author  alludes  to  an  analogous  case  which  was  observed  and  recorded 
by  bim  in  1863.  Here  also  the  musculo-spiral  nerve  had  been  paralyzed  after 
fracture  of  the  humerus,  the  nerve  being  so  firmly  compressed  between  the 
callus  and  a  bridge  of  scar-tissue  about  two  inches  in  length,  that  complete 
paralysis,  both  of  motion  and  sensation,  was  the  result.  Immediately  after  the 
removal  of  the  compressing  agent  the  patient  was  able  to  extend  the  hand. 
Subsequently  the  functions  of  the  limb  were  completely  restored.  In  this  case 
the  operation  was  performed  soon  after  the  occurrence  of  the  fracture. 
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Art.  210. — Case  of  Subclavian  Aneurism  Treated  hy  Temporary  Com- 
pression of  the  Innominate  Artery y  followed  by  Ligatured 

By  E.  R.  BicKBRSTBTH,  P.R.C.S.,  Surgeon  to  the  Liverpool  Rojal 

Infirmary. 

(British  Medical  Journal,  Dec.  7, 1872.) 

The  patient,  a  stronff,  healthy-looking  dock  porter,  aged  forty,  was  admitted 
into  hospital  on  April  15th,  1868.  He  was  suffering  from  an  aneurism  from  the 
third  part  of  the  right  snhclavian  artery,  traceable  to  a  strain  incurred  while 
movirrg  a  heavy  weight  about  three  weeks  previously.  It  was  about  the  size 
of  a  ben's  efif:,  and  presented  no  features  of  difficulty  in  diagnosis.  A  review 
of  the  various  plans  attempted  for  the  cure  of  this  complaint  seemed  so  unpro- 
mising that  it  was  resolved  to  try  temporary  compression  of  the  innominate 
artery.  Mr.  Porter,  of  Dublin,  had  attempted  this  in  1867  by  means  of  an  in- 
strument not  unlike  a  miniature  lithotritc,  between  the  blades  of  which  the 
artery,  after  having  been  laid  bare,  was  compressed, ,  The  pressure  here,  how- 
ever, being  rigid  and  unyielding,  produced  a  slough  in  the  coats  of  the  vessel, 
and  fatal  hemorrhage  resulted.  In  this  instance  an  attempt  was  made  to  secure 
elastic  compression,  sufficient  to  stop  the  flow  of  blood  through  the  vessel,  but 
not  strong  enough  to  injure  its  coats.  The  instrument  was  devised,  consisting 
of  a  hollow  stem  with  a  transverse  bar,  having  eyes  at  its  extremities.  In  the 
hollow  stem  worked  a  screw,  having  also  a  transverse  bar,  to  the  extremities  of 
which  two  India-rubber  bands  or  accumulators  were  attached.  A  wire  passed 
through  the  eyes  of  the  lower  bar.  and  was  attached  to  hooks  at  the  end  of  the 
accumulators,  and  by  means  of  this  wire  the  artery  was  compressed  against 
the  lower  transverse  bar.  By  moving  the  screw  the  accumulators  were  put  on 
the  stretch  and  the  wire  tightened  upon  the  vessel.  The  great  difficulty  was  to 
find  a  suitable  wire :  one  which  should  be  quite  pliable  and  supple,  and  yet 
sufficiently  strong.  Gold,  copper,  silver,  aluminium,  and  lead  were  tried  upon 
an  innominate  artery  removed  from  the  dead  subject,  upon  which  the  instru- 
ment was  placed,  while  a  very  powerful  stream  of  water  was  passed  along  the 
vessel.    The  last-mentioned  was  adopted — namely,  lead. 

On  May  5lh  the  operation  was  performed.  An  incision  was  made  parallel 
with  the  anterior  edge  of  the  sterno-mastoid  as  low  as  the  sterno-clavicnlar 
orticnlation,  and  another  from  this  point  outwards  along  the  clavicle.  The 
flap  thus  formed  was  raised,  the  sterno-mastoid,  sterno-hyoid,  and  sterno- 
thyroid cut  through,  and  the  sheath  of  the  common  carotid  laid  bare,  this  was 
followed  down  to  where  it  meets  the  subclavian,  and  the  innominate  then  came 
into  view.  A  portion  of  the  sheath  of  the  latter  was  separated,  an  aneurism 
needle  armed  with  thread  passed  beneath  the  vessel,  and  by  means  of  this  the 
lead  wire  was  pulled  through.  The  clamp  was  passed  down  on  the  wire  and 
screwed  up,  when  pulsation  in  the  aneurism  and  in  the  radial  at  once  ceased. 
The  end  of  the  instrument  was  out  of  the  wound  a  long  way,  and  moved  like 
the  pendulum  of  a  clock  with  every  beat  of  the  innominate. 

For  the  first  forty-eight  hours  everything  progressed  most  satisfactorily,  but 
at  the  end  of  that  time  pulsation  was  found  in  the  tumor,  and  the  house^ 
surgeon  on  proceeding  to  tighten  up  the  clamp,  found  that  it  did  not  act  A 
few  hours  afterwards  Mr.  Bickersteth,  having  had  the  patient  put  nuder  chloro- 
form, opened  up  the  wound,  and  found  that  the  constant  sawing  action  pro- 
duced by  the  impulse  of  the  artery  had  cut  through  the  lead  wire  at  the  point 
where  it  passed  through  one  of  the  eyes  of  the  transverse  bar.  As  the  instru- 
ment seemed  now  useless,  two  strong  silk  ligatures  were  put  beneath  the  vessel, 
one  above  and  one  below  the  point  where  the  lead  wire  had  been.  This  second 
operation  was  accomplished  with  the  greatest  case. 

The  patient  went  on  tolerably  well  till  the  evening  of  the  fifth  day  after  this 

*  Read  at  a  Meeting  of  the  Royal  Medical  and  Chirnrgioal  Sooietj,  Nov.  26th. 
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last  operation,  when  some  hemorrhage  occurred.  Oq  the  sixth  day  three 
attacks  ensaed,  and  on  the  last  occasion  the  loss  of  blood  was  so  great  and  so 
uncontrollable  that  the  patient  died  rapidly  in  a  convulsed  condition.  Loose 
shot  was  poured  into  the  wound  on  the  last  two  occasions. 

The  post-mortem  examination  showed  the  wound  healthy,  the  innominate 
from  the  aorta  to  the  point  of  ligature  filled  with  a  firm  tightly  fitting  clot,  the 
common  carotid  empty,  the  subclavian  empty  as  far  as  the  aneurism,  the  aneu- 
rism itself  filled  with  firm,  laminated  coagulum,  and  the  subclavian  beyond  it 
also  occluded.  The  aneurism  was  practically  cured.  The  hemorrhage  had 
occurred  on  the  dijstal  side  of  the  ligature. 


Art.  211. — Ligation  of  the  third  Portion  of  the  Subclavian  Artery  and 
Amputation  at  the  Shoulder -joint. 

By  Alfred  Kinney,  M.D. 

(Pacific  Medical  and  Surgical  Journal,  Nov.  1872.)  • 

"J.  S.,  aged  thirty-five,  a  healthy  Irish  laborer,  was  run  over  by  a  railroad 
car,  at  the  East  Portland  dep&t,  June  6th,  at  eleven  A.M.  A  physician  saw 
him  immediately  afterward,  at  the  Railroad  Hospital,  and  controlled  the 
hemorrhage  until  my  arrival,  an  hour  later.  I  found  the  bones  and  muscular 
tissues  of  the  left  arm  and  forearm  completely  crushed ;  small  fragments  of  the 
humerus  having  been  driven  in  and  around  the  shoulder-joint,  lacerating  the 
axillary  artery  as  far  up  as  its  origin. 

"  On  account  of  the  very  extensive  laceration  of  the  axillary  artery  we  d^er- 
mined,  during  a  hasty  consultation,  to  ligate  the  subclavian  befbre  removing 
the  arm,  which  I  did  in  the  third  portion,  assisted  by  Drs.  Rafferty  and  Aug. 
C.  Kinney ;  and  afterwards  severed  the  arm  at  the  shoulder-joint. 

"  Having  removed  the  spiculse  of  bone,  and  cut  away  all  the  badly  lacerated 
and  extravasated  tissues  from  the  shoulder;  we  trimmed  the  least  contused 
portions  of  the  integument  into  flaps,  much  like  those  of  the  Baron  Larrey 
operation.  The  wound  was  united  by  silk  sutures,  leaving  an  opening  at  the  most 
dependent  part  for  drainage,  and  dressed  with  oakum  and  a  weak  solution  of 
carbolic  acid.  The  patient,  who  was  suflering  from  the  severity  of  the  shock, 
was  given  stimulants  in  large  doses. 

"  There  were  no  other  symptoms  than  those  usually  following  such  severe 
injuries,  until  the  fifth  day,  when  gangrene  commenced  in  the  wound :  the 
shoulder  in  the  course  of  a  few  hours  becoming  oedematous;  the  integument 
changed  to  a  darker  color,  and  a  thin,  offensive  discharge  ran  from  the  wound. 
Fever  was  very  high,  and  the  pulse  140  per  minute.  Immediately  the  partially 
united  wound  was  laid  open  by  free  incisions,  and  thoroughly  washed  out  with 
a  strong  solution  of  carbolic  acid.  The  gangrene  ceased,  and  in  a  few  days  the 
mortified  tegument  was  left,  after  the  separation,  to  cover  the  bony  promi- 
nence, excepting  a  chasm  anteriorly,  which  filled  up  with  granulations  and 
cicatrized  over  within  two  months  after  the  time  of  the  accident. 

'*The  ligature  came  away  from  the  subclavian  on  the  seventeenth  day.  The 
patient  is  now  entirely  well." 


Art.  212. — On  Scapulo-Eumeral  Periarthritis. 

By  Dr.  Simon  Duplay. 

(Archives  OSnirales  de  Midecine^  Nov.  1872.) 

1.  Direct  and  indirect  injuries  of  the  shoulder  are  often  followed  by  imflara- 
mation  of  the  tissues  which  surround  the  scapulohumeral  articulation,  and 
this  periarthritis  in  being  localized,  more  especially  in  the  subacromial  serous 
sac  and  in  the  sub-deltoid  cellular  tissue,  determines  thickening  and  induration 
of  the  cellular  tissue  and  the  walls  of  the  sub-acromial  sac,  formation  of  adhe- 
sions and  fibrous  bands  which  impede  or  completely  prevent  gliding  of  the 
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upper  extremity  of  the  hiimeras  on  the  nnder  surface  of  the  acroDual  areli  tod 
along  the  deep  sarface  of  the  deltoid  muscle. 

2.  This  periarthritis  may  be  distinguished  from  an  intra-articQlar  affectin 
by  the  absence  of  deformity  and  swelling.  The  latter,  when  it  is  present  is 
the  acute  stage,  affects  only  the  apex  of  the  shoulder.  Periarthritis  is  cbanc- 
terized  by  the  following  symptoms  :— 

(a)  Impeded  movement  at  the  shoulder.    This  is  sometimes  so  marked  t^l 

the  arm  cannot  be  raided  to  the  horizontal  position.  In  all  the  raore- 
ments  the  relations  of  the  humerus  to  the  scapula  remain  coostaat 
aud  this  latter  bone  moves  at  its  clavicular  articolatioBu  Id  most 
cases  these  movements  are  attended  with  crepitatioo. 

(b)  Pain  excited  by  movements  and  seated,  not  in  the  region  of  the  joint, 

but  below  the  acromion  at  the  level  of  the  humeral  insertion  of  the 
deltoid  muscle.  Pain  excited  by  pressure  below  the  acromioo  at  the 
level  of  the  coracoid  process.  Sometimes  formication  and  a  sfaisataos 
of  numbness  along  the  arm,  forearm,  and  hand. 

(c)  Sometimes  the  arm  is  semi-flexed,  extension  causing  pain  in  front  of 

the  elbow,  and  in  the  neighborhood  of  the  coracoid  process. 

3.  Periarthritis  of  the  shoulder  ought  to  be  treated  carefully  at  its  commence- 
ment, in  order  to  prevent  stiffness,  which  would  be  the  consequence  of  this 
affection,  (gymnastic  exercise  of  the  limb,  electricity,  douches,  and  shampooing 
constitute  the  best  means  of  treatment. 

4.  When  one  has  to  deal  with  chronic  periarthritis,  the  sole  means  of  pro- 
curing a  rapid  and  complete  cure,  is  rupture  of  the  fibrous  bands  with  great 
force,  and  at  a  single  sitting.  With  this  operation,  which  should  be  repeated 
if  the  result  obtained  by  the  first  operation  be  not  satisfactory,  chloroform  is 
indispensable. 

5.  Finally,  after  the  rupture  of  the  adhesions,  it  is  necessary  to  submit  the 
patient  for  some  time  to  the  same  means  that  have  been  already  indicated 
(gymnastics,  electricity,  douches,  shampooing),  until  the  shoulder  has  regained 
the  integrity  of  its  movements. 


Art.  213. — Clinical  Remarks  on  Excision  of  the  Shoulder-Joint  and  of 

tlw  Wrist-joint. 

By  John  Erichbbn,  P.R.C.S. 

(The  Lancet,  Jan,  11.) 

Excision  of  a  joint  may  be  required  in  disease  or  compound  injury  of  the 
articular  structures;  but  the  following  remarks  will  apply  only  to  resection  of 
diseased  joints,  and  in  the  first  place  to  that  of  the  shoulder-jomt. 

About  May,  1870,  a  healthy  boy,  aged  fourteen,  struck  his  left  shoulder 
against  the  corner  of  a  wall,  and,  although  nothing  was  noticed  for  some 
months,  inflammation  supervened,  and  about  nine  months  after  the  receipt  of 
the  injury  a  large  abscess  formed  behind  the  shoulder.  The  abscess  was  opened, 
but  nothing  but  blood  escaped  till  the  fourth  day,  when  pus  was  freely  dis- 
charged. A  sinus  leading  down  to  carious  bone  resulted.  On  September 
17th.  1872,  the  boy  was  admitted  into  the  University  College  Hospital,  and 
was  examined  by  Mr.  Heath,  who  detected  dead  bone  at  the  upper  part  of  tbe 
humerus,  and  advised  an  operation.  On  October  2d,  the  boy  being  under  the 
influence  of  chloroform,  Mr.  Erichsen  examined  the  joint  with  a  probe,  s[nd 
found  extensive  disease  of  the  scapula  as  well  as  of  the  humerus.  A  longitu- 
dinal incision  was  made  from  the  sinus  (which  was  just  behind  the  posterior 
edge  of  the  deltoid)  through  the  deltoid  muscle,  and  the  joint  exposed. 
The  head  of  the  bone  was  then  sawn  off.  and  the  dead  bone  in  and  aroasd 
the  glenoid  cavity  gouged  out.  The  humerus  was  then  replaced,  and  the 
wound  closed  with  wire  sutures.  The  boy  progressed  without  a  bad  symptom, 
and  by  the  2l8t  of  the  same  month  was  nearly  well.  On  the  28th  passive 
motion  was  commenced ;  and  on  November  9th  the  boy  could  move  the  limb 
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without  difficnltj  or  pain.  The  wonnd  was  nearly  closed,  although  there  was 
a  considerable  discharge  from  the  old  sinus. 

In  the  healthy  shonlder-joint  there  are  five  moyements— namely,  flexion, 
eitension,  adduction,  abduction,  and  rotation,  and  it  is  desirable  to  preserve 
as  many  of  these  as  possible,  although  some  are  necessarily  destroyed.  The 
joint  in  this  case  was  incurably  diseased,  as  the  articular  structures  were  deeply 
affected,  and  death  might  have  resulted  from  hectic  ;  and  if  the  joint  had  not 
been  excised,  amputation  of  the  limb,  with  excision  of  part  of  the  scapula, 
would  have  been  necessary.  The  object  of  the  operation  was,  therefore,  to 
remove  the  diseased  structure,  and  thus  probably  to  save  the  patient's  life,  and 
to  save  the  limb  by  removing  only  the  diseased  joint.  In  the  upper  limb  it  is 
all-important  to  preserve  the  movements  of  the  hand,  for  without  the  hand  the 
upper  limb  is  practically  useless,  but  leave  the  hand  and  it  matters  little  how 
much  of  the  upper  portion  of  the  limb  be  removed.  Now,  excision  of  the 
shoulder-joint  leaves  the  movements  of  the  elbow  and  wrist^joints  free  ;  still  the 
limb  is  crippled.  To  what  extent?  What  movements  are  destroyed ?  Much 
depends  on  the  kind  of  operation  performed.  The  older  operation  was  to  make 
an  anterior  flap,  and  thus  to  cut  through  the  insertion  of  the  deltoid  muscle ; 
but  the  more  modern  operation  does  not  interfere  with  the  insertion  of  this 
muscle,  as  the  incision  is  made  in  the  course  of  the  fibres  of  the  muscle.  But 
all  the  muscles  attached  to  the  tuberosities  are  sacrificed,  as  the  line  of  section 
must  be  through  the  surgical  neck  of  the  bone,  the  disease  rarely  stopping  at 
the  anatomical  neck.  There  will,  therefore,  be  a  loss  of  the  overhand  move- 
ments, while  the  underhand  movements  will  remain  practically  perfect.  This 
leaves  a  useful  limb,  for  the  overhand  movements  are  rarely  required,  and  for 
nearly  all  ordinary  occupations  the  underhand  movements  are  sufficient.  The 
after-treatment  consists  in  keeping  the  limb  at  rest  for  three  or  four  weeks, 
and  then  exercising  passive  motion.  The  fistulous  opening  may  continue  to 
discharge  for  a  long  time,  as  a  large  cavity  is  left,  which  may  take  months  or 
even  a  year  to  close. 

The  old  operation  for  excision  of  the  wrist-joint  consisted  in  exposing  the 
joint  by  making  a  semilunar  dorsal  flap  and  cutting  through  the  extensor  ten- 
dons of  the  wrist  and  hand.  The  moaern  operation,  which  was  first  proposed 
by  Professor  Lister,  preserves  both  the  flexor  and  extensor  tendons.  The 
movements  of  the  wrist  are  those  of  flexion  and  extension,  and  for  this  pur- 
pose there  are  five  sets  of  muscles — viz.,  those  of  the  thumb,  the  extensors  of 
the  fingers,  the  flexors  of  the  fingers,  the  extensors  of  the  wrist,  and  lastly,  the 
flexors  of  the  wrist  In  Lister's  operation  the  extensors  and  flexors  of  the 
thumb  and  the  extensors  and  flexors  of  the  fingers  are  preserved,  but  the  ex- 
tensors of  the  wrist  are  necessarilv  divided ;  the  flexor  carpi  ulnaris  is  left  at- 
tached to  the  pisiform  bone,  and  the  flexor  carpi  radialis  usually  escapes  from 
being  inserted  low  down  into  the  second  metacarpal  bone.  The  only  muscles, 
therefore,  that  are  necessarily  divided  are  the  extensors  of  the  wrist. .  The  dis- 
eased carpus,  with  the  beads  of  the  metacarpal  bones,  and  the  end  of  the  radius 
and  ulna,  are  removed,  care  being  taken  to  leave  the  radius  and  ulna,  especially 
the  styloid  process,  as  long  as  possible.  By  this  means  the  tendency  to  dis- 
placement to  the  ulnar  side  is  to  a  great  extent  counteracted.  The  object  is 
to  get  anchylosis  at  the  wrist,  but  to  preserve  the  movements  o^  the  fingers. 
With  these  movements  the  patient  can  write  and  perform  many  useful  acts. 
Although  the  details  are  very  complicated,  the  broad  principle  of  the  operation 
is  to  save  the  movements  of  the  thumb  and  fingers,  and  thus  to  gain  a  useful 
hand.  The  only  vessels  in  danger  in  this  operation  are  the  radial  and  deep 
palmar  arch,  and  the  latter  is  best  avoided  by  not  catting  below  the  bases  of 
metacarpal  bones. 
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Art.  214. — Report  of  a  Case  of  Suppuration  of  the  Elbow-joint, 

By  William  MacCormac,  F.R.C.S.,  Surgeon  to  St.  Thomas's  Hospital 

[Medical  Times  and  Gazette,  May  3.) 

At  a  meeting  of  the  Glioical  Society  of  Loodon,  March  14th,  Mr.  MacConnae 
exhibited  a  patient  who  had  snfiTered  from  suppuration  of  the  elbow-joint  i& 
whom  he  had  eight  weeks  before  punctured  the  joint  and  removed  a  quantity 
of  pus.  This  operation  had  resulted  in  the  complete  recovery  of  the  motions 
of  the  articulation.  A.  K.,  aged  sixteen,  a  rather  delicate-looking  boy,  pre- 
sented himself  to  Mr.  MacCormac  at  St.  Thomas's  Hospital  on  Jan.  17th.  In 
May  last  he  was  a  patient  in  St.  George's  Hospital  for  an  abscess  in  the  upper 
part  of  the  thigh;  and  for  the  last  fourteen  or  fifteen  months  he  had  suffered 
from  periodical  attacks  of  pain  and  swelling  in  the  right  elbow.  The  joint 
would  swell,  become  very  painful,  and  then  after  three  or  four  days  the  symp- 
toms would  subside,  and  the  use  of  the  joint  be  perfectly  restored.  He  be- 
lieved that  in  the  first  instance  he  had  sustained  a  severe  wrench  of  the  elbow. 
When  Mr.  MacCormac  first  saw  him  the  elbow  was  much  swollen,  in  the  manner 
characteristic  of  effusion  within  the  joint ;  the  skin  over  it  was  red  and  very 
tense  ;  distinct  fluctuation  and  pitting  of  the  skin  could  be  obtained  on  pressure. 
The  boy  was  suffering  intense  pain,  which  made  him  cry  aloud  at  the  very 
thought  of  an  examination  of  the  joint.  His  countenance  bore  a  worn  and 
anxious  expression.  His  tongue  was  coated,  and  his  pulse  very  frequent.  The 
swelling  and  pain  had  commenced  on  the  Monday  previous,  Jan.  13th,  without  as- 
signable cause,  and  the  boy  stated  that  he  got  no  sleep  or  rest,  not  even  taking 
off  his  clothes  from  that  time  till  he  came  to  the  hospital.  All  the  symptoms 
pointed  to  acute  suppuration  within  the  joint,  which  Mr.  MacCormac  accord- 
ingly punctured  with  the  fine  canula  trocar  of  an  aspirating  syringe,  and  drew 
off  between  three  and  four  ounces  of  pus  mingled  with  some  flakes  of  lymph 
and  altered  synovia.  The  puncture  was  made  opposite  the  line  of  articulation, 
and  midway  between  the  olecranon  and  external  copdyle.  ITie  boy  was  then 
sent  to  bed,  and  his  arm  placed  on  a  well-padded  rectangular  splint.  The  relief 
afforded  by  the  puncture  was  immediate  and  permanent.  The  puncture  heiiled 
at  once,  and  it  could  now  only  be  detected  by  a  faint  stain  at  the  place  where 
the  needle  was  inserted.  He  remained  in  hospital  rather  less  than  four  weeks, 
during  which  the  improvement  was  continuous.  His  arm  was,  however,  kept 
on  the  splint  for  six  weeks.  At  the  end  of  four  weeks  there  had  not  been  the 
slightest  return  of  pain,  the  swelling  of  the  parts  around  the  joint  had  gradu- 
ally disappeared,  and  he  was  able  to  move  the  joint  without  feeling  even  un- 
easiness. On  Feb.  28th  the  splint  was  removed.  There  still  remained  slight 
thickening  of  the  lower  end  of  the  humerus,  and  also  of  the  back  of  the  ole- 
cranon. The  boy  could  not  fully  extend  the  arm,  but  with  this  exception  the 
movements  of  the  joint  were  absolutely  perfect  His  strength  and  health  had 
otherwise  greatly  improved.  Mr.  MacCormac,  in  presenting  the  lad  for  the 
inspection  of  the  members,  said  that,  though  the  result  of  one  case  must  be 
taken  quantum  valeat,  he  could  not  but  regard  it  as  furnishing  much  en- 
couragement«for  the  use  of  similar  means  on  other  occasions.  The  history  of 
a  case  of  suppurating  joint  seldom  furnished  so  satisfactory  a  conclusion. 


(d)  concerning  the  lower  extremity. 
Art.  215. — On  Excision  of  the  Knee-joint. 

By  Richard  Q.  Butcher,  M.R.I.  A.,  University  Lecturer  on  Operative 
Surgery,  and  Surgeon  to  Sir  P.  Dun's  Hospital,  Dublin. 

(Pamphlet,  Illustrated  with  Lithographs.    Dublin.     1872.) 

Some  years  since,  Mr.  Butcher  laid  down  the  following  rules.    He  has  turned 
out,  successfully  cured,  many  cases  according  to  their  direction,  and  he  brings 
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forth  one,  lately  operated  od  and  cnred,  to  prove  the  certainty  with  which  a 
satisfactory  issae  may  be  looked  for  if  the  observations  which  he  has  so  strenn- 
onsly  urped  be  strictly  adhered  to : — 

**  1.  The  judicious  selection  of  the  case. — The  bones  not  being  diseased  far 
beyond  their  articular  surface,  which,  if  upon  section  found  to  be  a  little  more 
than  had  been  expected,  the  part  should  be  gouged  out,  or  an  additional  thin 
slice  removed ;  but  if  to  a  greater  extent,  amputation  should  be  at  once  resorted 
to,  and  as  recorded  in  my  work  on  Operative  Surgery,  with  a  hope  of  excellent 
success.  Again,  amputation,  as  I  have  shown,  may  be  performed  some  days 
after  excision,  should  any  unfortunate  circumstance  in  the  management  of  the 
case  demand  it.  I  have  recorded  seven  instances  of  amputation  of  the  thigh, 
and  all  made  rapid  recovery  save  one. 

**  2.  The  H  incision  should  be  pre/erred^  and  the  perpendicular  strokes  placed 
well  back,  just  in  front  of  the  posterior  wall  of  the  joint,  so  as  to  allow  all  fluids 
and  discharges  to  drain  oflT-— far  more  effective  and  safer  than  any  opening  made 
in  the  popliteal  space.  No  portions  of  the  flaps  should  be  curtailed,  though 
they  may  be  thinned  of  any  thickened  fibrinous  matter  or  diseased  synovial 
membrane;  the  latter  particularly  should  be  clipped  away  with  strong  scissors. 
All  ligamentous  fibres,  both  around  and  within  the  joint,  should  be  cut  through, 
and  the  extremities  of  the  bones  fairly  freed  and  exposed,  great  caution  being 
taken  not  to  break  up  the  posterior  wall  of  the  joint.  It  should  be  set  free 
from  the  bones  in  this  way : — This  fibrous  structure,  strengthened  by  the  expan- 
sion of  the  semi-membranous  muscle,  should  be  detached  with  the  knife  from 
the  edge  of  the  tibia,  only  to  about  the  eighth  of  an  inch  in  depth,  and  then  the 
fibrous  structure  forced  down  from  the  tibia  to  the  required  extent  with  the 
handle  of  the  knife,  and  so  in  a  similar  manner  it  should  be  set  free  from  the 
femur. 

*'  3.  The  pateUa  shoved  he  taken  away  in  all  cases,  tohether  diseased  or  not, 
and  then  the  section  of  the  bones,  well  thrust  out  in  front,  should  be  made  with 
*  Butcher's  saw,'  from  behind  forward^  due  attention  being  paid  to  the  axis  of 
the  thigh-bone  at  the  time  of  its  division,  that  the  section  be  strictly  at  a  right 
angle  with  the  shaft:  by  this  means  the  artery  (popliteal)  is  safe, 

•'  4.  All  bleeding  vessels  should  be  lied,  or  any  that  have  sprung  or  retracted 
should  be  drawn  out  and  secured,  so  as  to  guard  against  intermediary  hemor- 
rhage. 

"  i).  While  the  patient  is  yet  on  the  operating  table,  the  limb  should  be  placed 
in  the  horizontal  posit? on ,  either  by  gentle  and  steady  traction,  combined  with 
pressure  of  the  cut  surface  of  the  bone  backwards,  or,  if  necessary,  the  division 
of  the  hamstring  te7idons.  Their  support  behind  in  every  case  1  look  upon  as 
of  great  value,  therefore  their  section  must  be  looked  upon  as  a  bad  expedient 
towards  straightening  the  limb. 

J*  6.  During  the  adjustment  of  the  bones,  great  caution  should  be  exercised 
that  their  surfaces  should  be,throughout  their  €xtent,in  contact,  and  that  no  soft 
parts  intervene.  The  flaps  should  then  be  laid  down  and  connected  by  suture 
closely  throughout  their  transverse  division,  while  the  lateral  incisions  should 
be  brought  together  only  at  their  extremities  by  one  or  two  points,  and  the  cen- 
tral portion  of  each  left  open  just  in  front  of  the  posterior  wall  of  the  joint,  and 
lightly  dressed  with  lint  soaked  in  oil,  thus  afibrding  a  ready  outlet  for  the 
escape  of  fluids.  The  extremity  should  next  be  cautiously  laid  upon  *  Butcher's 
box-splint,'  padded  to  the  natural  configuration  of  the  limb,  its  sides  elevated, 
foot-board  applied,  suitable  pads  introduced,  and  then  the  anterior  splint  laid 
on,  taking  the  place  of  the  assistant's  hand,  which,  from  the  first,  restrained 
the  femur  from  projecting  forward;  then  the  straps  buckled,  the  waistband 
applied,  and  the  patient  may  with  safety  be  removed  to  his  bed.  The  bed 
should  be  prepared  in  this  way,  and  consist  of  a  couple  of  hair  mattresses,  laid 
one  upon  the  other,  evenly  supported,  and,  intervening  between  the  upper  one 
and  the  sheet,  a  folded  blanket,  with  feather  pillows  for  supporting  the  head 
and  shoulders ;  the  bed  should  be  moderately  warmed  so  as  to  prevent  the 
patient  being  chilled  when  put  into  it. 

"  7.  The  limb  shoidd  not  be  disturbed  for  .several  days,  the  length  of  time 
depending  a  good  deal  on  the  season  of  the  year  when  the  operation  is  per- 
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formed — whether  it  be  in  the  heat  of  sammer  or  in  the  cold  of  winter.  After 
five  or  six  days  it  may  be  necessary  to  let  down  the  sides  of  the  box-splini,  to 
remove  discharge,  change  internal  pads,  or  soiled  dressings,  etc.  By  the  appa- 
ratus named,  the  facilities  for  cleansing  the  limb  are  so  efficient  that  it  may  not 
be  reqaired  to  lift  the  member  from  its  support  for  even  so  long  a  period  as 
six  weeks,  as  evidenced  in  my  own  practice.  Should,  however,  it  be  considered 
expedient  to  change  all  the  dressings,  the  anterior  splint  should  be  steadily  held 
back  by  assistants,  and  the  limb  pressed  up  to  it,  thus  guarding  against  any 
starting  of  the  femur  forwards,  or  displacement  laterally  when  lifted  from  its 
bed.  When  the  box  is  prepared  ana  freshly  arranged,  the  limb,  controlled 
after  the  manner  mentioned,  should  be  Faid  down,  the  side  splint  elevated,  foot- 
board secured,  and  the  straps  over  the  anterior  splint  first  tightened,  so  as  to 
maintain  it  in  that  position,  from  which  it  was  never  suffered  to  change.  I 
would  impress  the  advice  still  further — if  the  straps  be  loosed  for  any  pnrpose, 
the  hand  of  an  assistant  should  steadily  keep  the  anterior  splint  in  its  position^ 
and  well  pressed  back,  until  the  artificial  support  is  again  brought  to  bear  up- 
on it,  and  fastened. 

"8.  In  cases  where  large  abscesses  form  in  the  vicinity  of  the  excised  joint, 
or  up  along  the  thigh^  Chassaignac's  drainage  tube  may  be  xtsed  with  the  best 
hopes  of  success. 

"  9.  The  free  administration  of  stimulants  and  sedatives  is  imperativdy  de- 
manded in  all  cases  of  excision,  regulated  to  a  certain  extent  by  age,  sex,  tem- 
perament, and  habits." 

AaT.  216. — Cane  of  Excision  of  the  Knee-joint  for  Disease  in  a  Woman 
Fifty- three  Fears  of  Age,  with  Successful  Result.^ 

By  Frederick  J.  Gant,  F.R.C.S.,  Surgeon  to  the  Royal  Free  Hospital. 

(The  Lancet,  Feb.  22.) 

The  object  of  this  paper  is  to  lay  before  the  Society  the  particulars  of  a  case 
which  may  be  regarded  as  a  notable  exception  to  the  typical  conditions  of  dis- 
ease that  are  appropriate  for  excision  of  the  knee-joint  or  other  joints.  The 
chief  peculiarities  are  these :  The  disease,  chronic  rheumatic  arthritis  of  twenty- 
three  years'  duration,  resulting  in  imperfect  anchylosis,  with  partial  dislocation 
of  the  leg  backwards,  corresponding  malposition  of  the  limb,  and  increasing 
tendency  to  displacement;  the  age  of  the  patient,  fifty-three  years  ;  excision  as 
performed  in  relation  to  the  state  of  the  joint;  firm  union  in  seven  weeks; 
complication  of  after- treatment  by  accidental  attack  of  erysipelas  affecting  the 
whole  limb  without  destroying  the  union ;  permanent  result,  and  measuremeot 
of  the  limb  five  months  after  operation. 

In  commenting  on  these  particulars,  the  author  was  led  to  suggest  the  appli- 
cability of  excision  to  a  condition  of  disease  which  had  not  hitherto,  he  believed, 
been  submitted  to  the  operation,  and  at  a  more  advanced  period  of  life,  thus 
comprising  a  larger  class  of  cases,  although  of  exceptional  character ;  in  the 
present  instance  the  age  of  the  patient  being  the  most  advanced  in  which  ex- 
cision of  the  knee  had  nitherto  been  practised,  or  at  least  recorded. 

Since  completing  the  history  of  this  case,  the  author  has  found  one  other 
case  in  which  excision  of  the  knee-joint  was  performed  by  Mr.  Curling  for 
chronic  rheumatic  arthritis,  and  with  a  successful  result,  the  patient's  age, 
however,  being  twenty-three  years. 

Art.  217. —  Treatment  of  Transverse  Fracture  of  the  Patella. 

By  William  Stokes. 

{British  Medical  Journal,  May  31.) 

At  a  meeting  of  the  Surgical  Society  of  Ireland,  March  28tb,  Mr.  W.  Stakes 
read  a  paper  on  this  subject.    Four  questions  suggested'themselves  :  1.  What 
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was  the  canse  of  tbe  separation  of  ibe  fragmeDts  ?  2.  Whether  the  original 
cause  of  this  phenomena  continaed  to  act  ?  3.  Can  bony  nnion  ever  take  place 
in  this  injury  ?  4.  What  was  the  safest  and  most  effectual  method  of  treatment 
for  it?  For  the  production  of  transverse  fracture  it  was  necessary  that  the 
limb  should  be  flexed.  The  cause  was,  in  fact,  muscular  contraction  of  the 
quadriceps  extensor.  This  muscle  did  not  remain  in  a  state  of  contraction,  so 
that  the  continued  separation  of  the  fragments  seemed  to  depend  on  an  internal 
hemorrhagic  weeping.  Bony  union,  again,  was  delayed  in  consequence  of  but 
one  side  of  the  patella  being  covered  with  periosteum.  Passing  to  the  fourth 
question,  Mr.  Stokes  said  that  Malgaigne's  hooks  were  most  useful,  but  in  some 
cases  the  pain  caused  by  them  was  extreme.  The  treatment  which  seemed  most 
suitable  and  satisfactory  was  that  proposed  by 'Mr.  Sanborn,  of  America.  'I'wo 
illustrative  cases  were  cited  by  Mr.  Stokes,  in  one  of  which  he  had  succeeded 
in  obtaining  perfect  bony  union,  and  in  the  other  the  closest  apposition  of  the 
fragments,  by  this  method. 


Art.  218. — On  Supra- Condyloid  Amputation  of  the  Thigh. 

By  William  Stokes,  Surgeon  to  Richmond  Hospital. 

(Dublin  Journal  of  Medical  Science,  December,  1872.) 

In  drawing  attention  to  this  operation,  Mr.  Stokes  says  of  six  thigh  ampu- 
tations three  were  operated  on  by  this  method.  The  femoral  section  should  in 
all  cases  be,  not  through  the  condyles,  as  in  Gritti's  operation,  but  above  them. 
The  section  is  Ittpra,  not  per-condyloid,  the  division  being  from  half  to  three- 
quarters  of  an  inch  above  the  antero-superior  edge  of  the  cartilage  of  incrusta- 
tion. Secondly,  the  cartilaginous  surface  of  the  patella  must  in  all  cases  be 
removed ;  thirdly,  the  anterior  flap  should  be  oval ;  and  lastly,  the  posterior 
flap  should  be  fully  one-third  of  the  length  of  the  anterior  flap  As  regards 
this  last  point,  Mr.  Stokes  is  beginning  to  be  inclined  to  the  opinion  that  the 
posterior  flap  should  be  even  somewhat  longer  than  one-third  of  the  anterior 
flap. 

The  advantages  of  "  snpra-condyloid  amputation"  may  be  classified  into  those 
which  it  has  in  common  with  other  amputations  at  and  near  the  knee,  and  those 
which  are  peculiar  to  itself.  Among  the  former  may  be  mentioned,  the  stump 
being  more  useful  for  progression,  the  possibility  of  bearing  pressure  on  the 
face  of  the  stump,  the  patient  not  being  obliged  to  walk  as  if  he  had  anchylosis 
of  the  hip-joint,  the  operation  .being  less  hazardous  than  the  ordinary  flap,  or 
circular  amputations  of  the  thigh,  from  its  being  further  removed  from  the 
trunk,  the  shock  being  less,  there  being  less  chance  of  protracted  suppuration 
from  the  anterior  flap,  consisting  for  the  most  part  of  skin  and  fascisB,  impossi- 
bility of  a  conical  stump  resulting,  and  lastly  diminished  liability  to  the  forma- 
tion of  tubular  sequestra.  The  special  advantages  Mr.  Stokes  claims  for 
supra-condyloid  amputation  are  those  derived  from  preserving  the  normal 
attachments  and  functions  of  the  quadriceps  extensor  cruris,  the  diminished 
chance  of  inflammation  supervening  from  the  vessels  being  divided  at  right 
angles  to  their  continuity,  and  not  obliquely,  the  probable  advantages  derived 
from  having  the  cut  surface  of  the  femur  immediately  covered  by  the  patella, 
and  lastly,  the  diminished  chance  of  purulent  absorption  from  the  posterior 
surface  of  the  anterior  flap  being  lined  for  the  most  part  by  synovial  membrane. 
In  truth,  "  Supra- condyloid  amputation"  possesses  all  the  advantages  of  both 
the  circular  and  flap  amputations,  and  the  defects  of  neither. 

The  strongest  testimony  Mr.  Stokes  has  yet  received  as  regards  the  value  of 
the  operation  has  been  from  Mr.  Wheelhouse.  He  remarks — **  I  have  performed 
the  operation  four  times,  and  with  invariable  success.  I  consider  the  method 
to  possess  advantages  which  render  it  in  many  cases  decidedly  superior  to  any 
other  system  of  amputation  of  the  limb,  and  which  renders  its  adoption  almost, 
if  not  quite,  imperative. 

**  In  no  instance,  in  my  hands,  has  the  patella  slipped  from  its  position  at  the 
end  of  the  sawn  femur  j  in  no  instance  has  there  been  any  threatening  of  the 
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fonDation  of  any  sequestra m ;  and  in  all,  a  good  cnsbion,  eorered  with  well 
orgaoised  skio.  and  a  limb  lor  rather  stamp),  endowed  with  rather  more  t' 
nsaal  freedom  of  movement,  has  been  the  resalt." 


Art.  219  — A  Case  of  Amputation  ai  the  ffip.^ 

By  Richard  Barwell,  F.R.C.S.E.,  Surgeon  to  Charing  Cross  Hospital 

{The  Lancet,  April  5.) 

Caroline  L ,  aged  seven,  was  admitted  into  Charing  Cross  Hospital  ander 

Mr.  Harwell's  care  September,  1872.  She  had  previously  been  under  the  care 
of  Mr.  Hancock  with  severe  hip  disease,  and  that  sargeon  had,  in  the  early 
part  of  1871,  excised  the  head  of  the  bone,  but  during  the  operation,  the  thigh, 
a  mere  shell  of  bone,  had  broken  in  two  places.  She  went  out  after  some 
months  with  bony  union,  bat  witb  open  sinuses.  When  readmitted  at  the  above 
date  she  was  emaciated  and  feeble  ;  there  were  several  open  sinuses  ;  the  liver 
was  much  enlarged.  After  watching  the  case  for  some  time,  the  operation 
was  decided  on,  and  performed  by  Mr.  Barwell  on  the  2d  November.  Hardly 
any  blood  was  lost ;  the  limb  was  almost  devoid  of  muscles,  the  bone  carious 
and  inflamed  throughout.  The  child  rallied,  and  after  a  time  (corresponding 
with  the  occurrence  of  smart  diarrhoea)  the  liver  began  to  diminish  in  size.  Oa 
the  1st  of  February  the  child  went  out  with  the  liver  much  smaller.  Certain 
deductions  concerning  the  states  of  liver  in  different  phases  of  disease  were 
given. 

Art.  220. — Intracapnilar  Impacted  Fractures  of  the  Neck  of  the  Femur. 

By  R.  W.  Smith,  M.D.,  F.RC.S.L 

{Dublin  Journal  of  Medical  Science,  January  7.) 

Professor  Smith  exhibited,  April  27th,  1872,  to  the  Dublin  Pathologictl 
Society,  two  specimens  of  fracture  of  the  neck  of  the  femur,  intracapsular,  and 
witb  mutual  impaction  of  the  fragments.  In  one  of  them  solid  and  complete 
osseous  union  had  taken  place  ;  in  the  other,  consolidation  was  in  progress,  but 
nowhere  accomplished  completely. 

I'he  6rst  specimen  shown  had  been  preserved  for  a  great  number  of  years 
(probably  forty)  in  the  Pathological  Museum  of  Trinity  College.  The  history 
of  the  injury  was  unknown,  the  specimen  having,  most  probably,  been  found  in 
a  subject  brought  in  for  anatomical  purposes.  A  vertical  section  of  the  booe 
recently  made  by  Dr.  Bennett,  rendered  it  evident  that,  at  some  period  of  the 
life  of  the  individual,  and  long  before  his  death,  a  transverse  intracapsular 
fracture  with  impaction  had  taken  place. 

The  neck  of  the  bone  had  lost  its  natural  obliquity,  being  directed  horizon- 
tally inwards:  the  head  of  the  femur  was  approximated  behind  and  inferiorly 
to  the  posterior  intertrochanteric  line,  and  to  the  lesser  trochanter,  so  that  the 
cervix  had  nearly  altogether  disappered,  except  in  front,  where  a  projecting 
osseous  ridge,  formed  by  the  anterior  margin  of  the  upper  extremity  of  the 
lower  fragment,  marked  the  seat  of  fracture.  Posteriorly,  the  line  of  fracture 
was  close  to  the  corona  of  the  head  of  the  femur. 

A  vertical  section  of  the  bone  disclosed  the  following  appearances:  The 
head  and  neck  had  been  mutually  impacted  into  each  other,  the  compact  tissue 
of  the  latter  having  penetrated  the  former,  while,  both  above  and  below,  it  was 
itself  overlapped  by  the  reticular  structure  of  the  head  of  the  femur.  Osseous 
union,  solid,  immovable,  and  perfect  throughout  the  whole  extent  of  the  frac- 
ture, had  taken  place  between  the  fragments,  the  cells  of  which  communicated 
with  each  other,  except  where  the  compact  tissue  of  the  lower  fragment  inter- 
Tened. 

*  Read  at  a  Meeting  of  the  Bojal  Medical  and  Chirnrgieal  Society,  Mareh  25th. 
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The  second  specimeii  bad  been  recently  found  in  a  subject  brongbt  to  the 
school  for  dissection,  but  the  history  connected  with  which  was  equally  un- 
known. In  this  case  the  limb  was  shortened  half  an  inch  and  the  foot  everted. 
Its  inversion  could  not  be  accomplished  beyond  scch  a  degree  as  permitted  of 
the  patella  being  brought  to  look  directly  forwards. 

Upon  examination,  the  neck  of  the  bone  was  found  to  have  been  broken 
above  its  centre,  the  line  of  fracture  being  everywhere  within  the  capsule.  The 
normal  obliquity  of  the  cervix  was  not  as  much  altered  as  in  the  first  specimen, 
but  owing,  most  probably,  to  the  eversion  of  the  limb  (in  this  case  greater  than 
usual),  a  considerable  interval  existed  in  front  between  the  fragments ;  this 
interval  had  not  become  filled  up.  Posteriorly  the  corona  of  the  head  of  the 
bone  was  closely  approximated  to  the  posterior  intertrochanteric  ridge.* 

A  vertical  section  of  the  bone,  carried  through  the  head,  neck,  and  greater 
trochanter,  disclosed  a  fracture  with  mutual  impaction  of  the  fragments.  The 
cellular  tissue  of  the  head  of  the  bone  had  been  penetrated  both  above  and 
below  by  the  compact  structure  of  the  cervix,  the  intervening  space  being  filled 
up  by  a  projecting  portion  of  the  broken  surface  of  the  superior  fragment.  It 
was  here  that  the  process  of  osseous  union  had  made  most  progress,  but  it 
could  not  be  said  to  be  perfect  even  here.  From  the  appearance  presented 
in  this  specimen  it  is  manifest  that  the  injury  was  of  comparatively  recent 
occurrence,  and  Dr.  Smith  entertains  no  doubt  but  that  the  case  would 
have  terminated  in  perfect  osseous  union,  had  life  continued  for  a  few  months 
longer. 


Art.  221. — Anchylosis  of  the  Hipjoint,  vrith  Extreme  Malposition  of  the 
Limb  Upwards  and  Inwards ;  Subcutaneous  Section  of  the  Femur 
below  both  Trochanters, 

Under  the  care  of  Mr.  Gant,  at  the  Royal  Free  Hospital. 

(The  Lancet,  December  21, 1872.) 

On  Dec.  10th  Mr.  Gant  performed  the  above  operation  on  a  boy,  aged  six, 
at  the  same  time  remarking  that  it  differed  both  from  Mr.  Adams's  subcutaneous 
section  of  the  neck  of  the  femur,  and  from  the  American  operations  between 
the  trochanters  of  section  and  excision,  by  Barton  and  Sayre. 

The  reasons  which  induced  Mr.  Gant  to  perform  this  new  operation  had,  he 
said,  a  double  foundation.  1.  On  the  pathological  ground  that  the  section  is 
not  made  in  a  diseased  portion  of  the  femur,  but  in  sound  and  healthy  bone. 
2.  For  the  anatomical  reason  that,  the  section  being  made  below  the  small 
trochanter,  the  resisting  psoas  and  iliacus  muscles  are  set  free.  Further, 
that  there  is  no  risk  of  atrophy,  or  necrosis  of  the  head  of  the  bone,  from 
culling  off  of  its  vascular  supply. 

If  successful,  Mr.  Gant  thinks  that  this  operation  will  be  applicable  (instead 
of  excision)  to  a  class  of  hip-joint  cases  where  the  disease  is  quiescent  but  the 
limb  useless,  the  state  being  simply  that  of  anchylosis  with  malposition ;  and 
especially  appropriate  in  young  subjects,  where  removal  of  the  epiphysial  head 
of  the  femur  might  be  followed  by  shortening  of  the  limb. 

After  section  the  limb  was  freely  movable,  and  was  at  once  brought  into 
a  straight  position,  and  kept  fixed  by  means  of  sandbags,  and  extension  by 
weight  attached  to  the  foot,  the  counter-extension  being  made  by  a  perineal 
band. 


Abt.  222. — Amputation  throu^  the  Metatarsus. 

By  G.  W.  Topping,  M.D. 

{Michigan  University  Medical  Journal^  July,  1872.) 

Dr.  Topping  records  a  case  in  which  this  operation  was  performed.  F.  J.  P., 
aged  eighteen,  on  Jan.  4lh.  1870,  by  a  single  blow  from  an  axe,  severed  the 
first  four  toes  in  a  slanting  direction,  partly  through  the  heads  of  the  meta- 
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Urtal  boses.  and  pftrtlj  tkroagli  the  BeUUno-phalaaceal  articalatioa.  TW 
detached  portioo  bang  oolj  bj  a  piece  of  skiii  an  iscb  io  vidtk,  aad  the  horna 
protroded  to  as  to  render  aapatatioo  bibber  ap  necesaarj. 

Ad  oval  flap  waa  dissected  fron  tbe  dortan  of  tbe  foot,  tbe  aetatanal 
bones  sawn  tbron^b  tbeir  middle,  and  a  lar|^  flap  takes  froa  tbe  pftaatar 
surface  by  cnttin^  froa  witbin  ootward.  Two  arteries  oolj  reqoired  ligatares. 
Tbe  wound  bealed  rery  qnicklj.  leaTtng  a  good  sooad  staap.  apoo  wbicb 
tbe  patient  walks  witb  bnt  a  sligbt  limp,  ami  does  all  kinds  of  farmwork, 
such  as  ploaghing.  drai^ging.  etc.,  aa  well  as  before  tbe  accident,  witkoat 
prodacing  anj  irritation  of  tbe  stamp.  Tbere  is  no  dragging^  of  tbe  stamp  and 
conseqaent  liability  to  olceration,  as  is  so  commonly  tbe  case  after  Cbopart's 
operation. 

Mr.  Topping  is  not  aware  tbat  any  writer  upon  surgery  baa  eitber  recom- 
mended or  described  tbe  above  operation.  Tbe  nearest  approacb  to  it  is  what 
is  known  as  Hey's.  or  by  some  Lisfranc's,  operation  throuf^  tbe  metatazao- 
tarsal  articulation,  or.  as  it  was  sometimes  performed,  by  sawing  oflT  tbe  bead 
of  one  or  more  of  the  metatarsal  bones.  This  (Hey*s)  operation  has  seldom 
been  performed,  even  in  cases  where  it  would  bare  sufficed  tbe  purpose  of 
amputation. 

Art.  223. — Novel  Method  of  Amputaiian  of  the  Foot  for  Gangrene. 

By  R.  W.  Smith,  M.D.,  Professor  of  Surgery  in  the  Uniferaty  of 

DabliD. 

{Medical  Frets  and  Circular,  Feb.  26.) 

At  the  meeting  of  the  Dublin  Pathological  Society  on  the  15tb  February, 
Dr.  R.  W.  hmith  exhibited  the  leg  and  foot  of  a  man  who  had  been  admitted 
into  the  Bichmood  Hospiud  about  ten  vearsago.  Be  had  been  working  in 
the  coantr^.  and  a  large  block  of  stone  had  fallen  on  the  anterior  part  of  his 
foot,  injuring  the  soft  parts  so  severely  that  gangrene  rapidly  ensued. 

The  man  came  to  hospital  a  week  after  the  occurrence,  and  when  gangrene 
bad  ceased  to  spread,  and  a  line  of  separation  had  formed,  tbe  dead  portion 
was  removed  by  cutting  in  front  of  tbe  cnboid  and  navicular  bones,  and  making 
a  long  flap  from  the  sole  of  tbe  foot.  Great  difficulty  was  experienced  in  heal- 
ing the  stump,  and  a  very  long  period  of  time  elapsed  before  the  man  was 
able  to  return  home,  aud  the  cicatrix  and  the  ulcer  ulcerating  and  healing 
freonently. 

Four  years  ago  he  was  again  admitted  into  the  hospital,  suffisring  from  very 
extensive  ulceration  on  the  dorsum  of  the  foot.  At  length,  after  several  months 
be  went  to  the  country,  and  soon  afterwards  the  core  healed,  and  tbere  was  no 
subsequent  attack  of  ulceration. 

Last  year  he  again  appeared  at  the  hospital,  soflering  from  idiopathic,  or 
Pott's  gangrene  of  tbe  other  foot,  which  terminated  fatally  after  several  months' 
intense  and  unceasing  agony. 

Tbe  post-mortem  examination  showed  that  the  ankle  joint  was  perfectly 
sound.  There  was  no  anchylosis  between  the  os  calcis  and  astragalus.  Tb^ 
cuboid  and  navicular  bones  had  been  joined  to  each  other,  and  deeply  exca- 
vated at  their  posterior  aspects.  With  regard  to  the  line  of  operation  Dr. 
Smith  had  followed,  any  one  who  looked  at  the  specimen  would  see  that  it  was 
neither  Uey's  operation,  nor  Chopart's. 

The  incision  was  carried  through  the  mediao-tarsal  range,  detaching  the 
fourth  and  fifth  metatarsal  bones  from  the  cuboid  and  tbe  cuneiform  bones  from 
the  navicular,  leaving  behind  four  bones  of  the  tarsus — viz.,  the  os  calcis,  the 
astragalus,  the  cuboid,  and  navicular.  A  much  longer  stump  was  thus  left  than 
after  Chopart's  operation. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 
Art.  224. — On  the  Position  of  the  Uterus  at  the  End  of  Pregnancy. 

By  Professor  Wilhelm  Bratjnk. 
( Univ,  Program',  Leipzig,  1872 ;  Schmidt's  Jahrbilcker,  No.  12,  1872.) 

The  author's  investigations  were  made  on  two  very  fresh  bodies— one,  that 
of  a  female,  who  had  died  in  the  last  month  of  pregnancy,  the  other  of  a  female 
in  whom  parturition  had  already  commenced.  In  neither  of  these  bodies  was 
any  siffn  fonnd  indicating  that  the  position  of  the  womb  and  the  surrounding 
parts  had  been  changed  by  a  previous  examination.  The  liquor  amnii  was  re- 
.  tained  even  in  the  second  body ;  and  in  both  cases  the  membranes  were  found 
quite  intact  in  the  vagina.  By  the  use  of  a  freezing  mixture  the  bodies  were 
completely  hardened,  and  by  frequent  renewal  of  the  mixture  care  was  taken 
^o  keep  the  parts  in  the  original  position  until  satisfactory  drawings  had  been 
taken. 

The  results  obtained  from  these  investigations  differ  from  the  reports  of  other 
authors.  Accordin|^  to  Matthews  Duncan  the  pregnant  uterus  with  the  ordi- 
nary pelvic  inclination  should  form  an  angle  of  30^  with  the  horizon  in  the 
standing  position,  and  an  angle  of  between  30^  and  6(P  in  the  completely  re- 
cumbent position,  which  statement  presupposed  a  persistent  relation  of  the 
uterus  ix>  the  skeleton,  and  also  a  stiffness  of  this  organ  with  a  rectilineal  axis. 
Prof.  Braune  concluded  from  his  examination  of  the  first  body  that  no  recti- 
lineal axis  exists  in  the  pregnant  uterus  before  birth.  The  organ  is  soft,  and 
at  its  contours  yields  to  the  protrusions  and  fills  up  the  depressions  of  surround- 
ing parts.  In  the  second  subject,  the  uterus  of  which  was  firmly  contracted, 
there  was  a  well-marked  rectilineal  axis  which  formed  an  angle  of  47^  with  the 
horizon  in  the  recumbent  position  of  the  body. 

Prof.  Braune  next  inquired  whether  the  living  highly  pregnant  uterus  is  be- 
fore birth  soft  and  flexible,  so  that  the  form  and  position  of  the  organ  can 
undergo  changes  in  the  different  positions  of  the  body,  and  according  to  the 
positions  of  the  surrounding  parts ;  or  whether  its  form  is  unchan^able,  the 
position  of  ,the  long  axis  alone  changing  with  the  changing  positions  of  the 
body.  Concerning  this  important  question  the  author's  report  differs  from 
the  account  given  by  Scholtze.  According  to  the  latter  observer,  the  diameter 
from  before  backwards  of  the  body  at  the  level  of  the  umbilicus  is  36,  and  the 
distance  of  the  anterior  abdominal  wall  from  the  lumbar  vertebrae  25.5  centi-' 
metres.  Prof.  Braune,  on  the  other  hand,  states  that  the  depth  of  the  abdomi- 
nal cavity  at  the  level  of  the  umbilicus  in  one  of  his  subjects  was  only  16.7 
centimetres,  the  whole  depth  of  the  body  being  26.7  centimetres,  and  in  the 
other  subject  20.5  centimetres,  with  a  complete  idepth  of  30.5  centimetres.  In 
both  cases  the  lumbar  portion  of  the  vertebral  column  occupied  one-third  of 
the  whole  depth  of  the  body. 

This  difference  the  author  attributes  to  the  fact  that  Prof.  Schultze's  mea- 
surements on  living  subjects  were  made  with  the  body  erect,  whilst  those  of  the 
author  were  made  on  the  recumbent  cadaver  in  which  the  diaphragm  was  ele- 
vated. For  the  further  explanation  of  this  Prof.  Braune  undertook,  in  compa- 
ny with  Dr.  Ahlfeld,  a  number  of  measurements  bearing  upon  the  form  and 
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position  of  the  nterus  in  advanced  pregnancy,  in  the  erect  and  recurobent  pac- 
tions of  the  living  body.  The  following  is  a  summary  of  the  results  oblaod 
by  these  investigations  :-^ 

1 .  The  aterus  of  advanced  pregnancy  presents  before  birth  a  mass,  soft  aa^ 
changeable  in  form. 

2.  In  the  horizontal  dorsal  position  of  the  bod;^  the  uterus  lies  iq>OB  tk 
vertebral  column,  and  increases  in  its  longitudinal  diameter. 

3.  The  womb  often  lies  obliquely  in  this  position,  as  if  it  had  slipped  onr 
the  convexity  of  lumbar  vertebra ;  and,  indeed,  to  a  greater  extent  in  tho«< 
women  who  have  ^one  through  previous  pregnancies,  and  conseqaeDtly  hiTt 
lax  abdominal  walls,  than  in  women  in  their  first  pregnancy,  and  with  tesse 
abdominal  walls. 

4.  In  the  erect  position  of  the  body  the  uterus  is  supported  on  the  anteridr 
abdominal  wall.  Whefn  the  uterus  projects  forwards  the  depth  of  the  bod? is 
increased;  at  the  same  time,  however,  the  circumference  of  the  body  is'ic- 
creased  at  this  height. 

5.  The  position  of  the  uterus  and  its  form,  therefore,  always  vary  accordiBf 
to  the  position  of  the  body. 

6.  The  spinous  process  of  the  last  lumbar  vertebra  almost  always  liesoaa 
level  with  the  greatest  prominence  of  .the  abdomen. 


Art.  225. — On  Turning  mth  Contracted  Pelvis. 
By  Dr.  Borinsky. 
{Archiv/Ur  Oynakologie,  iv.,  1872;  Schmidt's  Jahrbucher,  No.  1,  1873.) 

Opinions  concerning  the  value  of  turning  as  an  operation  for  preveutin^  tk 
dangers  attendant  upon  the  head  presentation  in  a  narrow  pelvis  still  diff^- 
Though  isolated  cases  will  always  require  their  special  treatment,  yet  m^y  tku 
question  be  decided  by  the  results  of  a  sufficiently  large  uumber  of  obs^rrs- 
tions  from  one  and  the  same  source,  and  of  a  sufficient  list  of  cases  treated  os 
the  same  principles,  and  in  which  similar  operative  proceedings  were  nsei 
With  this  object  in  view  the  author  has  collected  all  the  cases  of  turning  witi 
contracted  pelvis  that  occurred  in  Prof.  Spiegelberg's  hospital  practice  fns 
1865  to  1872. 

Turning  was  performed  in  consequence  of  narrow  pelvis  in  93  cases.  TU 
infant  was  extracted  in  all  bnt  2  cases  of  these.  Of  the  children,  34  lived.  ^ 
died  during  or  soon  after  birth,  and  20  were  dead  before  birth.  In  additictt  to 
the  turning,  perforation  was  practised  in  9  cases;  extraction  of  the  head  «^ 
a  hook  in  1  case,  and  extraction  with  forceps  in  2  cases.  Of  the  motfaerf,  U 
died  soon  after  delivery,  generally  from  morbid  conditions  unconnected  witi 
the  turning ;  in  3  cases,  however,  death  was  the  result  of  very  difficult  extrac- 
tion. According  to  the  indications  the  cases  of  turning  may  be  divided  is 
follows,  in  regard  to  the  passage  of  the  foetus:  1.  Simple  head  preseutatioa. 
16  cases;  of  these,  7  children  living,  9  died.  2.  Head  presentations  wit^ 
complications,  36  cases;  15  children  living,  14  dying  in  the  course  of,  and  7  Atii 
before,  parturition.  3.  Transverse  and  oblique  positions  of  foetus,  41  ca»e«; 
.  12  children  living,  16  dying  in  course  of,  and  13  dead  before,  birth.  ITie  pelvis 
was:  1.  Flattened  in  74  cases;  in  29  of  these  the  child  was  born  living;  a 
2:9  cases  it  died  during  birth;  and  in  16  before  birth.  2.  A  generallv  a&^ 
equably  contracted  pelvis, 4  cases;  2  children  born  living;  1  child  dying  darisf 
birth;  and  the  fourth  dead  before  birth.  3.  A  funnel-shaped  and  contrmcU^ 
j^vis;  1  case,  in  which  the  foetus  died  before  parturition.  4.  A  flattened  aci 
also  narrow  pelvis,  9  cases ;  1  child  living,  7  dying  during,  and  I  dead  altfr. 
birth.  5.  Asymmetrical  pelvis,  5  cases;  2  children  living,  2  dying^  during,  ae^ 
1  t>efore,  birth.  In  15  births  with  breech  presentation,  8  children  wer«  her: 
alive ;  5  died  during,  or  shortly  after  birth ;  and  2  died  before  birth  ;  1  molher 
•died  from  endometritis. 

With  regard  to  the  influence  exercised  by  the  many  complications  on  tht 
. course  aoa  termination  of  parturition,  the  author  remarks  that  it  is  indeed 
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self-evident  that  prolapse  of  the  umbilical  cord,  or  an  oblique  position  of  the 
foetus,  reduces  the  chances,  but  when  at  the  commencement  an  unimpaired 
foetal  pulse  can  be  made  out,  the  successful  termination  of  the  labor  depends 
upon  the  course  of  the  operation.  Irremovable  prolapse  of  the  umbilical  cord 
indicated  turning  in  eignteen  instances,  in  thirteen  of  which  the  result  was 
favorable,  five  children  only  dying  during  a  laborious  extraction.  The  author 
has  arranged  in  a  table  the  births  in  which  the  head  presented,  with  those  ter- 
minating spontaneously  and  those  submitted  to  operation,  and  has  compared 
with  these  the  births  in  which  turning  with  a  head  to  a  foot  presentation  had 
been  practised.  He  shows  that  about  53  per  cent,  of  the  foetuses  died  during 
or  after  the  turning,  while  not  more  than  30  per  cent,  died  after  all  other  me- 
thods of  parturition.  It  remains  certain,  therefore,  that  one,  in  order  to  pre- 
serve the  foetus,  should  never  have  recourse  to  turning  as  a  prophylactic 
measure,  and  that  to  justify  this  proceeding  a  decided  and  prominent  danirer 
must  be  present.  I'he  generally  contracted  pelvis  in  all  its  varieties  is  the  least 
indicative  of  turning,  the  most  uufavorable  results  being  given  in  cases  of 
straightened  and  generally  contracted  pelvis.  On  the  other  hand,  the  pelvis 
contracted  only  in  the  conjugates  affords  the  relatively  best  prognosis;  if,  how- 
ever, the  conjugates  be  under  eight  centimetres,  the  conditions  are  then  analo- 
gous to  those  of  general  contraction.  With  regard  to  the  asymmetrical  pelvis, 
it  is  also  certain  that  on  account  of  the  small  dimensions  of  the  sacro-cotyloid 
distance  on  the  contracted  side,  the  portion  of  the  pelvis  which  lies  behind  and 
without  this  is  to  be  regarded  as  non-existent  for  the  passage  of  the  head,  and 
that  therefore  the  long  oblique  diameter  does  not  contribute  to  the  furtherance 
of  parturition. 

With  abnormal  deviation  of  the  head  towards  the  anterior  or  posterior  wall 
of  the  pelvis,  the  so-called  posterior  or  anterior  parietal  presentation,  delay  is 
dangerous.  The  former  position  of  the  head,  dependent  on  a  high  steep  ante- 
rior wall  of  the  pelvis,  is  not  only  a  great  obstruction  to  the  course  of  the  labor, 
but  is,  moreover,  fraught  with  dangerous  results  to  the  mother.  Whilst  the 
fiat  posterior  portion  of  the  parietal  is  forced  deeper  into  the  pelvis,  the  ante- 
rior portion  may  be  held  back  by  the  steep  anterior  pelvic  wall ;  before  it  can 
pass,  which  it  seldom  does,  this  portion  of  the  bone  must  be  subjected  to  crush- 
ing force,  to  the  detriment  of  the  mother.  The  best  means  of  altering  this 
position  is  to  turn,  exception  being  made,  though,  of  cases  of  generally  con- 
tracted pelvis.  Less  dangerous  is  the  anterior  parietal  presentation,  in  which 
a  hi^h-standing  promontorv,  generally  associated  with  a  flattened  anterior 
pelvic  wall,  holds  back  the  head  bent  towards  the  trunk  at  an  angle  open  pos- 
teriorly, so  that  the  exploring  finger  feels  the  anterior  portion  or  the  parietal 
bone  closely  applied  to  the  pelvis.  In  instances  of  long  continuance  of  this 
condition  it  becomes  necessary  to  have  recourse  to  turning,  in  order  to  remove 
the  persistent  partial  pressure  and  to  bring  on  delivery.  Though  Schroder 
holds  it  as  rational  to  turn  the  child  at  once  in  cases  of  frontal  and  facial  pre- 
sentation, and  also  of  prolapse  of  small  structures,  such  as  the  umbilical  cord, 
Spiegelberg*s  notes  show  eight  cases,  in  each  of  which,  with  narrow  maternal 
pelvis,  the  child  came  alive  into  the  world  after  reposition  of  the  umbilical 
cord.  Of  no  greater  importance  is  the  indication  derived  from  face  presen- 
tation. 


Aet.  226. — On  tf^  Diagnosis  of  Extra- Uterine  Pregnancy.^ 

By  Lawson  Tait,  P.RC.S. 

[Medical  Times  and  Gazette,  May  24.) 

The  anthor  thought  that  in  these  cases  very  little  confidence  should  be  placed 
in  the  statements  of  patients  if  they  were  not  in  harmony  with  physical  signs. 
He  had,  in  consequence  of  the  history  of  her  case  given  by  a  patient,  been  led 
to  make  an  erroneous  diagnosis,  mistaking  a  multilocular  ovarian  tumor  for  a 

'  Read  at  a  Meeting  of  the  Obiteirical  Society  of  London,  May  24th. 
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case  of  extra-uteriDe  foetatioD.  There  were  two  cironmstances  which  iiiTari- 
ably  accompanied  extra^nteriDe  gestatioD  which  has  gone  past  the  period :  The 
first  was  due  to  the  general  excitement  and  congestion  of  the  organs  inroWed, 
especially  to  the  enlargement  of  the  uteros ;  and  the  second  to  the  absorption 
of  the  liquor  amnii  after  the  death  of  the  child.  The  conditions  with  which 
extra-ut^ine  pregnancy  may  be  confused  before  the  death  of  the  child  were 
displacement  of  the  normally  pregnant  uterus  during  the  early  months,  preg- 
nancy complicated  with  fibro-myoma  or  cystic  disease  of  the  uterus,  and  more 
rarely  pregnancy  of  one-half  of  a  double  uterus.  After  the  death  of  the  child 
diagnosis  was  more  difficult.  The  two  points  in  the  histoij  already  mentioned 
were  most  important ;  auscultatory  signs  were  of  no  use.  The  other  conditions 
with  which  it  might  be  confused  were  pelvic  hematocele,  ovarian  tumors,  espe- 
cially dermoid  cysts,  cancer,  fibro-cystic  disease  of  the  uterus,  hydatids  of  the 
uterus,  and  phantom  pregnancy.  The  uterus  in  extra-uterine  pregnancy  was 
always  intimately  associated  with  a  tumor,  and  generally  in  front  of  it,  mov- 
able to  a  limited  extent,  and  enlarged.  The  most  important  point  was  that  the 
cervix  is  always  patulous.  Under  such  circumstances,  if  a  fcetal-  heart  were 
audible,  the  case  was  clear.  If  the  case  were  seen  after  the  death  of  the  child 
the  tumor  would  be  soft,  and,  besides  obscure  balloUementy  possibly  a  part  of 
the  child  might  be  made  out  by  internal  or  external  examination.  Of  the  three 
cases  which  the  author  had  seen  two  had  been  first  pregnancies,  and  in  neither 
had  there  been  any  troublesome  pain.  In  the  third  there  was  g^reat  pain,  but 
the  patient  was  seen  during  the  false  labor. 


Aet.  221. — Report  of  a  Case  of  Oastrotomy  for  Supposed  Extra- Uterine 

Oestation,^ 

By  Alfred  Meadows,  M.D. 

{Medical  Times  and  Gazette,  May  24.) 

The  patient,  aged  fifty -eight,  was  admitted  to  the  Hospital  for  Women,  and 
had  passed  through  the  climacteric  period  nine  years  ago.  She  had  great  pain 
in  the  abdomen,  which  was  enlarged  by  the  presence  of  a  tumor.  Sixteen  years 
since  she  fancied  herself  pregnant,  and  in  due  time  had  pains  like  those  she  had 
felt  in  her  first  confinement;  these,  however,  gradually  declined,  and  no  child 
was  born,  and  since  that  time  she  had  considered  herself  to  be  carrying  a  dead 
child.  On  admission,  the  abdomen  was  found  to  be  occupied  by  a  large  tumor 
about  the  size  of  the  uterus  at  term,  tenaer  to  the  touch  and  apparently  solid. 
The  uterus  was  high  up,  and  its  cervix  very  small.  The  sound  passed  upwards 
and  forwards  two  and  a  half  inches.  The  balance  of  opinion  among  the  author's 
colleagues  being  that  this  was  a  case  of  extra-gestation,  it  was  determined  to 
clear  up  all  doubts  upon  the  matter  by  making  an  exploratory  incision  five  inches 
in  length  between  the  pubis  and  umbilicus.  A  white  friable  mass  was  then  dis- 
covered, having  all  the  characters  of  malignant  disease.  It  broke  down  readily, 
and  two  ounces  of  a  thick  brownish  fluid  escaped.  Finding  it  impossible  to 
remove  the  mass,  the  abdominal  woand  was  closed.  Fifty-three  hours  after  the 
operation  the  patient  died,  and  upon  opening  the  abdomen  the  mass  of  malig- 
nant disease  was  found  to  be  the  omentum,  which  overlapped  the  tumor,  and 
was  about  an  inch  in  thickness.  The  tumor  itself,  which  was  adherent  in  every 
direction,  proved  to  be  a  large  fibro-cystic  tumor  of  the  uterus.  The  author 
cited  this  case  to  show  the  difficulty  oi  diagnosing  abdominal  tumors.  Even 
with  the  aid  of  an  exploratory  incision,  a  correct  diagnosis  of  the  character  of 
the  tumor  had  not  been  arrived  at  previous  to  death.  He  believed  it  to  be  the 
moral  duty  of  every  one  to  record  his  failures  as  well  as  his  successes. 

*  Read  at  a  Meeting  of  the  Obstetrical  Society  of  London,  May  24th. 
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Art.  228. — On  a  Case  of  Extra-Uterine  Fcetation,  with  Operation.^ 

By  John  Scott,  P.R.C.S. 

{Medical  Times  and  Gazette,  May  24.) 

The  patient,  aged  thirty-two,  was  admitted  into  the  Hospital  for  Women 
complaining  of  pain  in  the  right  inguinal  region.  The  uterus  was  found  de- 
veloped as  in  early  pregnancy.  This  was  April  17th.  On  May  1.5th  a  tumor 
could  be  distinctly  telt  above  the  pubes.  June  5th  :  The  os  could  scarcely  be 
reached,  and  the  tumor  felt  more  elastic.  Aug.  7th  :  A  feeling  was  communi- 
cated to  the  finger  as  if  of  fluid  between  it  and  the  uterus ;  the  foetal  heart 
could  be  heard.  January  6th :  The  tumor  extended  two  inches  above  the  um- 
bilicus, and  felt  per  vaginam  like  the  tense  bag  of  membranes.  No  foetal  heart 
could  be  heard,  and  a  hard  body  like  the  uterus  was  felt  in  front  of  the  ab- 
dominal tumor.  January  15th  :  The  sound  passed  four  inches,  its  point  being 
felt  in  the  body  just  mentioned.  On  the  29th  sudden  and  violent  pains  in  the 
epigastrium  came  on,  with  restlessness,  faintness,  and  sickness.  The  cyst  was 
punctured  by  the  aspirator,  but  no  fluid  could  be  withdrawn.  On  the  30th,  in 
consequence  of  threatening  symptoms,  it  was  decided  to  make  a  free  incision 
through  the  abdominal  walls,  when  what  appeared  to  be  the  enlarged  uterus 
presented  itself,  but  on  extending  the  incision  upwards  it  proved  to  be  an  ex- 
pansion of  the  uterine  tissues.  This  was  cut  through,  and  on  passing  the  hand 
into  the  cyst  the  foetus  was  found  lying  with  its  head  in  the  upper  part.  It  was 
removed,  the  cavity  sponged  out,  and  the  placenta  left  untouched.  The  upper 
part  of  the  incision  was  closed  by  sutures,  and  the  lower  left  open,  the  whole 
being  dressed  with  carbolized  oil.  The  patient  died  thirty-one  hours  after  the 
operation.  The  author  gave  a  minute  report  of  the  cyst  and  its  appendages 
made  by  Dr.  Snow  Beck. 


Art.  229. — On  a  Case  of  Extra-Ulerine  Pregnancy.^ 

By  WiLUAM  Ross  Jordan,  M.R.C.S. 

(Medical  Times  and  Gazette,  May  24.) 

The  woman,  aged  twenty-nine,  was  a  patient  in  the  Birmingham  Hospital  for 
Women.  In  April,  1872,  she  had  inflammation  of  the  bowels,  which  threatened 
her  life.  In  July  or  August  she  first  felt  the  child,  and  in  September  she  ex- 
pected and  prepared  for  her  confinement.  From  this  time  she  gradually  became 
smaller  in  size  for  six  weeks,  when  she  fancied  she  was  in  labor,  being  in  great 
pain  for  three  or  four  days.  After  that  she  had  frequent  shivers  and  a  cold 
sensation  in  the  abdomen.  On  December  13th  a  swelling  in  the  abdomen,  not 
larger  than  in  ordinary  pregnancy  at  six  months,  was  discovered  fluctuating  a 
little  towards  the  left  side,  and  on  deeper  examination  a  round  mass  like  the 
placenta,  between  the  umbilicus  and  pubes,  and  a  harder  projection  to  the 
upper  and  left  border  of  the  tumor.  The  cervix  uteri  was  pushed  up.  to  the 
right  side.  The  sound,  penetrating  three  inches  and  a  half,  pointed  to  the  ri^ht 
groin,  and  moved  the  round  body  felt  in  the  abdominal  examination.  The 
recto-vaginal  pouch  was  occupied  by  a  hard,  rounded  mass.  On  December 
21st  a  puncture  with  the  aspirator  was  decided  upon,  and  a  quantity  of  choco- 
late-colored fluid  mixed  with  white  flakes  was  drawn  off.  Mr.  Ross  Jordan, 
from  his  examination  on  this  occasion,  came  to  the  conclusion  that  the  case 
was  one  of  extra-uterine  fcetation.  Two  hours  afterwards  complete  collapse 
came  on,  and  hemorrhage  into  the  cyst  or  abdomen  was  suspected.  Five  hours 
after  the  use  of  the  aspirator  an  incision  four  inches  long  was  made  in  the  ab- 
dominal wall  down  to  the  peritoneum,  when  the  cyst  with  the  placenta  under 
it  presented.    A  clot  of  blood  having  been  removed,  the  cyst,  with  a  foot  near 

Read  at' a  Meeting  of  the  Obstetrical  Society  of  London,  May  24th. 
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the  exterDal  opening,  was  drawn  forward,  hat  the  wall  of  the  cyst  being  thin 
it  raptured,  and  throagb  this  opening  the  fcetas  was  extracted.  The  placenta 
was  left  andistarbed,  and  the  openings  of  the  cyst  and  the  abdominal  wall  were 
brought  together  by  satares  of  carbolized  catgat.  leaving  an  open  wound  about 
two  inches  and  a  half  long,  which  was  covered  with  a  layer  of  tenax,  etc.  The 
patient  progressed  favorably,  and  on  January  Ist  two  large  fragments  of  pla- 
centa were  discharged,  and  on  April  10th  she  came  to  the  hospital  looking 
well,  with  the  wound  quite  healed. 


Art.  230. — On  the  Excessive  Vomiting  of  Pregnancy, 

By  Alfred  H.  MoClintock,  M.D. 

{Medical  Prehs  and  Circular,  April  30.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society,  Dr.  McClintock  read  a  com- 
munication on  the  Excessive  Vomiting  of  Pregnancy,  under  which  title  he  in- 
cluded all  cases  where  this  symptom  of  the  gravid  state  is  so  severe  and  per- 
sistent as  to  threaten  the  life  of  the  patient.  He  'advocated  a  resort  t^  the 
induction  of  abortion  in  all  these  cases,  if  medical  treatment  be  found  unavail- 
ing, and  the  life  of  the  patient  endangered.  A  highly  illustrative  case  was 
related,  where  the  author  recently  had  recourse  to  induction— apparently  under 
hopeless  circumstances — and  saved  the  patient  from  inevitable  destruction. 
He  took  a  brief  clinical  retrospect  of  the  subject,  and  a  list  was  given  of  thirty- 
six  cases  where  abortion  had  been  purposely  brought  on  to  rescue  the  patients 
from  the  fatal  effects  of  this  excessive  vomiting.  In  twenty-seven  of  these 
cases  the  vomiting  was  arrested  and  the  patients  perfectly  recovered  ;  whilst 
in  nine  instances,  although  the  vomiting  was  stopped,  still  oltiroate  recovery 
did  not  take  place,  partly  in  consequence  of  the  operation  having  been  too  long 
delayed,  and  partly  from  the  intervention  of  some  complication  (e.  9.,  diarrhoea, 
hemorrhage,  puerperal  fever,  biliary  calcnlus,  etc. )  not  fairly  ascribable  to  the 
operation  itself.  The  author  cited  fifty  cases  (from  various  authentic  sources) 
where  death  bad  actually  taken  place  from  the  persistence  and  uncontrollable 
severity  of  the  sickness.  With  reference  to  the  etiology  of  the  symptom,  he 
briefly  adverted  to  each  of  the  theories  that  had  been  put  forward  to  account 
for  its  production,  and  showed  their  inapplicability  to  the  great  majority  of 
cases ;  and  he  completely  refuted  the  notion  (so  strongly  cherished  by  Dr. 
Graily  Hewett)  that  some  displacement  of  the  gravid  uterus  was  the  cause  of 
the  vomiting  in  every  instance.  He  was  at  pains  to  distinguish  between  the 
vomiting  that  occurred  in  pregnancy  (from  some  concurrent  disease),  and 
the  true  vomiting  of  pregnancy ;  and  whilst  enforcing  extreme  caution  in 
the  former  class  of  cases,  before  any  recourse  be  had  to  artificial  abortion, 
still  he  thought  that  this  alternative  measure  might  be  justifiable  in  some  cases 
of  this  description,  and  referred  to  instances  in  his  table,  in  support  of  the 
opinion. 

Art.  231. — On  the  Systematic  ExaminaHoji  of  the  Abdomen,  toith  a 
view  to  Rectifying  Malpositions  of  the  Foetus  during  Labor .^ 

'  By  Arthur  Edis,  M.D.,  M.R.C.P. 

%    [Medical  Times  and  Gazette,  Jan.  11.) 

In  bringing  the  subject  prominently  before  the  Society,  it  was  not  so  much 
with  the  idea  of  advancing  any  novel  mode  of  procedure  as  of  inculcating  more 
earnestly  the  universal  adoption  of  this  simple  expedient,  which.  Dr.  Edis  felt, 
would  tend  materially  to  diminish  the  large  mortality  annually  occurring  in 
Great  Britain  from  accidents  of  childbirth.  It  might  well  be  advocated  by 
our  systematic  authors  and  clinical  teachers,  and  every  student  should  be 

'  R«ad  before  the  Obstetrioal  Society  of  London,  Dec.  4th,'  1872. 
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taugrht  to  consider  it  his  duty,  to  examine  careFally  the  position  of  the  foetus 
in  utero  on  first  visiting  his  patient  in  labor.  Dr.  Barnes,  in  his  *'  Lectures," 
states:  *'  A  head  presentation  is  the  type  of  a  natural  labor;  it  follows  that 
to  obtain  a  head  presentation  is  the  great  end  to  be  contemplated  by  art ;  yet 
delivery  by  the  feet  is  almost  invariably  practised  when  turning  has  to  be 
accomplished.  Why  is  this?.  The  answer  is  not  entirely  satisfactory.  It 
rests  chiefly  on  the  undoubted  fact  that  in  the  great  mojority  of  instances,  at 
the  time  when  a  malpresentation  comes  before  us,  demanding  skilled  assist- 
ance, turning  by  the  feet  is  the  only  mode  of  turning  which  is  practicable." 
The  patient  herself  often  in  transverse  presentations  notices  that  she  has  carried 
this  child  differently  from  the  others,  and  yet  the  attendant  fails  to  utilize  the 
hint  until  too  late.  The  process  of  external  version  Dr.  Edis  described  as 
very  simple.  With  the  patient  on  her  back  and  the  knees  drawn  up,  a  little 
experience  will  soon  enable  the  practitioner  to  detect  the  position  of  the  foetus  ; 
and  by  taming  the  patient  on  her  side,  and  making  pressure  and  counter- 
pressure  on  the  head  and  breech,  rectification  of  any  abnormal  position  may 
readily  be  accomplished.  He  quoted  from  Dr.  Richardson's  pamphlet  the  chief 
advantages  to  be  derived  from  the  practice.  The  diagnosis  of  the  foetal  position 
can  readily  be  accomplished  before  the  membranes  are  ruptured,  and  the  ex- 
amination thus  conducted  can  be  made  with  less  discomfort  to  the  patient  and 
less  trouble  to  the  physician  than  attend  a  vaginal  examination.  As  regards 
the  treatment  of  obstetric  cases,  version  can  be  performed  before  labor  begins, 
and  it  can  also  be  performed  during  labor  with  much  less  danger  to  the  mother 
and  the  child  than  is  possible  by  any  other  method.  Cephalic  version  can  by 
this  method  be  performed  as  easily  as  either  podalic  or  pelvic  version.  In  cases 
of  placenta  praevia  we  can  interfere  at  a  very  early  stage  of  the  labor,  and  in 
cases  of  prolasped  funis  we  can  terminate  labor  earlier  than  if  we  were  obliged 
to  wait  until  the  os  uteri  was  dilated  enough  to  introduce  the  hand.  The 
same  advantage  is  also  evident  in  cases  of  accidental  hemorrhage  and  of 
convulsions. 


Art.  232. — On  the  Causation  of  Acquired  Flexions  of  the  Uterus  and 

their  Pathology.^ 

By  Charles  Squaret,  M.D. 

(Medical  Times  and  Gazette,  Jan.  11.) 

The  author's  object  in  the  paper  was  to  explain  why,  in  two  cases,  the 
same  causes  and  conditions  apparently  existing,  an  anteflexion  is  found  in  the 
one  case,  a  retroflexion  in  the  other.  Having  shortly  noticed  the  anatomical 
relations  of  the  uterus,  the  author  called  special  attention  to  the  rising  and 
falling  of  the  uterus  in  the  pelvis  in  different  positions  of  the  body,  and  to  the 
alteration  in  the  direction  of  the  axis  as  it  so  rose  and  fell,  pointing  out  that 
in  whatever  plane  of  the  pelvis  the  uterus  might  be  situated,  its  axis  was 
invariably  at  right  angles  to  that  plane ;  and  he  showed  (referring  to  drawings) 
that  the  axis  of  the  uterus  varied  considerably  in  these  different  positions, 
looking  when  low  down  almost  in  an  opposite  direction  to  what  it  did  when 
high  up,  and  consequently  that  the  direction  the  fundus  uteri  took  in  a  flexion 
depended  entirely  on  the  situation  of  the  uterus  in  the  pelvis  at  the  time  that 
the  cause  producing  it  came  into  action.  Thus  when  an  anteflexion  is  pro- 
duced, the  uterus  is  situated  high  up  in  the  pelvis,  occupying  its  normal  position, 
the  axis  being  forwards,  so  that  any  force  striking  it  from  abof  e  would  impinge 
on  the  posterior  and  upper  surface  of  the  fundus,  and  so  force  it  forward  and 
droduce  anteflexion  ;  tnat  when  a  retroflexion  is  produced  the  uterus  has  from 
some  cause  sunk  more  or  less  deeply  in  the  pelvis,  and  has  its  axis  directed 
more  or  less  backward,  so  that  any  force  striking  it  from  above  would  impinge 
on  the  anterior  and  upper  surface  of  the  fundus.  As  a  proof  of  the  correct- 
ness of  this  view,  reference  was  made  to  the  predisposing  and  exciting  causes 

^  Raod  before  the  Obstetrical  Society  of  London,  Deo.  4tb,  1872. 
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of  flexion,  as  described  by  Dr.  Graily  Hewitt  ADteflexion  is  found  to  be 
much  more  common  in  yonn^  adults  and  in  the  virgin  state,  while  retroflexion 
is  much  more  common  in  older  women  and  in  women  who  have  borne  children. 
Again,  when  retroflexion  exists  in  virgins,  there  is  almost  invariablv  a  history 
of  depressed  general  health,  and  there  exists  relaxation  of  all  the  tissues.  In 
speaking  of  the  pathology  of  flexions,  he  especially  referred  to  those  cases  in 
which  a  sudden  strain  causes  a  flexion.  What,  in  such  cases,  kee[>s  the 
uterus  in  its  flexed  position  ?  When  retroflected,  the  pressure  of  the  intestines 
explains  it;  but  this  does  not  apply  to  anteflexion.  The  author  believed  it 
to  be  due  to  loss  of  tone  of  the  uterine  tissue,  the  loss  of  tone  being  due  to 
some  bruising  of  the  uterine  fibre,  with  some  slight  effusion  of  blood  into  its 
tissue. 


Art.  233. — On  the  Production  of  Presentations  of  the  Face. 

By  J.  Matthews  Duncan,  M.D. 

(Transactions  of  the  Edinburgh  Obstetrical  Soci^y^  8vo.  pp.  445, 1872.) 

Dr.  Duncan  aims  to  prove  that  this  form  of  presentation  does  not  result 
from  impinging  of  the  occiput  upon,  and  arrest  of  progress  by,  the  pelvic  brim. 
He  remarks :  **  It  appears  to  me  to  be  highly  probable  that  the  chief  cause  of 
face  cases,  is  obliquity  of  the  uterus  in  any  direction,  insuring  a  curvature  of 
the  genital  canal  at  the  brim  of  the  pelvis ;  that  this  cause  operates  when  the 
forehead  of  the  child  is  placed  near  the  concavity  of  the  curved  canal,  or  nearest 
the  line  of  the  propelling  force  ;  and  that  the  dolicocephaloiis  form  [of  the  foetal 
head],  will  greatly  favor  the  transformation  under  these  circumstances  of  a 
vertex  into  a  face  case." 


Art.  234  — On  the  Influence  exerted  by  Chloral  on  the  Pain  of 
Parturition, 

By  E.  Lambert,  M.D. 

(Transactions  of  the  Edinburgh  ObUeti-ical  Society,  Bvo.  pp.  445, 1872.)^ 

Dr.  Lambert  records  eleven  parturient  cases  in  which  the  hydrate  of  chloral 
was  freely  used.  He  remarks  of  this  remedy,  **  As  the  hypnotic  of  the  first 
stage,  chloral  stands  unrivalled  ;  we  have  onlv  to  remember  that  opium,  our 
only  sure  refuge,  must  be  administered  with  the  knowledge  that  we  are  con- 
spiring, though  for  a  higher  end,  against  the  course  of  labor."  We  give  a 
general  summary  of  the  cases  to  show  the  effects  produced. 

1.  Age,  twenty-five ;  second  pregnancy ;  chloral  could  not  be  retained  more 
than  a  few  minutes,  either  by  the  stomach  or  rectum. 

2.  Age,  twenty-two;  primipara;  slept  between  pains;  sometimes  answered 
questions  when  apparently  unconscious ;  appeared  to  know  when  the  head  was 
delivered,  but  when  awake  five  hours  afterward,  seemed  to  have  forgotten  sl\ 
about  it. 

3.  Age,  twienty-six ;  primipara ;  slept  in  intervals ;  pains  not  very  severe ; 
not  fully  conscious  more  than  two-thirds  of  the  duration  of  each ;  said  that  she 
experienced  great  relief. 

4.  Age,  forty  ;  tenth  pregnancy ;  pains  scarcely  at  all  alleviated  ;  /elt  very 
dizzy  after  second  dose  ;  slept  well  after  delivery. 

5.  Age,  eighteen  ;  primipara ;  two  doses  of  5j  each  ;  slight  delirium  ;  very 
little  exhibition  of  pain. 

6.  Age,  thirty-four ;  eighth  pregnancy ;  twin  birth  ;  chloral  with  second ; 
vomited  frequently ;  dead  foetus  delivered  with  forceps  under  chloroform. 

7.  Age.  nineteen ;  primipara ;  foetus  6^  months ;  ergot  3j,  and  chloral  3J 
given  conjointly  ;  appeared  to  neutralize  each  other. 

8.  Age,  twenty-8even :  second  pregnancy ;  ergot  and  chloral  as  in  the  last 
case ;  marked  cerebral  disturbance ;  no  relief  from  suffering  ;  breach  presenta- 
tion ;  child  dead. 
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9.  Primipnra ;  ansesthesia  complete  for  abont  half  an  hour. 

10.  Age,  twenty-four ;  second  preguancy ;  made  no  complaint  at  the  passage 
of  the  head,  and  remained  unconscious  about  forty  minutes  afterwards ;  then 
became  somewhat  delirious  and  talked  a  great  deal  until  she  fell  asleep. 

11.  Age,  twenty-three;  primipara;  condition  of  perfect  quiet;  pupils  rather 
large,  but  perfectly  contractile ;  labor  arrested  with  the  os  fully  dilated ;  no 
contractions  for  some  five  hours ;  forceps  used  under  chloroform. 

Dr.  Lambert  regards  chloral  as**  an  agent  of  great  value  in  the  relief  of 
pain  during  parturition."  He  recommends  that  it  should  be  administered  in 
doses  of  15  grains  every  quarter  of  an  hour  until  some  effect  is  produced.  Some 
patients,  ho  says,  will  require  drachm  doses,  and  it  is  better  to  produce  an 
anaesthetic  effect  by  ^iij,  given  in  the  space  of  two  hours,  than  3j  given  singly. 
He  believes  the  remedy  to  be  chiefly  adapted  to  the  first  stage  of  labor  for  the 
relief  of  pain  from  uterine  contraction,  alihoagh  it  has  been  proved  to  produce 
anaesthesia  throughout  labor,  under  favorable  circumstances. 


Art.  235. — Mechanism  of  the  Expulsion  of  the  Pla^ienta. 

By  William  Lyon,  M.R.C.S. 

[British  Medical  Journal,  Dec.  14, 1872.) 

Mr.  Lyon  states  that  he  has  been  unable  to  learn  anything  on  this  subject 
from  books,  but  that  from  careful  observation  he  is  satisfied  nature  observes 
a  particular  form  in  the  expulsion  of  the  placenta.  In  most  cases  of  de- 
tached placenta  where  undue  interference  has  not  been  practised,  he  adds,  its 
lower  part  will  be  found  lying  in  the  cavity  of  the  pelvis,  and  its  upper  more  or 
less  above  the  brim.  When  the  uterus  contracts,  the  placenta  is  folded  upon 
itself,  with  sometimes  the  uterine  and  sometimes  the  foetal  surface  in  contact, 
and  the  folds  always  longitudinal  or  in  the  direction  of  the  length  of  the  pas- 
sages. The  double  mass  is  then  expelled  with  its  two  edges  foremost,  and  the 
part  which  first  passes  the  os  vaginae  is  the  point  where  the  two  edges  meet  in 
forming  the  double. 

The  mechanism  displayed  in  this  process  must  convince  every  one  of  the 
propriety  of  withholding  all  interference,  "except  what  may  contribute  to 
uterine  contraction — the  only  admissible  moving  power.  The  adaptation  of  the 
mass  to  the  shape  of  the  passages,  and  its  consequent  facility  of  egress,  will 
be  more  apparent  if  we  contrast  the  case  with  one  in  which  the  protrusion  is 
effected  by  pulling  the  cord.  Under  such  circumstances,  the  placenta  is 
brought  through  the  passages  in  the  form  most  certain  to  offer  resistance,  and 
is  protruded  like  a  plug.  The  irritation  caused  by  this  treatment  may  raise  a 
pain,  which  mav  assist  in  its  expulsion ;  but  it  is  remarkable  how  much  force 
18  often  required  to  effect  that  purpose,  if  the  placenta  be  of  large  size.  Cases 
may  occur,  however,  which  may  seem  to  contradict  my  statement.  We  may 
sometimes  feel  the  placenta  advancing  in  the  form  of  a  smooth  baU,  by  purely 
uterine  effort ;  and  may  be  unable  to  detect  the  edge  of  the  mass ;  but,  on  par- 
ticular examination,  we  find  that  the  insertion  of  the  cord  is  up  in  the  cavity 
of  the  uterus,  and  that  the  membranes  are  still  adhering  to  the  edge  of  the 
placenta.    The  situation  of  the  insertion  of  the  cord  proves  that  the  presenting 

Sart  must  be  the  edge  of  the  placenta ;  and,  if  we  wish  for  further  proof,  it  will 
e  obtained  by  tearing  the  membranes  with  our  finger-nail,  and  converting  the 
case  into  an  ordinary  natural  one.  If  the  expulsion  take  place  before  we  can 
accomplish  that,  as  is  sometimes  the  case  when  the  membranes  are  strong,  we 
can  take  the  most  prominent  between  our  finger  and  thumb,  and  retain  our 
hold  till  it  is  completely  protruded,  when  we  will  be  quite  sure.  We  find  also, 
in  cases  in  which  the  whole  mass  is  brought  into  the  pelvis  by  traction  of  the 
cord,  that  it  will  be  expelled,  if  left  to  uterine  contraction,  in  the  regular  way, 
and  not  otherwise  ;  whereas,  if  the  traction  be  continued  till  the  completion  of 
the  process,  the  part  which  is  first  protruded  is  that  into  which  the  cord  is 
inserted.  Under  the  same  circumstances,  also,  if  it  be  necessary  to  help  the 
pains,  we  effect  our  purpose  most  easily  by  reaching  the  edge  of  the  placenta 
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with  our  finger,  and  asiDg  a  little  pressure  on  it,  so  as  to  rorm  a  natural  folding. 
It  will  then  be  in  the  most  favorable  position  for  being  expelled,  whether  it  he 
left  to  the  action  of  the  uterus,  or  assisted  by  pulUng  the  cord. 

"  We  must  look  on  this  subject  as  something  more  than  mere  matter  of 
curiosity,  because  it  affects  the  management  of  the  placenta — a  very  important 
part  of  labor.  The  temptation  to  pull  the  cord,  both  when  there  are  no  pains, 
and  when  they  are  not  sufficiently  strong,  is  the  cause  of  much  rough  treatment ; 
and  such  conduct  can  only  be  defended  on  the  ground  that  it  tends  to  insure 
contraction  of  the  uterus.  But  surely  such  a  state  is  more  certain  and  less 
painful  when  induced  by  the  natural  effort,  or  by  manipulation  of  the  ntems  in 
the  abdomen." 


Art.  286. — Hydrate  of  Chloral  in  Puerperal  Convulsions. 

By  Alexander  Milne,  M.D. 

(Transactions  of  the  Edinburgh  Obstetrical  Socieftf.    8vo.  pp.  445, 1872.) 

A  woman  in  labor  with  her  fourth  child,  and  progressing  towards  conclusion, 
was  frightened  by  the  noise  of  a  falling  body,  and  went  into  a  convulsion.  The 
child  was  born,  and  uterine  action  finally  terminated,  but  still  the  fits  continued 
at  short  intervals.  Sixty  grains  of  the  remedy  were  given,  and  no  cessation  of 
eclampsia  took  place,  until  about  fifty  minutes  were  passed,  when  the  patient 
fell  into  a  heavy  sleep  which  lasted  eight  hours.  She  awakened  confused,  but 
free  from  headache  or  sickness,  and  made  a  good  recovery. 

Sir  James  Y.  Simpson  believed  that  it  was  the  first  case  of  puerperal  con- 
vulsions in  which  hydrate  of  chloral  had  been  employed. 


Art.  237. — Case  of  Puerperal  Tetanus. 
By  W.  Craig,  M.B. 

{Transactions  of  the  Edinburgh  Obstetrical  Society,    Bvo.  pp.  455,  1872.) 

1'he  subject  of  this  rare  disease  was  aged  thirty-seven.  She  had  previously 
given  birth  to  seven  children  ;  and  made  good  recoveries  after  each  labor.  Her 
eighth  child  was  delivered  by  a  midwife,  who  failed  to  remove  the  placenta, 
which  was  retained  by  inertia  of  the  uterus.  This  occasioned  violent  hemor- 
rhage, and  Dr.  Craig  was  called  in.  Case  made  fair  progress  until  the  ninth 
day,  when  tetanus  set  in  ;  with  opisthotonos  on  the  tenth,  and  the  woman  died 
in  forty  hours.     She  was  treated  with  tincture  of  Indian  hemp. 

From  the  discussion  which  followed  the  reading  of  Dr.  Craig's  paper,  it  would 
appear  that  puerperal  tetanus,  especially  at  full  term,  as  in  this  case,  is  exceed- 
ingly rare  .in  this  country.  Like  traumatic  tetanus,  it  is  much  more  prevalent 
in  the  torrid  than  the  temperate  zone. 


Art.  238. — Remarks  on  Pelvic  Peritonitis  and  Pelvic  Cellulitis,  wUh 

Illustrative  Cases. 

By  Laughlan  Aitken,  M.D. 

( Transactions  of  the  Edinburgh  Obstetrical  Society,    8vo.  pp.  455.  1872.) 

It  will  be  seen  by  the  title  of  this  paper  that  Dr.  Aitken  adheres  to  the  old 
phraseology,  instead  of  adopting  the  -perimetritis  and  parametritis  of  Dr. 
Matthews  Duncan,  believing  it  much  less  confusing  than  the  latter.  He  re- 
marks :  "  The  terms  show  to  any  one  at  a  glance  the  nature  of  the  affection, 
whether  it  is  inflammation  in  the  cellular  tissue,  or  serous  membrane  of  the 
pelvis,  and  do  not  limit  the  seat  of  the  disease  to  the  immediate  neighborhood 
of  the  uterus,  as  I  maintain  the  words  perimetritis  and  parametritis  must 

With  regard  to  the  traumatic  origin  of  pelvic  peritonitis,  the  author  says: — 
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"  Among:  determining  cases  of  the  traumatic  variety  I  ma^  mention  the  use 
of  the  tangle-tents  to  dilate  the  cervix,  ....  cutting  operations  on  the  uterus, 
the  excision  of  polypi,  the  application  of  solid  nitrate  of  silver  to  the  interior  of 
the  womb,  or  of  caustic  potash  to  the  cervix,  and  the  wearing  of  an  intra-uterine 
pessary,  which  have  td\  proved  the  exciting  causes  of  such  cases ;  and  among 
others  which  have  been  mentioned,  and  which  we  can  readily  conceive  may 
have  produced  the  inflammution,  we  find  recorded  venereal  excesses,  injections  of 
fluid  into  the  uterine  cavitv,  and  chancres  on  the  cervix." 

With  regard  to  the  differential  diagnosis  between  affections  of  the  serous 
membrane  and  cellular  tissue  of  the  pelvis.  Dr.  Aitken  remarks : — 

'*  It  is  to  the  physical  signs  we  must  chiefly  trust  to  guide  us  correctly ;  and 
certainly  I  can  confidently  say,  that  there  are  few  more  difficult  points  in  phy- 
sical diagnosis  than  this,  the  difficulty  being  in  many  cases  greatly  increased 
by  the  fact,  that  unless  under  chloroform,  the  combined  internal  and  external 
manipulations  necessary  to  satisfy  us,  is  usually  at  first  too  painful  for  the 
patient."  He  does  not  agree  in  opinion  with  Dr.  Gaillard  Thomas,  of  New 
York,  as  given  in  his  work  on  the  Diseases  of  Women,  and  says  that,  '*  in  some 
cases,  his  statements  would  answer  for  both  complaints,  while  in  many  others, 
they  might  be  reversed  without  impropriety. 

**  In  by  far  the  greater  majority  of  cases  of  pelvic  cellulitis,  we  find  on  inter- 
nal examination,  that  the  induration,  or  swelling,  is  on  one  or  other  side  of  the 
uterus,  and  that  it  is  only  very  rarely  that  the  whole  roof  of  the  pelvis  seems 
blocked  up  by  the  hard,  stony  muss,  so  common  in  cases  of  pelvic  peritonitis. 
The  tumor  in  most  cases  of  cellulitis  is  found  principally  in  one  or  other  of  the 
iliac  fossffi,  and  apparently  closely  connected  to  the  iliac  bones,  or,  if  it  has  not 
advanced  so  far,  to  the  pubes  ;  while  the  tumor,  if  felt  at  all  through  the  ab- 
dominal walls  in  peritonitis,  is  usually  more  in  the  mesial  line,  or  if  situated 
laterally,  does  not  by  any  means  seem  so  intimately  blended  with  the  bones.  An 
important  point  of  the  diagnosis  of  pelvic  cellulitis,  as  well  as  of  pelvic  perito- 
nitis, is  the  immobility  or  fixation  of  the  uterus — an  immobility  which,  in  many 
cases  of  peritonitis  when  it  is  fixed  all  round,  may  be  said  to  be  absolute,  while 

in  cellulitis  it  rarely  if  ever  happens  that  the  fixation  is  so  complete 

In  cellulitis  the  uterus  is  usually  pushed  to  the  opposite  side  of  the  pelvis  from 
that  occupied  by  the  phlegmon,  whereas  in  some  cases  of  peritonitis,  the  body 
and  fundus  of  the  womb  are  so  completely  lost  or  enveloped  amidst  the  exuda- 
tion, that  it  is  only  by  the  use  of  the  sound,  when  such  a  use  is  justifiable,  that 
we  can  determine  its  exact  position  in  the  pelvis."     (p.  100.) 

As  a  means  of  depletion  in  these  affections.  Dr.  Aitken  prefers  leeches  around 
the  anus,  to  applying  them  through  a  speculum,  to  the  cervix,  objecting  to  the 
use  of  this  instrument  on  account  of  the  hot  and  irritable  condition  of  the 
vagina.  He  recommends  greater  depletion  in  the  former  than  latter  of  the  two 
diseases ;  and  to  relieve  the  suffering  of  either,  but  particularly  the  peritonitis, 
has  greater  faith  in  opium  than  any  other  anodyne,  using  it  chiefly  by  supposi- 
tory and  hypodermic  injection,  in  the  latter  case  employing  the  bi-meconate  of 
morphia,  gradually  increased  from  quarter-grain  to  a  grain,  or  more,  twice  a 
day.  To  allay  vomiting  he  uses  ice,  dilute  hydrocyanic  acid,  bismuth,  oxalate 
of  cerium,  charcoal,  cherry-laurel  water,  lime-water,  blisters,  opium,  and  the 
spinal  ice-bag.  He  quotes  from  Bernutz,  who  very  highly  recommends  conium, 
as  a  narcotic  to  the  genital  organs,  given  in  full  doses,  so  as  *^  to  produce  slight 
derangement  and  a  kind  of  hallucination." 


Art.  239. —  On  Vaginal  and  Uterine  Prolapses. 

By  Professor  E.  Maetin. 

(Berliner  Klinische  Wochenschrtft,  30,  1872  ;  Schmidt's  JahrhUclier^  No.  1, 

1873.) 

It  is  very  necessary  to  distinguish  the  uterine  prolapse  which  depends  on 
sinking  of  the  whole  organ,  from  the  apparent  prolapse  due  to  elongation  of  the 
neck  of  the  uterus,  especially  the  vaginal  portion,  although,  indeed,  these  two 
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conditioDS  may  occasionally  be  associated.  Simple  prolapse  of  the  n terns  ocears 
less  freqaently  than  prolapse  of  the  womb  and  vagioa.  It  has  been  denied  by 
Hohl  that  the  uterus  is  supported  by  the  vagina;  the  special  supports  of  the 
uterus  are  the  sacrouterine  and  pubo-vesico-uterine  ligaments,  which  contain 
abundant  muscular  fibre  ;  the  broad  and  round  uterine  ligr&ments,  on  account 
of  their  position  and  laxness,  are  not  fitted  for  supporting  the  uterus  when  the 
subject  IS  in  the  erect  position. 

The  most  frequent  form  of  prolapse  is  undoubtedly  a  result  of  a  persistent 
depression  of  the  anterior  wall  of  the  vagina,  caused  through  swelling  during 
pregnancy.  This  first  appears  in  the  vaginal  entrance,  or  in  front  of  this,  as  an 
oblique  folded  tumor;  there  is  commonly  found,  in  addition  to  this,  an  elonga- 
tion of  the  neck  of  the  womb,  as  a  consequence  of  imperfect  retrogressive 
changes;  the  further  development  of  the  anterior  vaginal  prolapse  may  be 
associated  with  the  formation  of  a  cystocele.  With  this  first  form  of  prolapse, 
the  elongation  of  the  cervix  uteri  affects  more  frequently  the  supra-vaginal 
portion ;  this  elongation  is  sometimes  wanting,  whilst  in  the  course  of  time, 
through  dragging  of  the  sacro-uterine  ligaments,  it  may  attain  a  true  sinking 
of  the  whole  uterus ;  so  that,  although  this  occurs  very  rarely,  even  the  fundus 
of  the  uterus  may  be  felt  through  the  vaginal  walls  in  front  of  the  entrance  to 
the  vagina.  This  seems  to  occur  especiuly  when  this  form  is  associated  with 
retroflexion  or  retroversion  of  the  uterus. 

Of  less  frequent  occurrence  is  the  second  form  of  prolapse— namely,  prolapse 
of  the  posterior  vaginal  wall,  through  shrinking  of  a  cicatrix  of  the  perineum 
and  inferior  portion  of  the  posterior  wall  of  the  vagina,  also  as  a  result  of  peri- 
neal laceration  leaving  the  rectum  intact.  Here  the  uterus  may  remain  in  its 
usual  position  or  may  be  depressed  in  association  with  an  anterior  vaginal  pro- 
lapse. The  perineum  and  posterior  wall  of  the  vagina  afford  no  kind  of  defence 
against  prolapse  of  the  womb  and  anterior  portion  of  vagina;  and  even  when 
there  has  been  deep  laceration  of  the  perineum,  with  destruction  of  the  lower 
end  of  the  recto-vaginal  septum,  vaginal  and  uterine  prolapses  rarely  occor. 
On  the  other  hand,  prolapse  of  the  lower  portion  of  the  posterior  vaginal  wall 
is  frequently  associated  with  rectocele.  This  form  of  prolapse  may  occur  as 
well  alone  as  also  in  association  with  the  first  or  third  form.  Sinking  of  the 
posterior  portion  of  the  vagina  is  of  very  rare  occurrence  as  a  primary  con- 
dition, although  it  is  frequently  met  with  in  cases  of  long-standing  prolapse. 
The  third  form  of  prolapse  is  originaliy  observed  partly  with  well-marked  retro- 
flexion of  the  womb,  partly  with  ascites  or  with  adherent  ovarian  tumors  and 
other  morbid  growths  in  the  pelvis.  The  space  of  Douglas  then  seems  to  be 
unusually  deep,  and  forms  a  pocket  over  the  posterior  part  of  the  vagina,  into 
which  a  loop  of  intestine  may  slip  and  thus  constitute,  as  hernia  vaginalis  pos- 
terior, a  dangerous  complication  of  parturition.  With  this  prolapse  of  the 
vagina,  the  womb  is  gradually  dragged  downwards ;  more  frequently,  however, 
the  uterine  prolapse  precedes. 

A  fourth  form  of  uterine  prolapse  depends  upon  an  exclusive  elongation  of  the 
vaginal  portion  which  protrudes  as  a  cone-shaped  body.  This  may  occur  in 
children,  tall  girls,  and  pregnant  women ;  it  is  frequently  a  result  of  inflamma- 
tion of  the  vaginal  portion,  particularly  the  inflammation  caused  by  gonorrhoeal 
infection ;  whether  it  can  be  produced  through  mechanical  irritation  has  still  to 
be  made  out.  Sometimes  the  mucous  membrane  and  submucous  layer  of  the 
cervix  uteri  is  so  swollen  and  hypertrophied  that  they  protrude  from  the  os;  if 
the  OS  be  compressed  laterally  an  ectropion-like  protrusion  of  the  lips  is  pro- 
duced, when  this  is  not  the  case  one  meets  with  the  so-called  penile  elongation 
with  external  protrusion  of  the  mucous  membrane  of  the  canal. 

With  regard  to  etiology  it  seems  questionable  whether  there  be  general  dis- 
position to  prolapse,  as  for  instance,  through  laxness  of  the  tissues.  The  most 
frequent  cause  is  want  of  care  during  the  lying-in.  A  case  of  prolapse  from 
simple  senile  shrinking  of  the  tissues  has  never  been  observed  by  Professor 
Martin.  The  symptoms  of  genital  prolapse  vary  according  to  the  degree  and 
the  duration  of  the  affection,  and  also  according  to  the  existence  or  absence  of 
complications  with  lesions  of  the  rectum  and  bladder  and  with  inflammation 
and  ulceration.    The  diagnosis  cannot  always  be  easily  determined;  digital 
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examination  is  often  insafficient,  and  it  becomes  necessary  to  nse  the  nterine 
soand ;  the  relation  of  the  urinary  bladder  and  the  rectum  to  the  prolapse 
should  always  be  inquired  into.  Only  in  rare  cases  does  a  prolapse  di8;appear 
spontaneously,  especially  when  inflammatory  lesions  are  present.  An  old  pro- 
lapse may  disappear  during  pregnancy,  and  also  on  the  elevation  of  an  ovarian 
cyst  adhering  to  the  uterus.  The  prolapsed  portions  are  much  exposed  to 
injury  during  parturition.  As  prophylactic  measures,  lying-in- women  should 
be  forbidden  to  exert  themselves  and  to  get  about  too  early  ;  besides  all  con- 
ditions are  to  be  avoided  which  may  prevent  the  proper  retrogressive  changes 
in  the  internal  genitals. 

The  treatment  is  usually  commenced  by  returning  the  prolapsed  portions ; 
this,  however,  is  a  proceeding  not  always  free  from  danger,  especially  when  the 
uterus  has  been  fixed  bv  inflammatory  adhesions  or  encapsuled  exudations ; 
one  should  therefore  in  all  cases  where  signs  are  present  of  inflammation  in  the 
neighborhood  of  the  uterus,  postpone  all  attempts  at  reposition  until  the  inflam- 
mation has  quite  ceased,  the  patient  in  the  mean  time  being  kept  in  the  horizontal 
position  and  treated  by  local  applications  of  lead  lotion  or  of  a  solution  of 
sulphate  of  copper.  The  smaller  ulcerations  generally  heal  after  reposition,  an 
attempt  at  radical  cure  through  medicinal  treatment  seldom  succeeds.  The 
old  operations  also,  such  as  episiorrhaphy,  kolpodesmorrhaphy,  seldom  lead  to  a 
permanent  good  result  llie  removal  of  an  elongated  vaginal  portion  seems 
to  be  perfectly  justifiable  when  the  elongation  is  of  long  standing,  but  still  when 
a  prolapse  of  the  anterior  wall  of  the  vagina  exists,  the  shortening  obtained  by 
an  operation  is-only  temporary.  The  proceedings  of  Sims,  Emmet,  and  Simon 
consist  really  in  the  formation  of  a  pouch,  in  which  the  vaginal  portion  can  be 
well  retained,  and  which  serves  to  hinder  further  sinking.  With  the  proceeding 
of  Sims  and  Emmet  retroversion  is  produced,  and  with  that  of  Simon  antever- 
sion  of  the  uterus.  With  the  elongation  of  the  female  genitals  described  as  the 
first  form  of  prolapse,  Sims's  method  can  have  no  permanent  results,  because 
the  anterior  wall  of  the  vagina  also  has  lost  its  support,  and  has  generally  fallen 
together  with  the  urinary  bladder.  With  exclusive  prolapse  of  the  lower  portion 
of  the  posterior  wall  of  the  Tagina,  the  excision  of  a  sufficiently  large  fold  from 
the  protruded  parts  will  have  a  satisfactory  result,  provided  a  rectocele  has  not 
already  been  superadded.  In  cases  of  prolapse  dependent  on  dilatation  or  de- 
pression of  the  space  of  Douglas,  no  good  results  are  to  be  expected  from  any 
operation  on  the  vagina.  Under  such  conditions  the  treatment  is  often  limited 
to  the  use  of  a  pessary.  With  the  first  described  and  most  frequent  form  of 
vaginal  and  uterine  prolapse  a  stalked  pessary  answers  excellently.  Cleansing 
injections  of  aqua  picea  or  of  aqua  creasoti  are  indispensable,  and  after  six 
months  the  pessary  ought  to  be  renewed.  In  the  rare  cases  where  reposition 
is  impossible  in  coosequence  of  adhesions,  all  that  can  be  done  is  to  recommend 
a  T-bandage  carrying  a  pad  provided  with  a  caoutchouc  sac. 


Art.  240. — On  Rheumatoid  Manifestations  of  (he  Puerperal  Conditions, 
and  of  Infectious  Fuerperism, 

By  M.  QuiNQUAD. 

(Gazette  M4dicale  de  Paris,  Nos.  41,  45,  47,  52,  1872.) 

Symptoms. — Several  days  after  delivery,  the  woman  becomes  slightly  feverish 
and  remains  so  for  a  long  period,  in  the  course  of  which  various  phlegmasia  are 
manifested.  One  of  these  is  arthritis.  This  affection  generally  commences 
insidiously  and  at  first  often  escapes  notice. 

In  some  cases,  however,  the  disease  commences  as  an  acute  puerperism  and 
is  accompanied  by  different  lesions,  as  metritis,  angeioleucitis,  peritonitis.  As 
the  febrile  phenomena  become  less  severe,  morbid  changes  are  observed  in  the 
jointA. 

The  patient  complains  of  articular  pains  often  localized  in  one  joint,  generally 
the  knee. 
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The  joinU  swell  and  become  painfal  on  prest^ure.  Movemente  cnn  scarcely 
be  made,  and  the  limb  remains  immovable  in  a  position  of  demi-flezioa. 

The  surface  of  the  swollen  ioint  is  of  rosy  red  color. 

The  presence  of  a  more  or  less  abundant  effusion  maybe  distinctly  made  out; 
and,  if  a  puncture  be  made,  a  very  fetid  purulent  fluid  may  be  removed. 

The  parts  around  the  affected  joints  are  inflamed  and  indurated,  a  condition 
seldom  met  with  save  in  purulent  arthritis. 

The  effusion  may  be  gradually  absorbed  when  treated  by  blisters  or  compres- 
sion. It  generally  takes  several  months  for  the  joint  to  regain  its  normal 
condition 

Inflammatory  thickening  and  stiffness  exist  for  a  long  time,  and  also  tender- 
ness of  the  joint  when  passive  movements  are  made.  There  is,  in  all  cases  of 
this  kind,  a  great  tendency  to  anchylosis. 

After  a  treatment  lasting  for  several  months  and  consisting  in  the  use  of 
revulsive  applications  and  of  immovable  splints,  one  may  succeed  in  more  or 
less  completely  restoring  to  the  joint  its  proper  functions. 

The  affection,  however,  is  often  followed  by  persistent  pain  and  slight  stiffness 
of  the  affected  joints  wliich  impedes  walking. 

These  morbid  manifestations  have  a  certain  gravity,  and  the  prognosis  oogbt 
to  be  well  considered. 

Is  this  affection  rheumatism  ? 

The  lesions  have  none  of  the  attributes  of  the  rhenmatismal  affection,  neither 
its  mobility  nor  its  febrile  phenomena,  its  sweats  nor  the  frequency  of  cardiac 
or  other  visceral  lesions.  Besides,  in  the  most  cases,  there  are  no  antecedents 
pointing  to  rheumatism,  and  no  rheumatic  symptoms  have  preceded  or  followed 
the  arthropathies. 

Is  it  necessary  to  admit  arthritis  of  a  scrofulous  or  similar  nature? 

In  the  antecedents  one  generally  finds  nothing  to  justify  such  a  view. 

One  must  conclude  then  that  these  articular  localizations  are  rheuma- 
toid, that  is  to  say,  that  they  present  a  certain  aspect  which  resembles  that  of 
rheumatic  lesions  but  have  n  different  nature. 

These  arthropathies  are  always  developed  duriflg  the  conrse  of  an  attack  of 
infectious  puerperism. 

But  when  a  phenomenon  is  presented  more  or  less  frequently  in  the  course 
of  a  disease,  it  is  regarded  as  a  sign  of  the  primary  morbid  condition ; 
in  the  same  way  we  say  these  articular  lesions  are  the  manifestations  of 
puerperism. 

This  manner  of  regarding  the  phenomena  is  simple  and  conformable  to  the 
laws  of  general  pathology.  Others,  however,  think  differently,  and  imagine 
that  these  articular  alterations  form  a  morbid  entity,  rheumatiftm.  Thus 
a  diathesis  has  been  created  as  an  addition  to  the  attribates  of  an  infectious 
condition. 

All  clinical  facts  connected  with  the  two  affections  oppose  such  an  interpre- 
tation. 

I  In  rheumatism  there  are  one  or  several  arthritic  attacks  dependent  on 
hereditary  rheumatic  antecedents,  and  on  special  conditions  of  humidity. 

In  puerperism  all  this  is  wanting  and  if  there  should  be  a  coexistence  it  roust 
be  regarded  as  an  accident. 

2.  In  rheumatism  the  arth rites  are  sudden,  rapid,  mobile,  irregular  and 
inconstant;  there  is  a  phlegmasial  flux  rather  than  a  free  phlegmonous 
arthritis.  A  joint  swells  and  becomes  tense,  and  the  skin  takes  on  a  special 
appearance ;  afterwards  all  this  vanishes,  to  make  its  appearance  in  another 
point. 

In  puerperism  the  articular  lesion  is  fixed  and  tenacious;  one  does  not  meet 
with  the  rhenmatismal  trio,  mobility,  irregularity,  instability.  The  articular 
determination  may  be  frequently  repeated,  but  the  affection  of  one  joint  does 
not  cease  suddenly  at  the  same  time  that  other  joints  are  first  attacked. 

The  phvsiognomy  of  arthrites  is  different  in  the  two  diseases. 

3.  In  rheumatism,  after  the  first  attack  the  physician  is  put  on  his  guard 
and  informs  bis  patient  that  there  may  be  one  or  several  consecutive  attacks. 


Digitized  by  VjOOQ IC 


MIDWIFERY,   ETC.  231 

When  ODce  an  attack  of  puerperal  arthritis  has  been  cured,  the  patient  is  not 
liable  to  a  repetition  of  the  disease  when  exposed  to  the  canses  of  rheumatism. 
4.  In  rheumatism  cardiac  manifestations  are  the  rale.    In  puerperism  they 
occnr  exceptionally. 


Art.  241. — Remarks  on  a  New  Midwifery  Forceps. 

By  Franqs  Vacher. 

(Reprinted  from  the  Liverpool  and  Manchester  Medical  and  Surgical 

Reports.) 

The  forceps  devised  by  Mr.  Vacher  is  a  modification  of  the  short  forceps. 
Having  tested  its  utility,  and  found  it  has  more  than  answered  his  most  sangume 
expectations,  he  brings  it  before  the  notice  of  the  profession. 

The  instrument  may  be  described  as  consisting  of  two  blades  or  4}1ams,  essen- 
tially the  same  as  those  of  ordinary  short  forceps,  except  that  the  lower  blade 
is  slightly  shorter  than  the  upper,  being  adapted  to  lie  within  it  when  the 
instrument  is  closed.  At  the  lower  extremity,  or  butt,  of  each  blade,  bent  at 
an  acute  angle  to  its  convex  surface,  is  a  handle,  rounded  off  and  slightly  carved 
like  a  small  horn.  The  handles  are  of  black  wood,  but  the  bases,  which  are 
perfectly  flat  are  faced  with  steel,  as  are  also  the  parts  directed  towards  the 
blades,  the  steel  being  continuous  with  the  blades.  Along  one  edge  of  the 
handles'  bases,  and  extending  into  the  shanks  of  the  blades,  is  a  stont'hinge, 
and  near  the  opposite  edge  is  a  strong  steel  snap. 

The  measurements  are : — 

Length  of  the  whole  instrument,  8|  in. 

I  nterval  between  the  blades  at  the  widest  part,  3^  in. 

Interval  between  the  points  of  the  blades,  2  in. 

Greatest  width  of  blades,  If  in. 

Length  of  each  fenestrum,  4^  iu. 

Length  of  each  handle,  2  in. 

Depth  "  1  " 

Breadth  "  f  " 

Length  of  hinge,  Ig  in. 

The  edges  of  the  blades  and  fenestra  are  neatly  bevelled  off,  and  the  upper 
or  outer  blade  projects  beyond  the  other  sufficiently  to  prevent  the  possibility 
of  the  soft  parts  of  the  mother  being  caught.  It  should  be  mentionea  also  ihat 
the  blades,  when  the  instrument  is  closed,  only  lie  perfectly  close  at  the  lower 
margin ;  along  the  whole  length  of  the  upper  margm  they  are  separated  about 
an  eighth  of  an  inch— an  arrangement  necessary  to  enable  the  blades  to  pass 
one  another. 

The  instrument  is  calculated,  as  are  other  short  forceps,  for  delivery  of  the 
head  when  it  is  in  the  cavity  of  the  pelvis,  and  when  it  has  in  great  part 
emerged  from  the  pelvic  canal  and  restA  on  the  perineum,  and  the  circumstances 
which  call  for  its  use  are  the  same  as  those  demanding  the  application  of  the 
ordinary  short  forceps,  that  is  to  say,  arrest  of  the  head  at  the  pelvic  outlet, 
from  inertia  of  the  uterus,  from  slight  disproportion,  from  mal-position,  etc., 
or  from  any  condition  of  the  mother  or  child  likely  to  peril  either  in  the  event 
of  delivery  not  being  completed. 

The  method  of  proceeding  with  the  instrument  is  as  follows :  The  patient 
being  presumed  to  be  on  her  left  side,  with  the  thighs  flexed  upon  the  aboomen ; 
the  operator,  having  the  forceps  (closed  and  well  warmed  and  oiled)  in  his 
right  hand,  introduces  two  fingers  of  his  left  hand  through  the  ostium  vaginse. 
The  ends  of  the  blades  are  then  slipped  along  the  palmar  surface  of  the  fingers, 
conducted  to  the  head,  and,  guided  by  the  fingers  as  far  as  they  will  reach, 
passed  between  the  head  and  the  hollow  of  the  sacrum,  the  blades'  ends  being 
made  to  hu^  the  head  all  the  way.  The  ends  of  the  handles,  which  of  course 
point  directly  towards  the  anus,  are  now  slowly  and  carefully  separated  with 
both  hands,  until  their  bases  are  in  exact  apposition^  when  the  instrument  locks 
of  itself.    The  index  finger  of  the  left  hand  may  now  be  passed  into  the  rectum, 
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and  the  margins  of  the  blades  felt  to  the  right  and  left,  and  those  using  the  in- 
sirament  for  the  first  time  might  satisfy  themselves  of  the  poeilioo  of  the 
blades,  when  introduced,  by  this  simple  means.  If  the  forceps  has  been  skil- 
fully applied,  the  handles,  when  locked,  will  be  in  a  line  with  the  transverse 
diameter  of  the  pelvis.  The  two  handles  united  are  next  grasped  like  a  cork- 
screw handle,  and  traction  applied  in  the  ordinary  way.  When  the  head  has 
been  drawn  down  so  far  that  the  finger  introduced  into  the  rectum  can  hook 
on  to  the  right  or  left  supra-orbital  arch  and  retain  it  in  position,  the  forceps 
should  be  unlocked,  folded,  and  carefully  removed. 

The  old  rules — that  forceps  be  introduced  during  an  interval,  great  care 
taken  that  no  soft  parts  or  hair  are  included  in  the  lock,  and  that  traction  be 
made  during  the  pains,  where  there  are  any,  and  intermittinglv  like  pains  where 
there  are  none,  and  always  in  the  direction  of  the  axes  of  the  pelvis — should 
be  borne,  in  mind  by  any  one  using  this  instrument,  the  same  as  if  he  were 
using  another. 

In  conclq^ion,  Mr.  Vacher  submits  the  following  propositions  regarding  the 
instrument : — 

I.  That  it  is  smaller,  lighter,  and  more  portable  than  any  other  form  of 
forceps. 

II.  That  it  is  altogether  a  different  instrument  to  the  long  forceps,  could 
not  be  confounded  with  it  by  a  patient,  and  is  as  little  likely  to  alarm  the  moat 
timid  as  the  whalebone  fillet. 

III.  That  it  can  be  more  easily  and  quickly  applied  than  any  other  form  of 
short  forceps. 

IV.  That  it  may  be  applied  without  subjecting  the  patient  to  the  prepara- 
tions considered  necessary  before  using  the  ordinary  forceps— placing  her 
across  the  bed,  bringing  the  hips  to  the  bed  edge,  emptying  the  bladder,  etc 

Y.  That  it  may  be  introduced,  and  the  blades  brought  into  position  and 
locked,  almost  without  the  patient  being  conscious  an  instrument  is  being  used, 
and  certainly  without  the  pain  caused  by  the  pressure  on  the  vagina  ana  labia 
required  to  keep  the  blade  ends  of  the  ordinary  forceps  in  close  contact  with 
the  head  during  introduction. 

YI.  That  it  cannot  fail  to  lock,  and  does  so  without  the  metallic  clashing 
almost  impossible  to  avoid  when  other  instruments  are  used. 

YII.  That  it  cannot  slip. 

YIII.  That  with  it,  as  with  no  other  forceps,  traction  is  effected  without 
compression.  This  is  a  great  advantage,  for  pressure  on  a  child's  head 
during  delivery  often  brings  on  convulsions  which  may  be  fatal,  sometimes 
paralyses  the  portio  dura,  sometimes  permanently  impairs  the  brain  and  pro- 
duces idiocy. 

IX.  That  the  simple  transverse  handle  is  better  adapted  for  traction,  lesd 
cramping  to  the  hand,  less  fatiguing  to  the  operator  than  any  other,  not  ex- 
cepting the  handles  with  short  cross  stops. 

X.  That  it  is  a  vectis  no  less  than  a  pair  of  forceps,  and  when  folded  may  be 
nsed  as  that  instrument  to  assist  the  rotation  of  the  head,  correct  mal-positions, 
and  as  a  lever-tractor,  the  operator  making  a  fulcrum  of  his  left  hand,  aad 
drawing  with  his  right. 


(b)  concerning  the  diseases  of  women. 

Aet.  242. —  On  Complete  Amenorrhcea. 

By  Dr.  Moritz  Alst-^dtbb,  of  Pesth. 

( Wiener  Medtzintsche  Frease,  xii.  28-30  ;  Schmidt's  JahrbUcher,  No.  9, 1872.) 

In  contrast  to  those  cases  in  which  menstruation  occurs  once  or  several 
times,  and  then  for  a  long  time  or  permanently  ceases,  Dr.  AltstUdter  refers  to 
those  of  complete  amenorrhoea  in  which  menstruation  has  never  occurred,  and 
even  molimina  menstrualia  has  never  manifested  itself.  In  cases  of  this  kind 
the  amenorrhoea  occurs  as  a  result  of  organic  defects  in  development ;  as  a 
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result  of  impaired  innerTation  of  genital  organs  it  does  not  very  often  come 
under  observation. 
This  form  of  amenorrhoea  may  be  conveniently  divided  into  two  classes:— 

1.  Amenorrhcea  due  to  morbid  increase  of  the  functions  of  the  nerves  ending 
in  the  genital  organs. 

Since  according  to  Bernard  and  Hermann  irritation  of  the  peripheral  termi- 
nations of  the  vascular  nerves  may  cause  contraction  of  arteries,  and  that  the 
current  of  blood  may  thus  be  completely  suppressed,  a  similar  irritative  pro- 
cess may  very  well  explain  absence  of  regular  ovulation  through  deficiency  in 
the  supply  of  blood. 

2.  Amenorrhoea  due  to  morbid  excitation  of  the  vaso-motor  centres  or  of 
some  portions  of  the  brain. 

The  view  that  amenorrhoea  may  be  due  to  suppression  or  diminution  of  in- 
nervation or  the  functions  of  the  vaso-motor  nerves  of  the  genital  organs  does 
not  correspond  to  the  results  of  the  latest  physiological  investigations,  as 
division  of  these  nerves  results  in  a  total  abolition  of  their  functions,  a  relaxa- 
tion of  the  arteriul  muscles,  dilatation  of  the  arteries  and  increased  flow  of 
blood  to  the  organs  in  question,  and  therefore  a  condition  favorable  to  irritation 
is  established.  One  cannot  then  regard  torpor  of  the  vaso-motor  nerves  of  the 
genital  organs  as  a  cause  of  the  amenorrhoea.  Probably  the  sympathetic 
nerves  of  the  ovaries,  like  so  many  other  sympathetic  nerves,  contain  spinal 
fibres,  and  are  connected  with  the  cerebro-spmal  system,  and  the  diminished 
excitation  of  these  bodies  is  to  be  attributed  to  changes  in  these  latter  nerves. 
Or  one  may  regard  as  the  cause  of  the  amenorrhoea  an  irritative  process  affect- 
ing not  the  nerves  of  the  genital  organs,  but  the  vaso-motor  centres  or  the 
cerebral  peduncles,  the  irritation  of  which,  according  to  Budge,  induces  con- 
traction of  all  the  vessels,  and  thereby  the  influence  of  the  encephalon  on  the 
vaso-motor  nervous  system  may  be  made  out. 

Dr.  AltstUdter  has  been  convinced  by  observations  of  patients  that  there  is 
always  a  morbidly  increased  irritability  of  the  nerves,  and  no  stupor  when 
amenorrhoea  occurs  as  a  result  of  nerve-disturbances,  only  that  at  one  time  this 
increased  irritability  affects  the  vaso-motor  nerves  of  the  genital  organs,  includ- 
ing a  contraction  of  the  arteries  thus  supplied,  and  at  another  time  has  its  seat 
in  the  vaso-motor  central  organs  or  even  in  the  brain,  and  causes  a  general 
contraction  of  the  arteries. 

A  lady,  aged  twenty-three  years,  and  who  had  been  married  for  two  years, 
well  built,  and  presenting  very  slight  signs  of  previous  scrofulosis,  had  never 
menstrnated  ;  in  early  years  she  had  suffered  much  from  gastric  cramp,  and  for 
a  year  and  a  half  before  she  came  under  treatment,  from  tits  of  hysterical  laugh- 
ter. On  examination  no  defect  whatever  of  the  sexual  organs,  nor  a  sufficient 
amount  of  blood  disease  could  be  found  to  account  for  the  amenorrhoea ;  on  the 
other  hand,  present  and  previously  existing  neuroses  indicated  impaired  func- 
tions of  the  nerves  of  the  sexual  organs,  so  that  this  alone  could  be  recognized 
as  the  cause  of  the  affection.  The  treatment  consisted  in  the  administration  of 
saccharated  carbonate  of  iron,  and  in  the  use  of  the  chloride  of  sodium  baths, 
together  with  a  diet  chiefly  of  jnilk  and  flesh.  At  the  end  of  four  weeks  there- 
was  slight  molimina  menstrnalia  and  a  scanty  discharge  of  watery  blood  ;  at  the 
end  of  the  next  four  weeks  these  phenomena  were  repeated,  but  in  a  smaller 
degree.  With  continued  application  of  the  same  treatment  there  was  at  the 
end  of  the  third  month  a  somewhat  more  profuse  discharge  of  pale  fluid,  and  at 
the  end  of  the  fourth  month  there  was  a  real  sanguineous  discharge  which* 
lasted  for  three  or  four  days.  The  same  treatment  was  still  continued.  After 
two  repetitions  the  menstruation  again  ceased,  presumably  at  the  commence- 
ment of  a  pregnancy. 


16 
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Art.  243. — On  the  Connection  between  Menstrual  Irregularities  and 

Insanity, 

By  H.  Sutherland,  M.D. 

( West  Riding  Lunatic  Asylum  Medical  Reports,  vol.  ii.) 

Dr.  Sutherland  has  made  a  carefal  inqairy  into  the  conditioD  of  the  Ben- 
Btmal  foDctioD  in  upwards  of  five  hundred  inmates  of  the  West  Ridin^^  Asylom, 
and  has  arrived  at  the  following  general  conclusions  :~ 

1.  That  in  idiocy  and  cretinism  puberty  is  usually  delayed  or  absent. 

2.  That  in  epileptic  insanity  the  fits  are  generally  increased  in  number,  and 
that  the  patients  frequently  become  excited  at  the  catamenial  period. 

3.  That  in  mania  exacerbations  of  excitement  usually  occur  at  the  menstruil 
period,  and  that  a  state  of  intense  excitement  is  almost  continuous  in  patients 
sufiering  from  menorrhagia. 

4.  That  in  melancholia,  a  large  proportion  of-patients  suffer  from  amenor- 
rhcea. 

5.  That  in  dementia  the  patients  usually  menstruate  in  a  normal,  healthy 
manner. 

6.  That  in  general  paralysis  the  change  of  life  frequently  occurs  early. 

7.  That  very  rarely  the  catamenia  reappear  in  aged  insane  women  after  pro- 
longed cessation. 


Art.  244. — On  the  Uterine  Flexions,  and  Versions,  and  the  Mechanical 
Treatment  of  Backward  Displacements  of  the  Uterus. 

By  Dr.  Sohutz. 

(ArchivfUr  Oyn&kologi,  Band  iv.  Heft.  3,  1873;  Gazette  FcftrfomacfaiVe,  No. 

6,1873.) 

1.  The  normal  position  of  the  uterus  in  a  state  of  vacuity  is  ante-version  or 
anteflexion  When  a  woman  stands  up  the  posterior  surface  of  the  womb  looks 
directly  upwards. 

2.  Anteversion  and  anteflexion  ought  not  to  be  considered  as  pathological 
conditions,  except  when  the  uterus  is  fixed  immovably  in  its  faulty  position  or 
restricted  to  the  movements  impressed  on  the  organ. 

3.  Thickening  or  shortening  of  the  ligaments  of  Douglas  (habitual  conse- 
quences of  parametritis)  constitute  the  usual  causes  of  the  persistence  of  ante- 
version  and  of  abnormal  exaggeration  of  anteflexion. 

4.  On  the  other  hand,  elongation  of  these  same  ligaments  (through  inertia  of 
the  muscular  fibres)  leads  necessarily  to  retroversion  and  retroflexion,  of  which 
conditions  it  is  the  most  frequent  cause. 

6.  The  line  of  flexion  of  the  uterus  follows  exactly  the  primary  anterior  or 
posterior  surface  of  the  organ.  If  the  body  of  the  flexed  uterus  deviate  more 
or  le'ss  to  the  ri^ht  or  left,  there  is  almost  always  a  simultaneous  rotation  of  the 
organ  on  its  axis. 

6.  Normal  anteversion  or  anteflexion  of  the  empty  uterus,  abnormal  flexion 
backwards  from  posterior  fixation,  and  retroversion  and  retroflexion  from  laxity 
of  the  ligament  of  Douglas,  are  all  increased  by  the  pressure  of  the  abdominal 
viscera. 

7.  Uterine  catheterism  does  not  suffice  for  enabling  one  to  make  out  the  nor- 
mal situation  of  the  uterus  and  the  direction  of  its  deviations.  Carefully  per- 
formed bimanual  palpation  conducts  one  more  surely  to  a  diagnosis. 

8.  Persistent  anteversion  and  anteflexion  of  the  uterus  cannot  be  dealt  with 
advantageously  save  by  resolvent  means,  which  tend  to  remove  the  exudations 
binding  the  womb  in  its  faulty  position. 

9.  Retroversion  and  retroflexions  ought,  whilst  they  remain  reducible,  to  be 
treated  by  the  aid  of  the  hand  and  not  of  a  sound  ;  in  the  majority  of  cases,  how- 
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ever,  it  is  necessarj  to  have  recourse  to  the  intervention  of  mechanical  means 
destined  to  maintain  the  nterns  in  its  normal  position  (that  is  to  say,  in  one 
of  slight  anteversion). 

10.  The  sole  rational  means  of  dealing  with  a  posteriorly  displaced  nterns  is 
retroposition  of  the  vaginal  portion.  The  innnmerahle  pessaries  that  have  been 
devised  hardly  seem  to  produce  this  effect.  (The  author  asserts  that  the  vagi- 
nal pessary  modi6ed  by  himself  does  advantageously  fulfil  this  indication,  and, 
he  adds,  that  intra-abdominal  pressure  maintains  the  uterus  in  a  state  of  nor- 
mal anteversion  as  soon  as  the  vaginal  portion  is  fixed  backwards.) 

11.  The  pressure  exerted  by  the  abdominal  viscera  is  not  capable  of  modify, 
ing  flexion.  When  in  these  cases  of  flexion  pain  is  removed  by  the  retroposition 
of  the  vaginal  portion,  the  use  of  the  sound  in  addition  to  that  of  the  vaginal 
pessary  may  be  indicated. 


Art.  245. — On  Acute  Infiammaiion  of  the  Thyroid  Body  following 

Delivery, 

By  Dr.  Ijaurb. 

(The  Obstetrical  Journal^  June.) 

Dr.  Laure  read  before  the  Soci6t6  des  Sciences  M^dicales  of  Lyons  the 
account  of  a  case  of  this  kind  which  occurred  in  his  practice.  A  multipara, 
aged  thirty.four.  was  safely  delivered  of  a  healthy  chila.  On  the  morrow  she 
had  high  pulse,  hot  skin,  and  sighing  respiration ;  but  after  repeated  and  careful 
examinations  none  of  the  organs  revealed  any  disorder.    No  pain  was  com- 

Slained  of,  only  thirst.  The  tongue  became  dry,  but  there  were  no  shiverings. 
Tine  days  after  there  were  several  accessions  of  dyspncea,  and  the  sister  said 
the  neck  was  enlarged.  The  right  lobe  of  the  thyroid  was  found  to  be  enlarged, 
hard,  and  tender  on  pressure.  Kespirations  were  painful,  frequent,  and  hissing. 
Leeches  were  applied,  but  tracheotomy  was  deemed  unnecessary  at  that  time. 
Afterwards  there  was  a  sudden  access  of  sufibcation,  and  the  patient  died  in 
three  or  four  minutes.  At  the  post-mortem  only  the  thyroid  could  be  examined, 
and  this  organ  was  found  to  be  the  seat  of  localized  inflammation,  and  pus  was 
found  here  and  there.  The  enlargement  of  this  body  had  compressed  the  tra- 
chea laterally,  so  that  it  barely  admitted  a  goosequill.  It  was  found  that  the 
interstitial  tissue  alone  contained  pus  globules  and  embryonal  cells.  The 
closed  follicles  did  not  contain  a  single  leucocyte.  Dr.  Laure  also  mentioned 
the  case  of  a  voung  girl  who  had  thyroiditis  following  suppression  of  the  menses 
by  cold  ;  but  here  a  cure  followed  the  application  of  leeches.  Dr.  Laure  thought 
a  simple  incision,  however  much  indicated  in  a  collection  of  liquid,  was  useless 
in  the  presence  of  difi'use  suppuration.  Tracheotomy  should  not  be  postponed 
too  long. 

M.  Fochier,  in  discussing  the  subject,  thought  that  this  acute  thyroiditis  was 
due  to  a  septic  influence,  and  related  a  similar  case  in  which  diffuse  phlegmon 
of  the  limbs  followed.  Bome  interesting  remarks  on  operations  on  the  thyroid 
were  made  by  MM.  Ohambard,  Molli^re,  Drou,  Gayet,  and  Icard. 


Aet.  246. — On  Tuberculosis  of  the  Female  Genital  Organs, 

By  Dr.  Lebert. 

(Archiv/ur  Qyn&kologie^  Bd.  iv.  Heft  3, 1872 ;  Gazette  Hebddmadaire,  No.  3;, 

1873.) 

Localization  of  tuberculosis  in  the  genital  organs  of  the  female  has  for  a  long 
time  been  regarded  as  extremely  rare ;  but  the  works  of  Repnaud.  Qrisolle, 
Bristowe,  and  of  Brouardel,  in  which  last  fifty-six  cases  are  analyzed,  have 
proved  that  this  localization  is  of  more  frequent  occurrence  than  is  generally 
supposed.  Dr.  Lebert  has  studied  principally  the  relations  of  tuberculization 
of  tne  genital  organs  and  the  functions  of  these  organs.    In  thirty-three  cases 
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he  was  able  to  follow  the  history  of  the  reciprocal  inflaeoce  of  pregnaocj  ail 
tuberculosis.    The  following  are  some  of  his  conclusions : — 

'*  Tuberculization  of  the  internal  genital  organs  in  the  female  maj  be  ik 
principal  primary  localization,  may  coincide  with  pulmonary  tubercalizatioa.ot 
finally,  be  seconaary  to  this. 

''  The  disease  described  as  tuberculization  of  the  neck  of  the  q terns  has  not 
been  proved :  it  most  frequently  represents  a  caseous  degeneration  of  the  epi- 
thelium of  the  cervical  glands. 

"  The  influence  of  pregnancy  and  of  the  menses  on  tubercQlosis  is  shown  Do»i 
frequently  between  the  ages  or  twenty  and  thirty  years,  or  rather  betweoi  tho^e 
of  twenty-five  and  thirty.  It  may  also  be  manifested  between  the  ag«s  o: 
thirty  and  forty  years. 

**  The  tubercular  process  exists  in  young  girls  ;  it  may  be  arrested,  bat  mott 
frequently  it  takes  a  fresh  development  under  the  influence  of  pregnancy,  an- 
ally from  the  first  but  sometimes  at  a  late  period. 

*' It  is  exceptional  for  females  who  have  previously  had  tabercles  to  misi 
repeated  pregnancies;  the  infants  are  generally  feeble  and  beconae  taberculoii. 

**  Pregnancy  is  most  frequently  arrested  by  advanced  phthisis,  but  the  initial 
phases  of  the  tuberculosis  follow  their  course,  without  being  redoced  daring  the 
period  of  pregnancy. 

**  Abortion,  pregnancy,  and  delivery,  in  three-fourths  of  the  cases  accelerate 
the  course  of  the  phthisis.  Pregnancy  has  no  marked  influence  on  the  locali- 
zation and  form  of  the  tuberculosis.  The  unfavorable  influence  of  delivery  is 
especially  shown  in  cases  where  pregnancy  has  favored  the  attack  of  tnbei- 
culosis.  I'he  women  soffering  from  tuberculosis  have  very  little  miik^  and 
usually  they  are  unable  to  nourish  their  infants,  who  are  feeble,  BcrofokHis.  aad, 
at  a  later  period,  tubercnlous." 

Art.  24T. — On  the  Treatment  of  Suppurating  Ovarian  Cysts  by 

Drainage.^ 

By  John  J.  Phillips,  M.D. 

( TJie  Lancet,  December  28,  1 872.) 

After  referring  to  the  recent  excellent  results  following  the  complete  re- 
moval of  suppurating  ovarian  cysts,  he  said  cases  occurred  in  which  it  vas 
found  impossible  to  remove  the  tumor,  or  in  which,  for  various  reasons,  extirpi- 
tion  was  considered  unadvisable.  Under  such  circumstances,  a  free ' incisicKL 
and  the  stitching  of  the  cyst  walls  to  the  edges  of  the  abdominal  wound,  or 
the  introduction  of  a  drainage-tube,  would  probably  be  admitted  to  offer  tb* 
best  chances  of  success.  This  note  was  recorded  to  point  out  one  source  of 
danger  in  the  treatment  by  drainage  which  he  had  not  seen  noticed.  A  case 
of  suppurating  ovarian  cyst  was  admitted  into  Guy*8  Hospital  under  his  cart. 
and,  after  consultation,  it  was  decided  not  to  recommend  excision.  A  drai»- 
age-tube  was  introduced,  and  the  cyst  daily  washed  out.  The  improvement  in 
the  patient's  condition  was  most  satisfactory.  The  cvst  gradoally  contracted 
so  that  only  a  few  ounces  of  fluid  could  be  injected,  whereas  thirteen  pints  bad 
been  drawn  away  at  first.  Six  weeks  after  the  operation,  however  she  vai 
seized  with  severe  abdominal  pain,  had  all  the  signs  of  acute  peritonitis,  and 
died  in  a  few  days.  The  condition  of  the  main  cyst  was  found  after  death  ifl 
every  respect  satisfactory.  On  its  right  side  there  was  a  small  mass  of  com- 
pound cysts,  containing  gelatinous  material  with  calcareous  degeneration  pf 
their  cells ;  but  one  of  the  small  cysts  contained  pus,  and  this  y? as  firmly  a^ 
herent  to  the  mesentery.  Its  wall  was  thin  and  shreddy,  and  it  seemed  evident 
that  by  contraction  of  the  main  cyst  sach  traction  had  been  made  on  this  fro* 
adhesion  as  to  lead  to  thinning  of  the  wall  of  the  cyst,  and  its  ultimate  ruptnre- 
Pus  was  found  in  the  peritoneum,  and  could  be  made  to  exude  from  the  smla 
cyst  by  pressure. 


Read  b«fora  th«  Obat«(rioal  Sooieiy  of  Lootton. 
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Art.  248. — On  the  Cure  by  Absorption  of  the  So-called  Fibrous  Tumors 

of  the  Uterus.^ 

Bj  M.  GUENIOT. 

(Gazette  Midicale  de  Paris,  No.  11, 1872.) 

1.  The  cure  by  absorption  of  certain  fibroid  tumors  of  the  ntems  ought 
fVoni  henceforth  to  be  regarded  as  a  definitely  established  fact. 

2.  The  mode  of  disappearance  of  tumors  is  even  susceptible  of  a  rapid  dis- 
solution ;  some  few  months  have  sufficed  in  various  cases  for  the  complete 
absorption  of  very  large  myomata. 

3.  In  the  cases  hitherto  observed  absorption  took  place  during  the  period  of 
activity  of  the  genital  functions ;  the  puerperal  state  exercises  an  evident  in- 
fluence only  in  very  exceptional  instances. 

4.  Uterine  myomata  may  disappear  without  operation  in  two  other  ways ;  either 
by  spontaneous  expulsion  or  by  gangrenous  destruction  or  suppuration.  But 
the  disappearance  by  absorption  is  the  only  process  which  is  completely  exempt 
from  danger,  and  is  always  followed  by  recovery  ;  it  will,  therefore,  be  always 
a  proper  course  to  excite  this  process. 

5.  Although  the  attempts  made  with  this  end  In  view  have  hitherto  been 
almost  constantly  attended  with  negative  or  doubtful  results,  certain  facts,  how- 
ever, justify  us  in  supposing  that  on  this  point  therapeutics  is  in  the  course  of 
progress. 

6.  As  far  as  one  may  be  allowed  to  judge  from  analogy,  uterine  myomata,Jn 
order  to  be  susceptible  of  absorption,  ought  to  undergo  a  preliminary  fatty 
degeneration. 

7.  Finally,  after  this  datum  of  pathological  physiology,  the  employment  of 
substances  that  are  regarded  as  steatogenetic,  such  as  arsenic,  phosphorus, 
lead,  etc.,  seems  to  be  particularly  indicated  for  obtaining  the  above-mentioned 
result. 


Art.  249. — On  Endometritis. 

By  LoMBE  Atthill,  M.D. 

(British  Medical  Journal^  February  8.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society,  Dec.  14th.  1872,  Dr  Lombe 
Atthill  read  a  paper  on  this  afiection.  It  might  be  defined  as  a  low  inflamma- 
tion of  the  uterine  mucous  membrane,  with  vascular  engorgement  and  implica- 
tion of  the  glandular  structure  of  the  organ.  Sometimes  the  cervix  was 
engaged.  'J'he  symptoms  of  endometritis  were  pain,  leucorrhoea,  dysmenorrhoea, 
menorrhagia,  and  reflex  irritation.  Pain  was  generally  reHsrred  to  one  or  all 
of  three  localities — viz.,  to  the  sacrum;  to  the  edge  of  the  false  ribs,  thence 
shooting  to  the  shoulder  on  the  left  side ;  and  to  a  point  just  over  the  pubesT. 
The  second  was  often  almost  pathognomonic  of  the  disease.  The  physical 
signs  of  endometritis  were:  increased  length  of  the  uterine  cavity;  increased 
size  of  the  same  ;  increased  bulk  of  the  whole  fundus  ;  augmented  sensibility  of 
the  uterine  mucous  membrane ;  a  patulous  os  internum;  and  often  an  abnormal 
sensitiveness  of  the  mucous  membrane.  In  the  treatment,  palliative  measures, 
including  rest,  warm  hip-baths,  mild  aperients,  and,  above  all,  local  depletion, 
sometimes  acted  beneficially.  The  last-named  might  be  effected  by  leeching, 
but  was  far  more  efl'ectually  carried  out  by  puncture  of  the  cervix  in  one  or 
two  places  to  the  depth  of  an  eighth  of  an  inch  or  thereabouts.  Dr.  Atthill 
•exhibited  a  knife  designed  for  this  purpose.  In  severe  cases  operative  inter- 
ference was  necessary ;  either  by  injecting  fluids  into  the  cavity  of  the  uterus, 
or  by  passing  up  a  piece  of  solid  caustic,  or  by  the  application  of  fuming  nitric 

*  Communicated  to  the  Aoad^mie  de  M^deoine,  Paris. 
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acid,  the  acid  nitrate  of  mercury,  or  other  active  agent.  Dr.  Atthill  considered 
the  application  of  faming  nitric  acid  to  the  interior  of  the  ntems  as  simple, 
safe,  and  painless  ;  and  to  Dr.  Ridd  belonged  the  priority  of  the  adoption  in 
Ireland  of  the  internal  application  of  the  acid  ;  while  in  America  Drs.  Miller 
and  Marion  Sims  had  previously  carried  oat  the  same  practice.  The  author 
advised  the  preliminary  dilatation  of  the  cervix  ateri  with  sea-tangle  or  sponge- 
tent.  The  anterior  lip  of  the  uterus  was  then  seized  with  a  hook,  and  a  stilette 
armed  with  a  comparatively  thick  layer  of  cotton  or  roll  of  lint  was  passed 
rapidly  up  to  the  fundus.  Strong  nitric  acid  thus  applied  seldom  caused  any 
pain,  and  was  not  followed  by  any  grave  consequences,  as  the  injection  of  even 
weak  caustic  solutions  often  was.  In  all  cases  where  it  was  healthy,  the 
cervix  uteri  should  be  protected  from  the  action  of  the  nitric  acid.  To  reach 
all  parts  of  the  uterine  cavity  with  the  acid,  the  author  had  devised  an  intra- 
uterine speculum,  which  could  be  expanded  by  means  of  a  screw  working 
through  a  long  handle.  The  details  of  three  cases  of  endometritis  were  ^iven, 
and  Dr.  Atthill  concluded  by  a  vindication  of  the  method  of  cauterization  of 
the  uterus  with  nitric  acid  from  the  objections  raised  against  it. 

Dr.  Churchill  made  some  general  remarks  on  granular  degeneration  of  the 
uterus,  and  on  the  harmlessness  of  the  application  of  strong  nitric  acid  to  the 
uterine  cavity. 

Di^  Bingland  related  his  experience  of  the  local  remedies  to  which  Dr.  Att- 
hill had  alluded.  Be  considered  solid  caustic  to  be  a  most  valuable  remedial 
agent.  He  had  seen  injection  of  iodine  followed  in  one  case  by  a  severe  attack 
of  hysteria,  and  from  the  use  of  nitric  acid  in  hemorrhoids  and  to  the  cervix 
uteri  he  had  long  ago  been  led  to  think  of  applying  it  to  the  interior  of  the 
uterus. 

Dr.  Denham  had  seen  the  president,  Dr.  Kennedy,  controlling  hemorrhage 
fully  twenty-five  years  ago  by  passing  up  such  powerful  applications  as  strong 
nitric  acid  and  butter  of  antimony  into  the  uterine  cavity.  He  had  himself 
thrown  up  solution  of  iron  and  other  strong  fluids  with  safetv  and  success. 

Dr.  James  Little  bore  testimony  to  the  facility  attending  the  use  of  Dr.  Att- 
hiirs  speculum. 

Dr.  Kidd  said  that  Ambroise  Par6  had  applied  strong  nitric  acid  to  the 
interior  of  the  uterus,  and  it  had  long  since  been  employed  in  the  extirpation 
of  warty  growths. 

Dr.  Byrne  believed  that  nitric  acid  did  not  produce  a  slough  in  the  interior 
of  the  uterus. 

The  President  (Dr.  Kennedy)  mentioned  that  strong  caustics  had  been  used 
in  the  treatment  of  uterine  affections  since  1840,  at  least  He  corroborated 
Dr.  Atthill's  opinion  as  to  the  value  of  local  depletion  in  some  cases  of  endo- 
metritis.   However,  he  preferred  leeching  as  a  means  of  carrying  this  out. 


Art.  250. — On  Interstitial  Uterine  Fibroma, 

By  Dr.  Abeille. 

{Gazette  Medicate  de  Pai-ts,  No.  11,  1872.) 

Dr.  Abeille  gives  an  elaborate  report  of  a  case  in  which  he  removed  with 
success  a  large  interstitial  fibroma  oi  the  uterus,  and  concludes  his  contribu- 
tion with  the  following  remarks  :— 

"  The  operation  of  which  I  have  just  given  a  description  is  one  of  those 
which  present  the  greatest  difficulties  to  be  overcome  in  their  performance, 
even  though  one  might  have  been  previously  in  a  position  to  give  a  precise 
account  of  the  relations  of  the  tumor  to  the  uterine  cavity.  If,  as  in  the 
present  case,  these  exact  notions  are  impossible,  because  the  finger  cannot  in 
any  fashion  be  carried  to  the  fundus  of  the  uterus,  the  difficulties  are  sUU' 
greater,  and  one  cannot  but  remain  undecided  in  the  face  of  nnforeseei 
conditions. 

*'  Whatever  be  the  operation  that  is  practised,  the  dangers  inherent  in  the  man- 
ual operation  to  parts  which  need  protection,  may  generally  be  avoided  when  ihe 
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eye  serves  as  gaide  to  the  hand  of  the  operator.  Here  the  finger  replaced  the 
eye  as  conductor  and  exploring  agent;  but  the  finger  unfortunately  cannot  \h 
passed  to  all  parts,  and  consequently  cannot  discover  everything ;  hence  an 
almost  insurmountable  difficulty.* 

"  And  yet  this  operation  was  one  of  those  which  are  imperatively  demanded 
and  necessitated  by  the  urgency  of  the  case ;  for  the  life  of  the  patient  was 
menaced  b^  profuse  hemorrhages,  which  succeeded  each  other  rapidly,  and 
which  nothing  could  definitely  arrest  save  ablation  of  the  tumor  which  gave 
rise  to  them. 

*'In  a  memoir  published  in  1868  {Gazette  MSdicale  de  Paris),  on  uterine 
fibrous  tumors,  and  especially  on  intra-uterine  fibrous  bodies,  I  endeavored  to 
demonstrate  the  difference  in  the  symptoms  furnished  between  intra-uterine 
fibrous  bodies  attached  to  the  uterus  by  a  more  or  less  elongated  pedicle,  and 
those  which  are  not  pediculated,  but  included  in  a  greater  or  less  extent  of  the 
submucous  layer,  or,  in  other  words,  interstitial  fibrous  bodies. 

**  When  the  pediculization  takes  place  at  the  level  of,  or  a  little  above,  the 
superior  opening  of  the  cervix,  whatever  may  be  the  size  of  the  tumor,  a 
period  will  certamly  arrive  at  which  the  uterus,  contracting  energetically  at  a 
menstrual  epoch,  causes  the  growth  to  protrude  from  the  orifice  after  more  or 
]«8S  considerable  hemorrhage.  When  the  tumor  has  passed  into  the  vagina, 
provided  it  is  still  fixed  to  the  uterus  by  its  pedicle,  the  flow  of  blood  becomes 
continuous.  This,  to  the  practitioner  accustomed  to  the  study  of  these  growths, 
is  a  sign  which  indicates  an  early  operation ;  these  are  simple  cases,  and  the 
operation,  which  consists  in  cutting  through  the  pedicle,  is  very  easy.  It  may 
happen  that  the  pedicle,  strangulated  by  energetic  and  continuous  contractions 
of  the  neck,  mortifies  together  with  the  body  of  the  growth,  which  is  then 
spontaneously  detached.  Where  the  pediculization  takes  place  at  a  more 
elevated  part  of  the  uterine  cavity,  even  at  its  middle,  the  uterus  being  divided 
into  two  portions  by  a  transverse  line,  the  tumor  may  still  be  expelled  during 
uterine  contractions.  For  this  result  to  take  place  spontaneously,  more  time 
and  more  energetic  contractions  of  the  uterus  are  required.  In  some  cases 
where  the  cervix  is  almost  completely  effaced  through  the  contractions  and  the 
inferior  segment  of  the  uterus  is  folded  backwards  over  the  tumor  like  a 
reversed  ruffle.  When  this  has  happened,  the  patient  is  generally  exhausted 
by  repeated  hemorrhage. 

*'  Ihe  more  the  pediculization  of  the  fibrous  body  is  raised  above  the  inferior 
portion  of  the  cavity,  and  the  nearer  it  approaches  to  the  fundus,  the  more 
difficult  does  it  become  for  the  uterus  to  expel  the  tumor  from  its  cavity,  not- 
withstanding energetic  and  repeated  contractions.  This  may  be  readily  con- 
ceived, for  displacement  of  tne  tumor  is  hardly  possible  unless  the  womb 
becomes  completely  inverted.  When  the  pedicle  is  inserted  at  the  fundus  of 
the  uterus,  whatever  be  the  size  and  thickness  of  this  pedicle,  spontaneous 
expulsion  of  the  fibroma  becomes  absolutely  impossible. 

*'  1'he  pains  may  be  continuous  for  a  very  long  period,  with  or  without  loss 
of  blood  ;  in  these  cases,  the  uterus  filled  by  the  tumor,  distended,  and  with  its 
cervix  completely  effaced,  endeavors  to  free  itself  by  continuous  contractions. 
I  have  observed  a  case  of  this  kind :  A  young  woman,  from  whom  I  had  pre- 
viously removed  two  pedunculated  fibrous  polypi,  was  seized  six  months  later 
with  acute  and  almost  continuous  pains,  which  were  not  associated  with  loss  of 
blood.  After  a  continuance  of  these  pains  for  fifteen  days,  and  several  exami- 
nations which  enabled  me  to  make  out  an  ovoid  tumor  connected  with  the 
tnmor,  but  on  none  of  which  could  I  distinguish  the  cervix  and  os,  I  fell  into 
the  error  of  supposing  that  the  os  was  obliterated,  and  that  I  had  to  deal  with 
a  degenerated  uterus.  Finally,  I  was  able  to  make  out  the  opening  into  the 
cervix  posteriorly,  the  uterus  being  in  a  state  of  retroversion.  This  opening 
was  very  small,  and  the  thinned  lips  of  the  os  were  closely  applied  to  the 
tumor,  which  was  of  an  ovoid  form.  I  was  able  to  operate  upon  the  patient 
after  having  freely  incised  the  neck.  On  this  occasion  I  haa  to  deal  with  a 
colloid  plasmoma,  which  was  reproduced  very  rapidly,  and  acquired  considerable 
proportions.  Seven  operations  were  performed  for  the  removal  of  repeated 
growths  in  eighteen  months.    The  growth  was  fixed  to  the  fundus  of  the  uterus 
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by  a  thick  pedicle,  which  had  formed  adhesions  to  large  portions  of  the  nterine 
walls. 

*'  The  conditions  are  diflTerent  in  cases  of  interstitial  growths  of  the  ntems, 
that  is  to  say,  those  which  are  developed  behfnd  the  mncons  membrane  and  in 
the  mnscular  or  inodular  tissue,  and  which,  as  they  enlarge,  pnsh  before  them 
into  the  uterine  cavity  the  mucous  membrane  which  covers  them.  Wherever 
be  their  starting-point,  and  whatever  be  the  extent  of  their  development,  their 
tendency  is  to  increase  and  develop,  giving  rise  incessantly  to  serious  symp- 
toms, without  any  possibility  of  their  spontaneous  expulsion. 

"  As  a  fibrous  polypus  with  a  distinct  pedicle,  which  can  at  any  time  be  re- 
moved, which  sometimes  is  spontaneously  expelled  from  the  uterine  cavity  into 
the  vagina  by  a  process  analogous  to  that  of  parturition,  may,  to  the  exclusion 
even  or  its  histological  constitution,  expose  its  subject  to  danger  in  consequence 
of  repeated  hemorrhage,  with  much  more  reason  will  an  interstitial  fibroma  be 
a  serious  afiection. 

•*This  is  undoubtedly,  of  all  uterine  fibromata,  the  one  which  in  the  same 
period  of  time  causes  more  readily  the  death  of  the  patient  by  the  innumerable 
hemorrhages  to  which  it  gives  rise.  The  sub-peritoneal  fibromata  which  may 
acquire  fabulous  proportions  in  the  abdominal  cavity  are  not  so  dangerous  as 
these,  for  the  simple  reason  that  they  do  not  in  the  immense  majority  of  cases 
give  rise  to  uterine  hemorrhage,  and  that,  when  they  excite  peritonitic  symp- 
toms, they  do  so  from  their  monstrous  size,  or  from  having  been  associated 
with  some  external  cause  of  peritoneal  phlegmasia. 

**  The  submucous  interstitial  fibroma,  then,  of  all  uterine  fibrous  growths,  is 
the  most  dangerous,  from  the  metrorrhagia  to  which  it  gives  rise,  from  the  im- 
possibility on  the  part  of  the  uterus  to  expel  the  tumor,  from  the  difficulties  in 
diagnosis  when  it  has  not  acquired  any  considerable  size,  and  from  the  difficul- 
ties without  number  which  are  associated  with  operative  attempts  at  enucleation. 
If  an  interstitial  fibroma  commences  at  the  fundus,  and  gradually  extends  its 
roots  towards  the  cervix,  a  considerable  interval  of  time  may  elapse  before  the 
disease  can  be  recognized  even  by  an  experienced  hand,  and  when  it  can  be 
recognized  it  may  happen  that  it  is  impossible  to  make  out  by  the  touch  the 
exact  limits  of  its  connection  with  the  uterine  walls. 

"  Serious  mistakes  in  diagnosis  have  been  made  by  very  expert  practitioners 
in  consequence  of  their  exploring  the  uterus  between  menstrual  periods.  Thus 
it  is  of  the  highest  importance  to  remember  that  in  all  cases  where  the  symp- 
toms lead  one  to  suspect  the  presence  of  an  iutra-uterine  polypus,  the  exploration 
ought  to  be  made  during  the  menstrual  evolution,  because  it  is  daring  this 
period  that  the  uterus,  endeavoring  to  expel  the  tumor,  pushes  it  towards  the 
cervix,  and  causes  great  dilatation  at  this  region.  The  more  susceptible  the 
tumor  of  mobilization  by  reason  of  its  pediculization,  the  further  its  advances 
towards  the  cervix  during  this  process. 

"The  so-called  migratory  polypi  owe  their  facility  of  advancing  towards  the 
OS  tinc»,  of  becoming  engaged  either  wholly  or  partially  within  the  orifice  at 
certain  periods,  and  of  returning  into  the  uterine  cavity  when  the  cervix  retracts, 
to  the  length  of  their  pedicles,  and  to  their  freedom  from  adhesion  to  adjacent 
portions  of  the  uterus.  When  the  pedicle  is  long  or  inserted  at  the  cervical 
portion  of  the  uterus,  the  tumor  may  readily  pass  through  the  orifice ;  when  it 
is  not  so  very  long,  the  tumor  is  fixed  for  a  time  in  the  orifice,  and  afterwards 
ascends  for  a  time.  Only  polypi  of  small  dimensions,  and  especially  the  mucous 
polypi,  can  ot  each  menstrual  period  be  expelled  into  the  vaginal  cavity  to  as- 
cend into  the  interior  of  the  uterus  after  the  cessation  of  the  flow  of  blood. 

**  If  the  researches  which  I  have  made  are  complete,  this  is  the  first  case  of 
interstitial  fibrous  tumor  of  considerable  size  and  included  in  part  of  the  nterine 
walls  that  has  been  removed  by  a  surgical  operation. 

*'  It  is  certainly  more  easy  for  the  surgeon,  if  not  less  dangerous  for  the 
patient,  if  in  the  operation  of  gastrotomy  for  the  removal  of  a  sub -peritoneal 
fibroma,  or  even  a  supra-vaginal  interstitial  fibroma,  section  of  the  uterus  be 
made  above  the  partition,  instead  of  the  dissection  being  carried  into  the 
uterine  cavity  itself  for  the  enucleation  of  the  tumor." 
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Art.  251. — On  Chronic  Inflammation  of  (he  Cervix  Uteris  its  Effects 
and  Treatment} 

Bj  Thomas  More  Madden,  M.D. 

(Medical  Press  and  Circular ^  February  12.) 

Id  the  coarse  of  his  observations,  he  said  that  chronic  inflammation  of  the 
cervix  uteri  was  the  most  frequent  of  all  the  disc^ases  peculiar  to  women. 
Thus,  accordlD]^  to  Dr.  More  Madden's  experience,  one- tenth  of  the 
patients  that  attend  the  dispensary  for  diseases  of  women  belonged  to 
this  category,  and  In  private  practice  he  found  this  disease  quite  as  pravalent. 
Amongst  the  consequences  of  chronic  inflammation  of  the  cervix  uteri.  Dr. 
Madden  included  endometritis,  ulceration  and  hypertrophy  of  the  cervix,  men- 
orrhagia.  dysmenorrhcea,  vaginitis,  leucorrhoea,  hysteria,  and  above  all,  ster- 
ility. The  treatment  of  these  diseases  he  regarded  as  still  vague  and  unsatis- 
factory, generally  protracted,  and  frequently  unrewarded  by  the  cure  of  the 
disease.  He  considered  that  this  was  mainly  owing  to  the  constitutional 
causation  of  these  diseases  not  being  duly  appreciated  in  practice.  No  one 
conversant  with  Medical  literature  could  fail,  on  comparing  the  medico-chi- 
rurgical  publications  of  the  present  time  with  those  of  any  former  period,  to 
observe  the  great  prominence  now  given  to  the  study  of  uterine  affections, 
and  the  importance  attached  to  them.  The  questions  that  not  unnaturally 
arose  w^e,  had  these  diseases  really  become  more  common  than  was  formerly 
the  case  ?  or  is  it,  he  asks,  merely  now  the  fashion  of  the  day  to  ascribe  all 
obscure  complaints  to  uterine  disorder,  as  it  was  formerly  to  attribute  them  to 
**  the  vapors,"  or  the  **  spleen,"  or  the  more  modern  **  nervous  and  bilious  com- 
plaints," each  of  which  was,  at  one  time,  so  prolific  a  supposed  cause  of 
patients'  ailments,  and  more  certainly  of  physicians' fees  ?  Or  have  uterine 
complaints  been  always  as  prevalent,  though  only  now^ discovered  by  the  im- 
proved means  of  diagnosis  furnished  byftiodern  gynaecological  science?  Oppo- 
site as  these  doctrines  appeared,  and  warmly  as  they  had  been  espoused  by 
conflicting  authorities,  there  was,  nevertheless,  as  in  most  other  disputed  sub- 
jects, some  truth,  as  well  as  some  error,  in  each  of  them.  Uterine  diseases 
were  more  commonly  met  with,  as  well  as  more  in  vogue,  above  all  they  were 
more  easily  recognized,  than  was  formerly  the  case.  The  vaginal  speculum 
was  unquestionably  the  greatest  improvement  that  modern  science  had  con- 
tributed to  this  department  of  Medical  practice.  It  was  as  essential  in  the 
treatment  of  uterine  complaints,  as  the  stethoscope  in  the  diagnosis  of  pulmon- 
ary or  cardiac  diseases.  .But  it  might.be  abused  as  well  as  used,  and  for  his 
part  he  could  not  approve  of  the  indiscriminate  resort  to  the  speculum  now  so 
general  in  all  cases  of  suspected  uterine  disease,  and  more  especially  when  oc- 
cnrring  in  young  unmarried  women.  He  had  had  daily  occasion,  for  some 
years^  to  induce  as  many  speculums  in  hospital  and  dispensary  practice  as 
most  practitioners,  but  yet  he  never  regarded  himself  as  justified  m  so  doing 
in  any  case  in  which  the  instrument  could  be  possibly  dispensed  with.  Many 
cases  had  come  under  his  notice  in  which  patients,  having  been  previously 
treated  for  ulceration  of  the  os  uteri,  insisted  on  being  *'  examined,"  and  when, 
as  not  unfrequently  happened,  he  did  not  think  this  procedure  necessary,  those 

{lersons  were  dissatisfied,  and  considered  themselves  neglected.  And  yet  in  a 
arge  proportion  of  such  cases,  by  simply  paying  attention  to  the  general  health 
of  the  patient,  ordering  the  free  topical  use  of  cold  water,  and  enjoining  total 
abstinence  from  marital  relations,  all  the  symptoms  would  subside,  and  the 
invalid  wonld  regain  perfect  health,  the  mens  sana  in  corpore  mno,  far  more 
completely  and  rapidly  than  if  the  parts  had  been  subjected  to  the  mechanical 
irritation  of  repeated  examinations  with  the  speculum,  and  so  aided  in  keeping 
np  that  morbid  concentration  of  the  imagination  on  the  supposed  seat  of  the 
disease,  which  is  so  common  in  such  cases.     But  whenever  extensive  disease 
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of  the  OS  or  cervix  oteri  exists,  the  nse  of  the  specQlam  is.  of  coorse,  iadis- 
peDsable.  Dr.  More  Madden  then  described  the  symptoms  of  uterine  disease, 
and  next  described  the  causes  of  the  prevalence  of  these  affections.  Of  these, 
he  said:  "  In  considerino:  the  causes  of  chronic  inflammation  and  nlceration  of 
,the  aterus,  and  especially  of  the  cervix  uteri,  undue  importance  is  nowadays 
attached  to  the  local  excitinir  causes  of  these  affections,  whilst  the  constitu- 
tional predisposing  causes  which  I  consider  as  the  fofiB  et  origo  nuUorum  are 
disregarded.  This  matter  is  one  of  considerable  practical  importance,  for  if 
the  views  herein  set  forth  as  to  the  constitutional  causation  of  local  nterine 
diseases  attended  by  inflammation,  ulceration,  sterility,  and  other  organic  and 
functional  derangements  be  right,  the  treatment  of  these  affections  will  be 
materially  changed,  improved,  and  simplified.  The  scrofulous  diathesis  is,  in 
my  opipion,  and  according  to  my  experience,  one  of  the  most  common  predis- 
posing causes  of  the  disease  that  form  the  subject  of  the  present  paper.  This 
fact,  as  far  as  I  am  aware,  is  completely  ignored  by  all  the  recognized  authori- 
ties on  the  subject,  and  my  chief  object  in  coming  before  the  Obstetrical 
Society  with  this  memoir  is  to  call  attention  to  the  connection  between  stroma 
and  the  most  common  forms  of  uterine  disease,  in  the  hope  of  thus  contributing 
to  a  more  satisfactory  and  rational  plan  of  treating  these  complaints.  My  at- 
tention was  first  called  to  this  point  by  noticing  that  amongst  the  large  num- 
ber of  patients  suffering  from  chronic  uterine  affections,  such  as  lencorrhcea, 
endometritis,  inflammation,  ulceration,  or  hypertrophy  of  the  cervex  uteri, 
ovarian  pain,  sterility,  repeated  miscarriages,  derangements  of  menstruation, 
&c.,  that  come  under  my  observation  at  the  Dispensary  for  Diseases  of  Women 
attached  to  the  Lying-in-Hospital,  a  very  considerable  proportion  was  obvi- 
ously of  well-marked  scrofulous  habit ;  iu  many  instances  they  suffered  from 
actual  scrofulous  disease  of  other  parts,  and  in  others  I  was  able  to  trace  the  in- 
fluence of  a  hereditary  scrofulous  taint.  In  these  cases  the  nterine  symptoms, 
the  character  of  the  inflammation,  the  form  of  ulceration,  and  the  nature  of 
the  discharge  were  all  impressed  with  the  scrofulous  type.  The  constitutional 
condition  of  the  patient  being  thus  strumous,  the  local  uterine  disease  is  pre- 
ciselv  analogous  to  the  scrofulous  inttammation  of  the  conjunctiva  or  phlyc- 
tenular ophthalmia  of  strumous  children,  being  attended  by  a  similar  tendency 
to  produce  excoriation  or  phlyctenulas  of  the  mucous  membrane,  and  by  a 
somewhat  similar  glairy  discharge,  and  being  as  impracticable  under  ordinary 
treatment.  Many  of  the  symptoms  of  scrofulous  inflammation  are  generally 
present  in  the  cases  under  consideration;  in  these  the  inflammatory  action  is 
as  insidious  in  its  first  encroachment  as  chronic  in  its  course,  as  obstinate  in 
its  duration,  and  as  difficult  to  cure.  Like  all  other  forms  of  scrofulous  inflam- 
mation, that  affecting  the  cervix  uteri  is  peculiarly  apt  to  lead  to  the  forma- 
tion of  ulcerations  of  the  characteristic  strumous  appearance,  irregularly  cir- 
cular in  shape,  superficial  in  depth,  pale  and  flabby  in  aspect,  possessing  little 
natural  sensibility,  but  occasionally  angry  and  irritable,  tedious  beyond  patience 
when  neglected  or  maltreated,  and  best  cured  by  the  treatment  appropriate  to 
other  diseases  of  the  same  character. 

The  treatment  of  the  complaints  now  under  consideration  may  be  divided 
into— 1  St,  the  topical  medication  required  by  the  widely  varying  forms  of  inflam- 
mation, hypertrophy,  or  ulceration  that  may  be  present  in  each  case ;  and 
2dly,  the  cure  of  the  constitutional  derangement  which  alwavs  accompanies, 
and  I  believe  very  frequently  causes,  the  local  disease.  At  the  present  time, 
almost  exclusive  attention  is  paid  (o  the  former,  the  latter  being  as  generally 
neglected.  For  my  own  part,  whilst  I  attach  due  importance  to  the  local  treat- 
ment of  all  uterine  diseases,  yet  I  am  fully  convinced  by  experience  that  the 
reason  the  cases  we  are  now  considering  are  generally  so  tedious  and  protracted 
in  their  cure  is,  that  the  greatly  improved  local  treatment  now  relied  on  is  not 
assisted  by  proper  constitutional  remedies.  I  shall  therefore,  in  the  first  place, 
briefly  allude  to  the  constitutional  treatment  I  consider  necessary  in  these 
cases,  for,  as  I  have  just  stated,  I  regard  chronic  inflammation  of  the  uterua 
and  its  results,  including  ulceration,  as  a  consequence  of  a  coincident  constitu- 
tional disease,  and  therefore  not  to  be  cured  by  local  treatment  alone,  except 
in  those  rare  cases  in  which  it  is  due  to  local  mechanical  irritation.    In  accord- 
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ance  with  the  views  already  expressed  as  to  the  frequent  coDoection  between 
chronic  nterine  complaints  and  the  sorofaloas  diathesis,  I  would  strongly  urge 
the  advisability  of  givingr  &  fair  trial  to  anti-strnroous  remedies  and  regimen  in 
the  cases  now  under  consideration.  I  have  seen  numerous  instances  of  what  I 
regard  as  scrofulous  ulceration  of  the  cervix  uteri  thus  cured  without  any  local 
application  beyond  that  of  a  little  tincture  of  iodine  and  the  use  of  VAginal  injec- 
tions. My  experience  of  their  use  would  lead  me  to  recommend  the  simple 
preparations  of  iodine  given  in  small  doses  originally  ordered  by  Lugol,  such, 
for  example,  as  the  one-eighth  of  a  grain  of  iodine  with  one-fourth  of  a  grain  of 
iodide  of  potash  in  preference  to  the  larger  doses  of  its  compounds  now  gene- 
rally prescribed.  In  cases  where  symptoms  of  anaemia  predominate,  the  vari- 
ous combinations  of  steel  with  iodine  are  of  singular  benefit,  all  symptoms  of 
nterine  disease  often  disappearing  under  their  use  without  any  local  treatment 
whatever.  Of  all  the  remc^dies  I  have  tried  in  these  cases  I  have  found  no  one 
so  generally  serviceable  as  a  mixture  of  equal  parts  of  cod-liver  oil  and  syrup 
of  iodide  of  iron.  Scrofula,  although  a  frequent,  is  by  no  means  the  only  pre- 
disposing constitutional  cause  and  accompaniment  of  the  diseases  we  are  dis- 
cussing, and  hence  in  a  large  number  of  cases  we  must  have  recourse  to  other 
constitutional  treatment  to  alter  that  morbid  state  of  the  system  which  is  the 
remote  cause  of  the  existing  uterine  congestion  or  inflammation.  This  must  be 
effected  by  a  nK)dified  antiphlogistic  treatment,  conjoined  with  rest,  tonics,  and 
sedatives,  as  well  as  the  local  use  of  baths,  or  injections,  caustics,  astringents, 
counter-irritants,  or  local  depletion  according  to  the  special  requirements  of 
each  case.  As  a  rule,  chronic  inflammatory  disease  and  its  effects  on  the  uterus 
whether  limited  to  the  cervix  or  affecting  the  entire  organ,  when  not  of  scrofu- 
lous origin  requires  the  administration  of  mercury,  which  is  best  given  in  the 
form  of  small  doses  of  the  perchloride,  one  twenty-fourth  of  a  grain  three  times 
a  day,  in  the  tincture  or  infusion  of  bark.  Notwithstanding  the  prevailing 
scepticism  as  to  the  efficacy  of  medicines  in  these  chronic  uterine  affections,  my 
experience  of  many  cases  has  fully  convinced  me  that  although  the  local  symp- 
toms may  subside  for  a  time  under  purely  local  treatment,  the  patient  is  more 
quickly  as  well  as  more  permanently  cured  by  the  administration  of  constitu- 
tional remedies,  such  as  that  just  referred  to,  whilst  due  attention  is,  at  the 
same  time,  paid  to  the  local  treatment  of  the  ulcerated  or  inflamed  part.  The 
prevailing  type  of  chronic  uterine  complaints,  like  that  of  all  other  general  dis- 
eases of  the  present  time,  is  essentially  asthenic,  and  require  the  administration 
of  tonics  in  almost  every  instance,  and  more  especially  the  preparations  of  steel, 
iodine,  and  quinine  combined,  when  circumstances  admit  of  it,  with  change  of 
air  and  mineral  waters.  The  curative  effects  of  change  of  climate  and  of  mine- 
ral and  thermal  waters  in  cases  of  chronic  uterine  disease  as  well  as  other 
disorders  is  a  si>bject  on  which  I  am  entitled  to  speak  with  some  confidence, 
having  given  my  attention  to  it  during  several  years  of  travel  and  clinical  obser- 
vation in  the  health  resorts  of  the  Continent  and  the  Mediterranean  shores  of 
Europe  and  Africa,  as  well  as  at  the  spas  of  Germany,  France,  and  Italy.  No 
class  of  remedies  is  so  useful  and  so  generally  appropriate  in  all  chronic  uterine 
diseases  of  an  inflammatory  origin,  and  more  particularly  when  producing  ulce- 
ration or  hypertrophy  of  the  cervix  uteri,  as  mineral  and  thermal  waters  used 
at  their  sources,  and  hence  conjoined  with  change  of  climate.  These  maladies 
are  peculiarly  chronic  in  their  course,  and  almost  imperceptibly  produce  their 
ultimate  result — namely,  the  causation  of  structural  or  organic  mischief."  Dr. 
Madden  then  proceeded  to  point  out  seriatim  the  various  spas  suitable  for  the 
treatment  of  the  different  forms  of  chronic  uterine  diseivse  With  regard  to  the 
local  treatment  of  cases  of  chronic  inflammation,  ulceration,  and  hypertrophy 
of  the  cervix  uteri,  he  fully  admitted  the  great  importance  of  local  treatment 
in  these  cases.  Vaginal  syringing,  either  cold  or  tepid  as  may  be  most  agree- 
able to  the  patient,  was  the  first  method  of  using  any  topical  remedy  in  nterine 
diseases,  and  it  remained  one  of  the  most  useful  and  indispensable.  Various 
fluids  have  been  proposed  fur  this  purpose.  In  cases  of  mere  inflammation  or 
congestion  without  ulceration  or  bad  ieucorrhcea,  cold  or  tepid  water  or  infu- 
sion of  chamomile  thrown  up  by  a  siphon  vaginal  syringe,  in  quantities  of  a 
pint  or  two  twice  daily,  was  perhaps  the  most  useful.    Where  an  astringent  is 
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required  the  decoction  of  oak  bark,  with  or  without  salphate  ofalnm,  3j  to  the 
pint,  or  a  similar  quantity  of  the  compound  powder  of  catechu  mixed  in  warm 
water,  strained  and  used  cold,  or  a  very  weak  solution  of  the  percliloride  of 
iron,  generally  answered.  If  the  discharge  be  offensive,  a  weak  soHition  of  per- 
manganate of  potash  or  of  carbolic  acid  might  be  tried,  and  if  pain  be  the  pro- 
minent symptom,  a  little  liquor  opii  (^j  ad  Oj)  might  be  resorted  to.  These 
cases  seldom  come  under  observation  till  the  disease  had  passed  from  the  stage 
of  congestion  or  inflammation  into  that  of  ulceration.  If,  however,  the  cervix 
was  found  congested  on  examination,  whether  ulceration  was  present  or  not, 
it  might  be  relieved  by  a  few  punctures  with  a  sharp  bistoury  in  the  congested 
organ,  or  with  less  trouble  to  the  patient  and  generally  equally  effectually,  by 
the  application  of  a  plug  of  wadding  saturated  with  glycerine  to  the  os  and 
cervix  uteri.  In  this  way  it  acted  as  a  powerful  depletent,  and  on  the  .removal 
of  the  plug,  which  should  be  withdrawn  within  twenty-four  hours,  the  part 
which  might  have  previously  been  congested  and  angry-looking  would  be  found 
pale  and  of  a  normal  color,  or  if  ulcerated,  the  abraded  surface  will  appear  per- 
fectly clean  and  healthy-looking.  It  need  hardly  be  observed  that  these  effects 
were  not  permanent ;  but  the  repetition  of  the  same  application  would  for  a 
long  time  continue  to  produce  similar  results,  until  either  the  remedy  lost  its 
power  or  the  disease  was  cured. 

In  the  majority  of  cases  of  simple  ulceration  of  the  os  and  cervix  uteri  a  free 
application  of  a  strong  tincture  of  iodine  twice  a  week  was  the  best  and  most 
speedy  curative  local  application  that  can  be  made.  If  that  failed,  as  it  some- 
times would,  the  solid  nitrate  of  silver  or  a  strong  solution  of  this  salt  may  be 
similarly  employed.  Whenever  there  was  any  well-founded  suspicion  of  the 
ulceration  being  of  syphilitic  origin,  the  acid  nitrate  might  be  resorted  to,  but 
required  to  be  most  cautiously  used.  In  the  severer  cases  of  granular  ulcera- 
tion extending,  as  was  frequently  the  case,  from  the  os  through  the  patulous 
cervical  canal  to  the  body  of  the  uterus,  a  single  application  of  the  fuming 
nitric  acid,  pressed  firmly  against  the  diseased  surface  and  passed  through  ttie 
cervix  into  the  cavity  of  the  uterus  by  a  wire  thinly  coated  with  cotton 
'  wadding  dipped  in  the  strong  acid,  when  aided  by  proper  constitutional  treat- 
ment, efficiently  destroys  the  most  angry  and  obstinate  ulceration,  leaving 
a  clean,  healthy,  granulating  surface  as  soon  as  the  eschar  had  fallen,  and 
seldom  required  to  be  used  a  second  time  if  properly  applied.  With  regard 
to  the  potassa  cum  calce,  in  the  few  cases  in  which  he  had  seen  it  employed 
the  results  were  not  such  as  would  induce  Dr.  Madden  to  recommend  its  use. 
Of  the  stronger  caustic — the  potassa  fusu — advocated  by  Dr.  J.  U.  Bennet  and 
by  the  late  Sir  James  Simpson,  his  experience  led  him  to  coincide  entirely 
with  Dr.  West,  **  that  when  adopted  it  is  usually  either  out  of  place  or  super- 
fluous." He  had  seen  great  injury  done  in  some  cases  wbicKcame  under  his 
observation,  in  which  bolder  practitioners  had  used  caustic  potash  freely  to 
cauterize  an  ulcerated  os  uteri  or  to  reduce  an  enlarged  cervix.  In  two  cases 
he  was  obliged  to  attempt  to  restore  by  dilatation  the  canal  of  the  cervix,  which 
had  been  almost  obliterated  by  the  improper  application  of  caustic  potash,  and 
one  in  which  the  vagina  was  thus  occluded.  Nor  were  these  the  only  evils 
which  might  follow  the  employment  of  this  heroic  remedy.  The  author  had  had 
to  treat  acute  metritis  produced  in  this  way,  and  he  therefore  had  not  thought 
himself  justified  in  using  a  remedy  liable  to  produce  such  consequences  when 
other  agents,  equally  powerful  but  less  dangerous,  could  be  employed.  Hyper- 
trophy of  the  cervix  uteri  considered  as  a  cause  of  sterility  had  attracted  more 
attention  than  it  deserved,  and  a  variety  of  heroic  surgical  procedures  had 
been  proposed  and  were  practised  for  its  removal  with  this  view.  Those 
included  amputation  of  the  enlarged  cervix,  as  recommended  by  Dr.  Marion 
Sims,  the  application  of  potassa  fusa  or  of  the  potassa  cum  calce  for  the  purpose 
of  melting  down  the  enlarged  cervix  as  advocated  by  Dr.  J.  U.  Bennet,  and 
the  employment  of  the  actual  cautery  as  practised  by  French  surgeons.  Now, 
in  his  (Dr.  Madden *s)  opinion,  all  these  procedures  were,  as  a  rule,  not  only 
useless  but  injurious  in  the  majority  of  instances  of  hypertrophy  of  Uie  cervix 
uteri,  though  each  of  them  might  be  necessary  and  beneficial  in  extreme  cases 
and  under  exceptional  circumstances.     Dr.  Madden  coqclnded  his  excellent 
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paper  as  follows :  *'The  practical  conclasions  which  I  would  ventare  to  submit 
to  the  coDsideration  of  the  learned  Society  which  I  have  the  honor  of  address- 
ing these  observations  to,  as  the  result  of  my  experience  of  chronic  nterine 
disease,  and  on  which  I  trust  to  elicit  the  opinions  of  those  who  have  had  such 
opportunities  of  investigating  the  sobject,  are  briefly  as  follows :  Ist.  That 
chronic  inflammation  of  the  uterus,  and  especially  of  the  cervix  uteri,  produc- 
ing hypertrophy  and  ulceration,  is  in  the  majority  of  cases  occasioned  by 
constitutional  cause,  one  of  the  most  frequent  of  which  is  the  scrofulous  dia- 
thesis. 2d.  That  these  diseases  require  constitutional  as  well  as  local  treat- 
ment; the  constitutional  treatment  required  has  been  already  discussed,  and  I 
would  again  urge  the  benefits  derivable  in  these  cases  from  the  use  of  the 
mineral  and  thermal  water  I  have  already  spoken  of.  In  many  cases  of  chronic 
uterine  inflammation  and  ulceration  of  the  cervix  uteri,  the  inflammation  may 
be  subdued  and  the  ulcer  cicatrized  by  local  application  alone,  but  whenever 
general  treatment  is  not  combined  with  the  locai  measures  depended  upon,  the 
inflammation  subsides  or  the  ulceration  heals  much  more  slowly,  and  the 
disease  is  far  more  liable  to  recur  within  a  short  time  than  is  the  case  when 
suitable  constitutional  remedies  are  also  resorted  to." 


Art.  252. — On  Inlra-Ulerine  Medication, 

By  RoBBtlT  Barnes,  M.D.,  P.R.C.P.,  Obstetrical  Physician  to  St. 
Thomas's  Hospital. 

{British  Medical  JoumeUy  January  11.) 

To  avoid  the  dangers  of  intra-uterine  injections,  several  precepts  have  been 
enjoined.  The  great  object  aimed  at  is  to  avoid  or  lessen  the  risk  of  the  fluid 
running  along  the  tubes.  This  it  is  sought  to  attain— 1.  By  securing  free 
dilatation  of  the  cervix  uteri  before  injecting,  so  that  the  fluid  may  readily  run 
back  into  the  vagina.  For  this  pnrpose  the  preliminary  use  of  laminaria-tents 
is  advised.  2.  By  using  only  graduated  quantities  of  fluids,  and  injecting  very 
gently  and  slowly.  3.  By  using  a  double  canula,  so  as  to  secure  a  return- 
current.  To  effect  this  the  more  surely,  the  openings  of  the  canula  at  the 
uterine  end  are  made  at  different  levels. 

Dr.  Barnes  has  not  much  faith  in  the  double  canula.  The  end  which  should 
serve  for  the  return-current  is  liable  to  be  choked.  The  preliminary  free 
dilatation  of  the  cervix,  and  the  use  of  gentleness  in  propelling  the  fluid, 
should  never  be  omitted :  but  the  author  does  not  believe  that  the  observance  of 
these  precautions  is  an  absolute  guarantee  against  accidents,  it  is  probable 
that  the  more  forcible  impact  of  any  fluid  striking  up6n  the  inner  surface  of 
the  uterus,  especially  upon  the  fundus,  may  cause  severe  pain  and  prostration. 
Since  nothing  is  gained  by  forcible  injection,  this  consideration  affords  addi- 
tional reason  for  injecting  with  all  possible  gentleness  ;  hence  it  is  well  to  use 
injecting-pipes  having  lateral  openings  of  very  fine  calibre,  so  as  to  "  pulverize  " 
the  liquid. 

Dr.  Barnes  strongly  advises  not  to  use  injections  at  all  in  cases  of  marked 
flexion  of  the  uterus.  Even  if  we  dilate  the  cervix  first  by  tents,  and  maintain 
the  uterus  erect  during  the  injection,  we  cannot  always  be  sure  that  the  flexion 
will  not  be  reproduced,  so  as  to  prevent  the  issue  of  the  fluid;  and  it  must  not 
be  forgotten  that  it  is  especially  in  these  cases  that  the  uterine  cavity  is  likely 
to  be  enlarged,  and  the  Fallopian  tubes  dilated. 

The  general  conclusion  at  which  Dr.  Barnes  has  arrived,  is  to  restrict  the  use 
of  intra-uterine  injections  within  the  narrowest  limits.  He  rarely  employs 
them  now,  except  in  cases  of  urgent  danger  from  menorrhagia. 

We  may  obtain  almost  all  the  advantages  that  injections  are  capable  of 
giving  by  other  means.  For  example,  the  same  agents  which  are  useful  in  the 
form  of  solutions  for  injection,  may  be  employed  either  by  swabbing,  or  solid,  or 
in  the  form  of  ointment.  Thus,  where  the  use  of  chromic  or  nitric  acid,  or 
perchloride  df  iron,  or  iodine  or  bromine  is  indicated,  these  agents  can  be 
applied  soaked  on  a  sponge  or  piece  of  cotton,  or  on  a  glass  or  hair-pencil,  the 
cervix  having  previously  been  well  dilated.     Nitrate  of  silver  is  far  better 
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applied  in  tbe  solid  form  :  eveo  then  it  is  liable  to  caase  serere  colic.  The 
risk  of  this  may  be  lessened  by  reducing  the  caastic,  by  fusing  it  with  an  eqaal 
part  of  nitrate  of  potash.  %lie  ordinary  way  of  msing  the  solid  nitrate  of 
silver — that  is,  by  holding  a  piece  of  the  stick  in  a  forceps  or  porte-crayon 
— is  objectionable.  The  piece  may^fall  omt  or  break,  and  a  fragment  left 
behind  in  the  cervix  or  body  of  the  nteras  may  give  rise  to  intense  agony,  and 
even  metritis.  To  avoid  this  accident.  Dr.  Barnes  has  for  many  years  adopted 
a  contrivance  he  learned  from  Sir  Benjamin  Brodie,  who  armed  the  ordinary 
probe  by  dipping  the  end  into  nitrate  of  silver,  fused  in  a  watch-glass  over  a 
spirit-lamp.  He  ases  special  probes  of  platinum  or  silver,  mount<3  on  handles 
of  coQvenient  length.  These  probes  may  be  curved  to  follow  the  course  of  the 
uterine  canal.  This  is  far  the  best  way  of  applying  nitrate  of  silver  to  the  os 
and  cervix  uteri ;  and  it  is  the  only  safe  way  of  applying  it  to  the  interior  of 
the  uterine  cavity.  The  armed  end  of  a  probe  may  be  passed  into  the  uieras 
without  the  speculntn,  although  the  aid  of  this  instmment  is  sometimes  conve- 
nient. For  example,  unless  the  armed  probe  be  protected  by  a  canula,  the 
csustic  will  first  touch  the  vulva  and  vagina  in  its  passage,  which  is  apt  to 
leave  unpleasant  effects,  and  the  guiding  finger  of  the  operator  will  be  stained. 

One  of  the  most  widely  useful  topical  applications  to  the  mucous  membrane 
of  the  cervix  and  body  of  the  uterus  is  sulphate  of  sine.  '1  he  value  of  this 
agent,  when  applied  to  the  relaxed  or  morbid  mucous  membrane  of  the  vagina 
in  the  form  of  injections,  is  familiarly  known :  how  to  apply  it  to  the  uterine 
mucous  membrane  is,  therefore,  a  matter  of  great  interest.  This  has  been 
accomplished  by  Messrs.  Johnson,  the  well-known  assayers,  on  the  suggestion 
of  Dr.  Braxton  Hicks,  who  prepared  small  cylindrical  sticks  of  fused  sulphate 
of  since,  weighing  three  and  five  grains.  These  can  be  carried  quite  into  the 
uterus  without  having  touched  the  vagina  by  the  way,  by  means  of  a  canula, 
first  made  by  Messrs.  Weiss,  and  now  generally  sold  by  instrumen>maker8.  It 
consists  of  a  silver  canula  of  the  size  of  a  No.  8  or  9  catheter,  gently  curved, 
open  at  the  end,  and  supplied  with  a  stilet  or  piston.  The  stick  of  sulphate 
of  zinc  or  other  material  is  placed  in  the  uterine  end  of  the  canula;  the 
instrument  is  then  passed  into  the  uterus  just  as  the  uterine  sound  is  passed, 
the  patient  lying  on  her  left  side ;  and  the  operator's  finger,  placed  on  the  oe 
uteri,  guides  the  instrument.  It  is  a  great  aa vantage  of  this  contrivance  that 
the  use  of  the  speculum  is  quite  unnecessary  after  it  has  aided  in  establishing 
the  diagnosis  which  supplies  the  indication  in  treatment.  When  the  instrument 
has  gone  the  proper  depth,  the  piston  pushes  out  the  stick,  and  the  instrument 
is  withdrawn,  leaving  the  stick  to  dissolve.  This  it  soon  begins  to  do,  and,  by 
its  speedy  effect  in  constringing  the  mucous  membrane,  it  keeps  itself  in  situ 
until  it  is  completely  dissolved. 

Nitrate  of  silver,  reduced  by  admixture  with  nitrate  of  potash,  may  be  used 
in  the  same  way ;  so  may  persulphate  of  iron,  but  this  should  be  considerably 
reduced. 

A  most  precious  way  of  applying  astringents,  caustics,  solvents,  or  alteratives 
to  the  interior  of  the  uterus,  is  in  the  form  of  ointment  or  pasma.  In  this  way 
almost  any  substance  can  be  applied.  Where  grease  is  objectionable  as  a 
vehicle,  a  pasma  of  suitable  consistence  may  be  made  by  aid  of  glycerine  or 
other  matters.  In  this  form  we  may  use  substances  which  cannot  easily  be 
applied  in  any  other  way.  For  example,  we  can  hardly  use  bromine,  or  iodine, 
or  mercury,  in  a  solid  shape;  and  to  use  them  in  liquid  form  is  open  to  the 
objections  already  discussed.  Almost  anything  can  be  made  into  an  ointment 
or  pasma,  and  thus  we  get  a  complete  practical  command  over  a  large  range 
of  useful  agents. 

To  introduce  ointment  into  the  cavity  of  the  uterus,  Messrs.  Weiss  have 
made  from  Dr.  Barnes's  design  a  very  convenient  instroqient,  also  capable  of 
being  nsed  like  a  sound  without  the  speculum.  The  instrument  is  easily 
charged  by  dipping  it  into  the  ointment — a  sufficient  quantity  of  which  is  car- 
ried into  the  uterus,  and,  by  pushing  up  the  piston,  is  deposited  there. 

If  it  be  desired  to  apply  a  powerful  liquid  caustic,  as  chromic  acid  or  stroi^ 
bromine,  to  the  interior  of  the  uterus,  this  can  be  done  by  the  ointment-carrier. 
A  few  shreds  of  asbestos  may  be  packed  in  the  space  between  the  eyelet-holes 
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and  charged  with  the  fluid.  On  ramming  down  the  piston,  the  flnid  will  be 
squeezed  oat. 

In  discussing  the  action  of  powerful  styptic  injections  in  arresting  flooding 
after  labor,  the  conditions  under  which  the  practice  Dr.  Barnes  has  recom- 
mended is  indicated  have  not,  he  says,  always  been  accurately  appreciated. 
The  great  agent,  of  course,  in  stopping  hemorrhage,  is  the  constriction  of  the 
uterine  vessels  by  the  muscular  wall  in  which  these  vessels  run.  All  the  ordi- 
nary means  of  arresting  hemorrhage  are  aimed  at  producing  muscular  con- 
traction. But  muscular  contraction  depends  on  nervous  power.  Thus  cold, 
grasping  the  uterus,  introducing  the  hand,  galvanism,  all  depend  for  their 
efficacy  upon  the  spinal  cord  being  able  to  respond  to  the  peripheral  call. 
When,  therefore,  these  means  prove  sufficient,  the  inference  is  generally  war- 
ranted that  the  case,  although  serious,  is  not  desperate.  The  con^jtion  is  very 
different  when  the  excito-motor  function  is  suspended  ;  when  neither  by  peri- 
pheral excitation,  nor  by  centric  stimtilns.  the  nerve-force  can  be  drawn  or  sent 
from  the  spinal  cord  to  the  uterus  in  sufficient  intensityHo  cause  contraction. 
At  this  point,  unless  the  bleeding  is  arrested  by  syncope,  or  by  temporary 
enfeebleroent  of  the  circulation,  the  patient  is  in  the  most  imminent  danger  of 
death.  The  slightest  shock  or  disturbance  will  extinguish  the  flickering  spark 
of  life.  Under  such  circumstances  Dr.  Barnes  has  known  death  follow,  to  all 
appearances  immediately  caused  by,  the  injection  of  cold  water,  or  passing  the 
hand  into  the  uterus.  If,  instead  of  cold  water,  we  inject  a  solution  of  per- 
chloride  of  iron,  the  same  catastrophe  may  ensue.  Is  it  more  likely  to  ensue  ? 
Very  careful  observations  are  required  before  this  question  can  be  answered  in 
the  affirmative.  People  are  apt  to  think  that  cold  water  is  so  simple  a  thing 
that  it  cannot  do  any  harm.  But  if  it  cannot  do  any  harm,  is  it  not  probable 
that  it  is,  under  the  conditions  discussed,  equally  powerless  to  do  any  good  ? 
Harmless  remedies,  as  a  rule,  fail  in  great  emergencies.  Now,  cold  water  fails, 
not  because  it  is  harmless,  for  the  sl^ock  and  depression  which  it  causes  are 
extremely  dangerous :  but  it  fails  because,  nervous  power  being  exhausted,  it 
cannot  excite  uterine  contraction,  and  it  has  no  other  virtue  in  arresting 
hemorrhage. 

Here  then  it  is  that  styptics  come  to  the  rescue.  The  emergency  is  extreme, 
and  would  be  desperate  but  for  the  new  power  invoked.  If  blood  be  still  run- 
ning, it  is  instantly  seized  at  the  mouths  of  the  vessels,  which  become  sealed  up 
by  coagula.  It  also  constringes  the  inner  surface  of  the  uterus,  and  thus 
further  closes  the  vessels.  The  system  then  has  time  and  opportunity  to  rally, 
and  by-and-by  the  contractile  power  returns.  In  estimating  the  relative  value, 
then,  of  cold  water  and  perchloride  of  iron,  wd  must  reflect  that  iron  acts  and 
eaves  life  when  water  is  inert  or  injurious.  If  occasionally  death  follows,  and 
is  apparently  accelerated  by  the  iron  injection,  we  have,  on  the  other  band,  to 
remember  that  it  was  used  as  a  last  resource,  when  the  patient  was  likely  to 
die  even  if  nothing  were  done,  and  that  even  under  these  unpromising  conditions 
many  lives,  to  all  appearance  doomed,  have  been  saved. 

The  great  lesson  to  learn  is  to  take  courage  to  use  the  styptic  in  time  ;  that 
is,  before  the  vital  power  has  sunk  too  low.  It  was  not  to  be  expected  that  a 
remedy  powerful  enough  to  save  under  the  last  extremity  should  be  altogether 
free  from  danger.  But  Dr.  Barnes  has  seen  so  many  women  bleed  to  death, 
and  has  seen  so  many  saved  by  the  timely  use  of  the  iron  injection,  that  he  is 
much  more  afraid  of  the  bleeding  than  of  the  remedy. 

In  some  cases  there  is  reason  to  believe  that  the  iron  enters  the  uterine  ves- 
sels. He  has  known  intense  pain  in  the  uterus  follow  immediately  on  the 
injection.  How  is  this  explained  ?  If  blood  were  present  in  the  vessels,  it  is 
a  chemical  necessity  that  contact  with  the  iron  would  cause  coagulation.  He 
infers,  then,  that  in  some  cases  the  vessels  are  for  a  time  nearly  empty  ;  and 
that  there  is  a  certain  amount  of  suction-action  induced  by  the  relaxed  state  of 
the  uterus,  and  by  the  lateral  or  semi-prone  position  of  the  patient.  He  would 
therefore  urge  that  the  patient  be  placed  on  her  back,  and  that  the  uterus  be 
grasped  firmly  between  the  two  hands  of  an  assistant  during  the  injection. 

In  some  cases,  it  is  easy  to  carry  a  swab  of  sponge  soaked  in  the  iron  solution 
into  the  uterus.    In  this  way  probably  some  of  the  risk  attaching  to  injection 
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is  avoided.  The  persulphate  of  iron,  which  is  preferred  by  our  American 
brethren,  may  have  its  advantages.  Its  styptic  force  is  probably  greater.  It 
may  be  used  in  the  form  of  one  part  of  the  liquor  ferri  persulphatis  of  the 
British  Pharmacopceia  to  six  or  eight  of  water.  The  proper  strength  of  the 
perchloride  solution  is  one  in  ten. 


Art.  253. — On  Intra-Ulerine  Medicalion  in  the  Treatment  of  Chronic 

Uterine  CcUarrh, 

By  W.  S.  Playfair,  M.D.,  F.R.C.P.,  Professor  of  Obstetric  Medicine  in 

King's  College. 

»  (The  Lancet,  January  11.) 

In  this  paper  Dr.  Playfair  describes  the  various  methods  of  applying  remedies 
to  the  interior  of  the  uteras. 

It  is  evident,  he  says,  that  by  this  expedient  any  topical  remedies  that  we 
deem  suitable  can  be  very  eflectively  and  readily  applied  to  the  uterine  mucous 
membrane ;  but  due  care  should  be  taken  both  in  regard  to  the  mode  in  which 
the  injection  is  made,  and  the  nature  of  the  solution  or  other  material 
injected. 

It  has  been  said  that  if  the  cervix  were  first  dilated  with  laminaria  or  sponge- 
tents,  or  with  graduated  metallic  bougies,  bad  results  need  no  longer  be  feared. 
But  Dr.  Phiyfair  remarks,  to  treat  effectually  an  old-standing  case  of  uterine 
leucorrhoea  we  require  to  renew  our  applications  at" intervals  for  weeks  or 
months.  To  suppose  that,  under  any  circumstances,  it  would  be  justifiable  to 
repeat  the  dilatation  of  the  cervix,  say  once  a  week,  is  an  absurdity,  since  this 
is  in  itself  a  formidable  operation,  apt  to  be  followed,  even  when  most  carefully 
done,  by  serious  inflammatory  mischief.  If  then  dilatation  is  an  essential  pre- 
liminary to  intra-uterine  injection,  as  by 'common  consent  it  seems  to  be,  that 
method  of  treatment  is  at  once  put  out  of  court  in  cases  of  uterine  catarrh, 
although  it  may  still  be  admissible  in  other  conditions,  such  as  menorrhagia, 
where  frequent  repetition  is  not  necessary.  The  danger  of  intra-uterine  injec- 
tion has  suggested  the  application  of  various  solids  to  the  uterine  mucous 
membrane.  8ir  James  Simpson  occasionally  employed  for  this  purpose  fine 
intra-uterine  pes.saries,  made  of  some  soluble  material  with  which  nitrate  of 
silver  or  sulphate  of  copper  was  mixed.  Dr.  Braxton  Hicks  also  uses  points 
made  of  sulphate  of  zinc,  which  are  passed  into  the  cervical  canal  and  allowed 
to  melt  there.  Dr.  Thomas,  oS  New  York,  recommends  medicated  tents  of 
sponge,  of  sufficient  size  to  fit  the  cervix,  and  saturated  with  various  alterative 
applications,  such  as  nitrate  of  silver,  tannin,  or  the  lika  The  use  of  sponge- 
tents  is  strongly  recommended  by  Dr.  Emmett  and  others,  as  in  itself  of  great 
value  in  certain  conditions  of  chronic  hypertrophy  of  the  cervix,  combined  with 
a  granular  slate  of  its  villi.  Various  contrivances  have  been  invented  by  which 
nitrate  of  silver  in  substance  may  be  applied  to  the  uterine  mucous  membrane, 
such  as  melting  it  over  the  extremity  of  a  uterine  sound,  or  passing  through  a 
stick  of  it  a  fine  platinum  wire,  by  means  of  which  it  is  passed  through  the 
cervix.  Another  expedient  of  the  kind  is  one  very  strongly  advocated  bj 
Prof.  Conrty,  of  Montpellier,  who  states  that  he  has  never  failed  to  cure  every 
case  of  uterine  catarrh,  however  obstinate,  that  he  has  had  under  treatment. 
It  consists  in  passing  into  the  cavity  of  the  uterus  a  small  piece  of  solid  nitrate 
of  silver  which  is  allowed  to  remain  there.  The  caustic  gradually  melts,  mingles 
with  the  uterine  discharge,  which  Courty  supposes  prevents  any  undue  irrita- 
tion of  the  parts,  and  gradually  flows  over  the  entire  mucous  membrane.  Cer- 
tain precautions  arc  insisted  on  in  using  this  application,  principally  that 
several  days  should  have  elapsed  since  the  entire  cessation  of  the  menstrual 
period,  the  absence  of  any  flexion  of  the  uterus  which  might  prevent  the  escape 
of  the  discharge  saturated  with  the  melted  caustic,  and  the  absence  of  any 
marked  congestion  or  irritation  of  the  uterus. 

Dr.  Playfair  is  of  opinion  that  it  would  be  difficult  to  imagine  anything  more 
apparently  violent  in  its  action  than  this.    The  natural  objection  to  it  is  that 
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it  is  a  coarse  mode  of  treatment,  and  one  of  which  we  cannot  control  the  action . 
In  addition  to  this  there  seems  to  be  some  risk  of  producing  induration  and 
contraction  of  the  cervical  canal,  a  result  which  has  been  said  to  follow  even 
the  repeated  use  of  a  solution  of  nitrate  of  silver.  For  these  reasons  he  has 
Dot  himself  practised  it,  but  the  hi^rh  estimation  in  which  it  is  held  by  so  emi- 
nent a  gynaecologist  as  Courty,  and  the  assurance  he  gives  us  that  a  large 
Dumber  of  his  pupils  have  constantly  used  it  with  success,  prove  that  the  appli- 
cation of  the  caustic  itself  is  not  followed  by  the  serious  consequences  many 
have  feared. 

Mr.  CMay,  of  Birmingham,  has  recently  proposed  to  medicate  the  interior  of 
the  uterus  by  means  of  the  insufflation  of  powders.  He  combines  the  remedial 
agent  with  finely  powdered  wood  charcoal.  The  powder  is  introduced  by  a 
special  instrument  contrived  for  the  purpose. 

The  last  mode  of  intra-uterine  medication  is  by  using  fluid  applications — 
such  as  tincture  of  iodine,  a  solution  of  nitrate  of  silver,  chromic  acid,  and  the 
Hke-nwhich  are  applied  to  the  uterine  mucous  membrane  by  some  contrivance 
which  admits  of  its  surface  being  covered  by  the  application  without  any 
amount  of  fluid  being  left  in  utero.  This  method  of  painting  over  the  diseased 
surface  is,  to  Dr.  Playfair's  mind,  by  far  the  safest  and  most  effectual  we  can 
employ.  One  of  the  earliest  and  strongest  advocates  of  this  method  is  Prof. 
Miller,  of  Louisville,  U.S.,  who  claims,  and  apparently  with  justice,  to  be  one 
of  the  earliest  advocates  of  systematic  intra-uterine  treatment,  inasmuch  as  he 
practised  and  taught  it  so  early  as  1854. 


Art.  254. — On  the  Treatment  of  Post-partum  Hemorrhage. 

By  Heywood  Smith,  M.D. 

{Medical  Times  and  Oazeite,  March  1.) 

At  a  meeting  of  the  Obstetrical  Society  of  London,  February  5th,  Dr.  Hey- 
wood Smith  related  a  case  illustrating  the  treatment  of  post-partum  hemorrhage 
by  the  intra-uterine  injection  of  the  perchloride  of  iron.  The  patient  was  ad- 
mitted into  the  British  Lying-in  Hospital  on  January  26th,  1872,  and  delivered 
that  day  by  a  pupil  midwife  of  a  male  child,  after  a  labor  of  twelve  hours. 
The  placenta  came  away  easily  in  twenty-five  minutes.  Third  day  :  The  patient 
complained  of-  severe  pain  in  the  hypogastrium.  Tenth  day :  Hemorrhage 
occurred.  Eleventh  day :  Hemorrhage  continuing,  a  solution  of  one  part  of 
strong  liquor  ferri  perchloridi  to  eight  of  water  was  injected.  Sixteenth  day : 
Bleeding  continuing,  the  iqjection  was  repeated.  Eighteenth  day  :  The  uterus 
was  again  injected  with  iron  (one  in  four),  and  again  on  the  twentieth  dav  with 
equal  parts  of  the  liquor  ferri  and  water.  The  twenty-first  day  strong  liquor 
ferri  was  injected  into  the  uterus  with  an  intra-uterine  syringe  holding  about 
two  drachms.  This  produced  severe  pain,  but  completely  stopped  the  hemor- 
rhage, which  never  amounted  to  flooding,  but  oozed  continually  of  a  bright  red 
color.  Twenty-third  day :  The  patient  was  delirious,  and  discharge 'brown  and 
offensive.  Twenty-fifth  day  :  Had  occasionally  great  dyspnoea,  and  picked  at 
the  bedclothes.  Twenty-eighth  day :  Died.  The  uterus  was  removed,  and 
examined  by  Dr.  Snow  Beck  and  the  author.  It  was  nearly  five  inches  long 
and  four  inches  broad,  and  its  walls  three-quarters  of  an  inch  thick.  Its  an- 
terior and  posterior  surfaces  were  marked  with,  black  streaks;  the  tissue  was 
soft,  but  otherwise  apparently  healthy.  Its  inner  surface  was  covered  with  a 
dark  reddish-black  fluid,  and  at  the  junction  of  the  upper  third  with  the  lower 
two-thirds  was  a  depression  stained  black.  Near  the  centre  of  it  an  artery 
hung  out  more  than  one-eighth  of  an  inch.  Near  the  depression,  and  fitting 
into  it,  was  a  rounded  mass  of  placenta  about  the  size  of  a  small  filbert  A 
small  portion  of  the  end  of  an  artery  showed  the  free  extremity  slightly  puck- 
ered, its  margins  rounded,  and  the  canal  unobstructed.  The  author  believes 
this  case  teaches  us — 1.  That  post-partum  hemorrhage  happening  after  com- 
plete contraction  of  the  uterus,  and  therefore  after  the  uterine  sinuses  have 
been  emptied  of  blood,  is  evidently  arterial.  2.  That  when  a  solution  of  the 
17 
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perchloride  of  iron  is  injected  into  the  nterns,  the  sinttaet  take  it  up  aod  carry 
It  into  the  reioB ;  the  tissues  also  immediately  surrouDdiiij^  the  sinases  becone 
stained.  3.  1*hat  the  perchloride  of  iron  does  not  produce  ooBiractioa,  noft 
bv  coagulation  of  blood,  blocking  of  the  orifices  of  the  aterine  arteries.  4. 
That  the  perchloride  of  iron  is  a  styptic,  the  use  of  which  in  the  cavity  of  the 
puerperal  utems  is  not  innocnous. 

Dr.  Bonth  thoaght  great  credit  was  doe  to  Dr.  Heywood  Smith  for  brioging 
forward  this  nnfavorable  case.  He  had  suspicions  that  the  iBJeetion  of  iron 
was  not  so  innocuous  as  believed.  Some  time  ago  he  called  in  Dr.  Barnes  to 
assist  him  in  treating  a  case  of  poet-partun  hemorrhage,  in  whieh  Dr.  Barnes 
injected  a  solution  of  the  weak  tmcture  of  steel  and  water  in  equal  parts  with 
the  desired  effect  On  the  third  or  fourth  day  puerperal  fever  set  in,  asd,  in 
spite  of  all  treatment,  the  patient  died.  He  did  not  s^  the  death  was  dae  to 
tne  injection,  but  he  thought  it  might  be  so.  In  Dr.  Heywood  Smith's  case 
no  mention  was  made  of  the  complete  escape  of  the  fluid  injected ;  perhaps 
some  had  been  retained.  If  so,  the  symptoms  might  be  due  to  retention  of  the 
fluid  giving  rise  to  peritonitis  rather  than  to  the  nature  of  the  fluid  ii^ected. 

Dr.  Graily  Hewitt  stated  that  he  had  seen  one  case  where  the  perchloride 
of  iron  injection  had  been  used  to  restrain  hemorrhage,  and  the  patient  had 
subsequently  died.  A  solution  (one  in  four)  of  the  tincture  was  injected,  and 
restrained  the  bleeding.  After  three  days  pain  set  in,  the  lochia  became 
arrested,  and  the  patient  died  from  poerperal  peritonitis  and  other  grave  com- 
plications, five  weeks  after  delivery.  Whether  this  result  was  in  any  way  due 
to  the  action  of  the  iron  was  a  queistion. 

Dr.  Braxton  Hicks  thought  the  injection  which  Dr.  Heywood  Smith  had 
need  was  too  strong,  and  that  it  would  have  been  well  in  his  case  to  have 
dilated  the  cervix  for  the  purpose  of  investigating  the  interior  of  the  utems. 
He  had  employed  the  perchloride  of  iron  injection  a  great  number  of  times, 
and  had  made  inquiries  largely  amongst  those  who  had  also  used  it,  without 
having  seen  or  heard  of  any  serious  result.  The  only  case  in  which  be  bad 
seen  eny  trouble  was  one  of  severe  flooding  after  twins.  The  injection  was 
used  with  complete  success.  Twenty-four  hours  after  pains  arose,  and  it  was 
found  that  the  uterus  contained  hard,  blackened  coagula  whieh  it  could  not 
expel.  These  were  broken  up,  and  washed  out,  and  the  patient  did  well.  He 
believed  pyaemia  might  result  from  depression  after  severe  hemorrhage  where 
no  injections  or  perchloride  of  iron  had  been  used. 

Dr.  Sell,  of  New  York,  said  that  his  experience  regarding  the  nse  of  per- 
chloride of  iron  was  obtained  at  the  University  of  Vienna,  which  could  boast 
of  from  7000  to  9000  deliveries  annually.  There  its  nse  in  post-partnm  hemor- 
rhage was  the  treatment  upon  which  they  relied,  provided  ergot  and  injection 
of  cold  water  did  not  arrest  the  bleeding.  A  weak  solution  of  the  ferrum  see- 
quichloridnm  (^i  ad  ao.  lb.  j)  was  gently  injected,  and  repeated  till  the  hemor- 
rhage ceased.    He  had  never  seen  any  bad  results  from  tnis  treatment. 

Dr.  J.  J.  Phillips,  while  admitting  that  there  were  certain  dangers  connected 
with  the  injection  of  a  solution  of  perchloride  of  iron,  believed  there  was  no 
valid  argument  against  its  use  in  suitable  cases.  He  had  used  it  several  times, 
and  death  had  occurred  only  in  one  case,  which  he  conid  not  in  the  least  de- 
gree connect  with  the  use  of  iron.  He  generally  diluted  the  liquor  ferri 
perchloridi  (not  the  strong  one)  with  about  half  its  bulk  of  water. 

Dr.  Flayfair  said  that  he  should  much  regret  if  the  case  brought  before  Uie 
Society  should  have  the  effect  of  throwing  doubt  on  the  safety  of  astringent 
injections  in  severe  cases  of  post-partnm  hemorrhage.  He  had  used  the  per- 
chloride of  iron  in  many  cases,  and  only  once  unsuccessfully;  nor  had  he  ever 
seen  any  evil  consequences.  Dr.  Heywood  Smith's  case  was  one  of  secondary 
iiemorrhage  caused  by  the  presence  of  a  piece  of  retained  placenta;  and  the 
strong  undiluted  liquor  ferri  perchloridi  had  been  injected — a  proceeding  which 
Dr.  Barnes  had  not  sanctioned. 

Dr.  Snow  Beck  stated  that  he  had  met  with  several  cases  where  death  had 
followed  the  injection  of  perchloride  of  iron  into  the  gravid  uterus  to  arrest 
post-partum  hemorrhage,  all  the  women  presenting  symptoms  quite  analogous 
.to  those  known  under  the  name  of  puerperal  fever.    It  was  now  ascertained  the 
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hemorrhage  only  occurred  when  the  nteras  was  relaxed.  This  relaxation 
allowed  the  canals  of  both  the  arteries  and  the  veins  to  remain  open  when  the 
blood  was  poured  out  from  the  arteries,  and  any  styptic  injected  was  too  often 
taken  up  by  the  veins,  conveyed  into  the  general  system,  and  caused  the  cer- 
tain death  of  the  individual.  This  had  always  been  verified  on  the  post-mortem 
examinations  he  had  been  permitted  to  make.  He  believed  the  usual  means 
employed  to  promote  contraction  of  the  uterus  were  all  sufficient  for  the  pur- 
pose provided  they  were  used  efficiently.  It  was  a  mista»kei  to  say  they  required 
the  presence  of  any  supposed  "  nerve  force/'  as  the  uterus  was  comparatively 
isolated  from  the  general  system,  had  an  independent  action  of  its  own,  and  to 

Sroduce  complete  contraction  the  remedies — except  the  ergot  of  rye — ought  to 
e  effectively  applied  direct  to  the  organ  itself.  When  this  was  done  there 
was  no  necessity  for  any  new  power  in  the  form  of  styptics  injected  into  the 
uterine  cavity.  Where  the  local  stimulus  of  cold  or  the  introduction  of  the 
hand  was  not  sufficient,  sponging  or*  swabbing  the  inner  surface  with  any  as- 
tringent would  induce  contraction,  expel  the  hand  with  all  coaguU,  and,  by 
closing  both  the  arteries  and  the  veins,  stop  the  hemorrhage  and  prevent  any 
injurious  absorption.  In  secondary  hemorrhage  occurring  after  the  first  week 
after  abortion,  &c.,  where  the  walls  could  not  be  induced  to  contract,  further 
sponging  or  swabbing  the  inner  surface  with  an  astriugent  was  every  now 
and  then  required.  But  it  was  very  necessary  to  afterwards  wash  out  the 
cavity  each  day,  to  remove  any  injurious  matters,  and  to  prevent  deleterious 
absorption. 

Dr.  Baotock  had  used  the  injection  of  perchloride  of  iroiwbut  onee,  in  a  case 
of  accidental  hemorrhage  occurring  within  a  fortnight  of  the  natural  term  of 
ntero-gestation.  The  injection  produced  severe  paiu  m  the  hypogastriura.  "l^o 
relieve  this,  nepenthe  to  the  amount  of  a  fluid  drachm  was  administeced,  but 
the  pain  increased  in  severity  until  she  died  seven  or  eight  hours  afterwards. 
He  believed  death  in  this  case  must  be  attributed  to  the  injection  of  the  iron. 
At  the  same  time,  he  would  not  wholly  condemn  the  remedy  because  one  fatal 
case  had  occurred.  He  believed  compression  of  the  uterus,  if  intelligently 
performed,  was  a  sufficient  preventive  and  curative  measure  in  most  cases  of 
post-partum  hemorrhage. 

Dr.  Wynn  Williams  considered  that  the  injection  of  solutions  of  perchloride 
of  iron  into  the  cavity  of  the  uterus  was  accompanied  with  considerable  risk. 
His  method  of  applying  it  differed  from  that  of  Dr.  Barnes.  After  having 
emptied  the  uterus  of  allclots,  he  swabs  the  interior  of  the  uterus  with  a  sponge 
saturated  with  tincture  of  perchloride  of  iron  and  water  (equal  parts).  Should 
the  sponge  not  be  expelled  by  the  eontractioos  of  the  uterus  thus  set  up,  it  is 
left,  a  string  being  attached  to  it.  He  believed  this  to  be  a  safer  proceeding 
than  that  recommended  by  Dr.  Barnes. 

Dr.  Protheroe  Smith  said  that  although  the  use  of  the  perchloride  of  iron 
as  an  intra-uterine  remedy  post-partnm  could  not  be  considered  free  from 
danger,  he  nevertheless  regarded  it  as  a  valuable  remedy  when  others  had 
failed  to  arrest  the  fatal  issue.  He  thooght  some  of  the  dangers  of  the  use  of 
iron  might  be  oTercome  by  using  instead  the  undiluted  tincture  of  matioo,  and 
he  strongly  commended  this  powerful  styptic  to  the  notice  of  the  Fellows  of 
the  Society,  with  a  view  further  to  test  its  efficacy  as  a  valuable  remedy  in 
post^partum  hemorrhage. 

Dr.  Hayes  thought  it  probable  that  the  cause  of  death  in  the  case  neationed 
by  Dr.  Bantock  was  more  due  to  shock  than  to  the  iron  injection. 

Dr.  Holman  had  experienced  many  practical  proofs  of  the  safety  and  efficacy 
of  perchloride  of  iron  injections  in  post-partum  hemorrhage,  ile  never  went 
to  a  labor  without  carrying  the  remedy  and  the  means  of  using  it  with  him,  and 
be  was  convinced  that  he  had,  by  the  use  of  it,  saved  lives  which  would  other- 
wise have  been  lost.  He  did  not  employ  it  until  all  the  other  uraal  methods 
bad  been  exhausted. 

Dr.  Kdis  had  seen  a  case  of  secondary  hemorrhage  occurring  ten  days  after 
delivery,  in  which  an  injection  of  equal  parts  of  the  tincture  of  perchloride  of 
iron  and  water  failed  to  restrain  the  hemorrhage.  Death  being  imminent, 
he  injected  an  ounce  of  the  pure  tinoture,  and  left  it  in.    The  patient  slept 
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well  after  it,  and  had  no  pain  or  inconvenience,  and  her  life,  he  believed, 
was  suved  by  it  He  bad  used  pure  tincture  in  several  other  cases  with 
marked  success. 

Dr.  Rogers  believed  that  the  injection  of  iron  should  only  be  had  recourse  to 
when  other  means  had  failed.  He  had  injected  the  pure  tincture  of  steel  for 
poRt-partum  hemorrhage  in  seven  cases  with  immediate  good  results,  and  in 
only  one  had  any  serious  arter-consequences  followed.  This  case  recovered. 
As  a  dernier  ressort  he  thought  the  injection  of  iron  ought  to  be  tried,  but 
perhaps  the  plan  advocated  by  Dr.  Wynn  Williams  might  be  the  safer  way  of 
using  the  styptic. 

Dr.  Playfair  asked  Dr.  Snow  Beck  how  many  cases  of  death  resulting  from 
the  injection  of  perchloride  of  iron  he  had  personally  seen.  It  would  be 
interesting  to  the  Society  to  know,  inaftmnch  as  many  Fellows  had  repeatedly 
injected  the  iron  without  ever  witnessing  any  bad  results ;  while  he,  who  con- 
fessedly had  never  used  the  remedy  himself,  had  had  the  bad  fortune  to  witness 
several  fatal  cases. 

Dr.  Snow  Beck  answered  that  he  had  seen  nine  or  ten  cases.  The  symptoms 
were  similar  to  those  of  puerperal  fever,  but  he  felt  convinced  that  death  was 
canted  by  tbe  injection  of  iron. 

Dr.  Barnes  said  it  was  eminently  desirable  that  everything  that  conld  be 
urged  against  the  practice  of  arresting  post-partum  hemorrhage  by  injecting 
perchloride  of  iron  should  be  stated,  but  there  was  little  hope  that  the  spirit  of 
criticism  which  was  so  strong  in  Dr.  Beck  would  ever  be  exhausted.  Br.  Barnes 
believed  this  question  was  to  be  decided,  not  by  a  pnHori  anatomical  closet 
speculations,  but  by  experience  at  the  bedside.  Dr.  Beck,  admitting  he  had 
never  used  the  remedy  or  seen  it  used,  labored  by  ingenious  anatomical  argu- 
ments tq  prove  that  the  perchloride  of  iron  could  not  cause  the  uterus  to  contract 
or  close  the  arteries.  The  simple  answer  was  that  it  did  both,  and  did  it. effec- 
tually. He  had  often  had  his  hand  in  the  flaccid,  bleeding  uterus  to  clear  out 
placenta  and  clots,  and  felt  the  inner  surface  of  the  uterus  contracting,  cor- 
rugating, crinkling  under  the  contact  of  the  iron  as  it  flowed,  stopping  the 
bleeding  and  expelling  the  hand.  Dr.  Beck  had  labored  to  prove  that  the 
uterus  was  on  isolated  organ,  independent  in  its  action  from  the  nervous 
centres.  Dr.  Barnes  could  not  agree  with  him.  A  thought  would  cause  the 
uterus  either  to  contract  or  dilate.  If  this  physiological  fact  were  at  variance 
with  Dr.  Beck's  anatomy,  he  feared  Dr.  Beck's  anatomy  must  be  wrong.  Dr. 
Beck  asserted  that  ergot,  cold,  galvanism,  and  pressure  were  sufficient  to  arrest 
hemorrhage,  but  such  an  opinion  could  onlv  be  entertained  by  those  who  had 
seen  but  little  practice  in  difficult  midwifery.  Dr.  Barnes  had  seen  many 
women  bleed  to  death  after  all  those  means  had  been  used  unsuccesfuUy  by 
men  as  skilful  as  an^  in  that  room.  Dr.  Bantock's  case  was  one  which  had 
given  him  great  anxiety,  and  he  had  been  much  disposed  to  interpret  it  as  Dr. 
Bantock  had.  Certainly,  the  pain  must  be  attributed  to  the  injection,  but  it 
did  not  follow  that  it  was  the  cause  of  death.  The  prostration  was  already 
extreme,  and  the  fatal  termination  was,  as  had  been  pointed  out  by  a  previous 
speaker,  probably  due  to  shock.  In  extreme  exhaustion  from  bleeding,  a  very 
slight  cause  was  often  enough  to  extinguish  the  patient's  life.  Dr.  Routh's 
case  was  one  of  septicaemia,  for  which  he  certainly  could  not  blame  the  per- 
chloride. Flooding  predisposed  powerfully  to  sepUcsemic  fever.  It  frequently 
occurred  when  no  styptic  injection  had  been  used.  Dr.  Barnes  added  that  it 
had  struck  him  as  a  remarkable  fact  in  this,  and  also  in  the  preceding  discus- 
sion, that  those  who  condemned  most  warmly  the  practice  of  injecting  iron 
solutions  to  arrest  hemorrhage  were  men  who  had  at  most  seen  it  used  once, 
whilst  it  had  been  emphatically  approved  by  men  whose  experience  was 
greatest  and  who.  had  used  the  remedy  frequently.  Nothing  could  be  truer 
then  Dr.  Holman's  description  of  the  risk  run  by  delicate,  pampered  women  who 
become  exhausted  by  the  mere  effort  of  bringing  forth  a  child.  In  those  cases 
where  the  uterus  could  not  be  made  to  contract,  where  he  could  not  rely  upon 
reflex  excitation,  when  grasping  the  uterus  must  at  length  be  abandoned, 
then  it  was  that  the  perchloride  came  in  as  a  new  power  to  save  life  in  the 
last  extremity.    He  telt  deeply  his  responsibility  in  advising  the  use  of  a 
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remedy  which  to  many  seemed  dangerous.  But  the  conviction  he  had  acquired 
— that  he  had  saved  many  lives,  otherwise  doomed,  by  this  practice — was  too 
deep  to  permit  him  to  hesitate  in  continuing;  to  pursue  it,  or  to  nrge  others 
to  do  the  same.  When  all  ordinary  remedies  were  ineffectual,  should  we  look 
on  passive,  folding  our  hands  behind  us,  or  turn  upon  our  heels,  and  let  the 
woman  die  ? 

Dr.  Murray  wished  to  add  his  testimony  as  to  the  value  of  perchloride  of 
iron.  He  had  used  it  in  ten  cases  in  which  the  various  ordinary  means  had 
been  tried  and  bad  failed  to  arrest  the  hemorrhage.  He  considered  delay  in 
using  the  iron  far  more  dangerous  than  the  employment  of  it. 

Dr.  Savage  stated  that  he  had  never  met  witn  a  case  of  post-partum  hemor- 
rhage rebellious  of  the  old-fashioned  practice,  and  many  obstetricians  were 
opposed  to  iron  injections.  Groundless  alarm  had  probably  in  many  instances 
led  to  their  premature  use,  and  the  overlooking  of  Dr.  Barnes's  own  reserva- 
tion— viz.,  to  use  the  perchloride  as  a  last  resource.  If  he  were  ever  induced 
to  have  recourse  to  the  perchloride,  he  would  use  a  strong  solution,  taking  care 
to  prevent  premature  contraction  of  the  cervix.  The  plan  of  Dr.  Wynn 
Williams  he  believed  to  be  founded  on  the  true  principle. 

Dr.  Heywood  Smith,  in  reply,  said  he  was  glad  to  find  that  the  case  he  had 
brought  forward  had  proved  so  full  of  interest  to  the  Society.  He  did  not 
regret  having  done  so.  Every  new  therapeutical  agent  should  be  fairly  inves- 
tigated, and  the  results  published,  whether  they  be  favorable  or  otherwise. 
1'hough  many  had  spoken  against  the  intra-uterine  injection  of  iron,  on  the 
whole  the  balance  of  opinion  that  night  was  in  its  favor.  He  wished  it  to  be 
distinctly  understood  that  the  lesson  he  had  tried  to  deduce  was,  that  though 
the  intra-uterine  injection  of  iron  might  be  a  suitable  remedy  in  cases  of  pri- 
mary  hemorrhage,  it  was  not  so  in  secondary.  He  maintained  that  after  the 
process  of  involution  and  absorption  had  commenced  it  was  unwise  to  inject 
into  the  uterus  anything  which  being  absorbed  might  prove  deleterious.  Dr. 
Heywood  Smith  also  wished  to  draw  attention  to  the  fact  that  at  the  British 
Lying-in  Hospital,  since  he  had  made  it  a  rule  that  every  patient  should  have 
ergot  after  her  labor  is  over,  to  insure  the  proper  contraction  of  the  uterus, 
there  had  been  much  fewer  cases  of  puerperal  mischief.  He  begged  to  thank 
the  Society  for  the  attention  they  had  given  to  his  paper. 


Art.  255. — On  the  Treatment  of  Parametritis  Puerperalis  by  Corrosive 

Sublimate. 

By  Dr.  P.  Gossmann. 

{Berliner  Kliniache  Wochenachrift,  No.  34,  1872.    SchmtdVs  Jahrbilcher,  No. 

12, 1872.) 

In  the  winter  of  1871-72  a  succession  of  serious  puerperal  affections,  espe- 
cially parametritis,  was  met  with  in  the  gynaecological  clinique  of  Professor 
Spiegelberg.  No  local  cause  could  be  discovered,  and  all  that  remained  to  be 
done,  therefore,  was  the  prophylactic  proceeding  of  placing  pregnant  and  lying- 
in  women  under  as  favorable  conditions  as  possible.  Whether  the  labor  hwA. 
been  difiQcult  or  light  seemed  to  have  no  influence  upon  the  course  of  the  lying- 
in  ;  those  with  whom  a  difficult  labor  necessitated  active  and  sharp  treatment 
generally  remained  healthy,  whilst  those  with  whom  parturition  had  taken  a 
normal  course  were  generully  seriously,  and  in  some  cases  fatally,  affected.  Of 
some  twenty  cases  of  severe  parametritis  Dr.  P.  Gossmann  has  published  two, 
which  ran  their  course  without  any  complications : — 

*' A  woman,  aged  twenty-four  years,  and  in  her  second  conception,  was,  at 
the  normal  termination  of  a  pregnancy  which  had  run  its  course  without  any 
disturbance,  delivered  in  between  four  and  five  hours  of  a  healthy  child.  This 
was  not  nourished  by  the  mother,  whose  breasts  were  then  slightly  compressed. 
Between  twenty  and  thirty  hours  after  delivery  the  patient  was  attacked  with 
rigors,  and  afterwards  became  intensely  feverish.  In  the  evening  the  pulse  was 
120,  the  temperature  390.7  C,  and  the  patient  complained  of  much  thirst,  loss 
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of  appetite,  an^  pain  in  the  iliac  regions.  IlDder  the  lax  abdonina]  wall  ceM 
be  felt  the  swollen  and  very  painfal  broad  Jigraraents,  exteadinir  frooi  the  pides 
of  the  Qteros  to  the  sides  of  the  peWis.    Ten  leeches  were  applied,  and  eabae- 

Saentlj  cotaplasms.  Bichloride  of  mercury  was  administered  erery  ho«r  in 
OSes  of  0.01  of  a  frramme.  No  improvement  on  the  followinir  moraiiii^ ;  the 
pills  and  local  application  of  cataplasms  still  continaed.  In  the  e^emag  the 
palse  was  124,  and  the  temperature  40^.3;  several  stools  passed  daring  the 
night.  On  the  next  morning  the  condition  of  the  patient  was  roach  better ;  so 
long  as  she  remained  quiet  the  abdomen  was  free  from  pain.  Much  pain,  how- 
ever, was  caused  by  a  thrombus  which  had  formed  in  the  middle  third  of  the 
large  saphenous  vein  ;  pulse  84,  temperature  38^.0.  On  the  blowing  daj  the 
patient  was  doing  well ;  the  administration  of  the  raercnry  was  now  discon- 
tinued. Two  days  subsequently  the  al>domen  was  free  from  pain,  even  on  pres- 
sure ;  the  exudation  was  much  less  in  quantity,  and  the  patient's  appetite  had 
returned.  On  the  eleventh  day  from  the  commencement  of  the  attack  the 
patient  was  discharged  as  cared. 

"  A  strong  primipara,  aged  twenty-three  years,  was  normally  delivered  after 
a  labor  lasting  for  seventeen  hours,  in  the  coarse  of  which  the  perineum  was 
deeply  lacerated ;  this  wound  was  closed  immediately  after  the  delivery  by 
three  vaginal  and  three  rectal  sutures.  The  administration  of  laodaoum  in  ten- 
drop  doses  twice  daily  was  sufficient  to  prevent  defecation.  On  the  second  day 
the  patient  suffered  from  a  severe  fit  of  rigors,  which  was  followed  by  fever; 
the  whole  of  the  inferior  abdominal  region  l^came  swollen  and  tender;  infiltra- 
tion of  the  broad  uterine  ligaments  could  be  made  out  on  both  sides ;  pulse  136, 
temperature  40^  0.  The  treatment  was  similar  in  all  respects  to  that  earned 
out  in  the  previous  case.  In  the  evening  the  pulse  was  124,  and  the  tempera- 
ture 390..5.  Daring  the  next  two  days  there  was  no  marked  change  in  the  state 
of  the  patient ;  the  bichloride  was  then  discontinued,  but  after  twelve  hours 
again  administered,  as  the  exudation  had  increased.  On  the  following  day  the 
fever  relaxed.  This,  then,  under  the  same  treatment,  ran  a  similar  coarse  to 
the  fever  manifested  in  the  first  case,  llie  administration  of  the  bichloride  was 
continued  for  four  days,  and  then  given  up.  Some  days  later  there  was  a 
second  attack  of  fever/which,  however,  disappeared  in  the  course  of  a  few  days. 
The  intra-abdominal  exudation,  which  at  first  had  extended  about  a  hand's 
breadth  above  the  anterior  wall  of  the  pelvis,  could  not  be  felt  on  the  fifteenth 
day  from  the  commencement  of  the  illness,  and  the  patient  was  then  discharged 
cured. 

**  In  neither  of  these  cases  was  salivation  produced,  or  any  symptom  of  dis- 
turbance of  the  stomach  or  intestinal  canaL 

"  All  the  other  cases  of  parametritis,  alone  or  associated  with  metritis,  came 
in  the  same  way,  and  under  the  same  treatment  ran  a  similar  coarse.  When 
the  affection  commenced  on  one  of  the  first  five  days  after  delivery,  the  first 
attack  of  fever  was  very  intense,  but  on  the  fifth  or  sixth  day  of  the  illness  the 
pulse  and  temperature  were  reduced  to  their  normal  standard,  even  though  the 
exudation  persisted,  which  it  generally  did  until  between  the  tenth  and  fifteenth 
days.  All  the  lying-in  women  who  had  been  attacked  so  eariy  after  delivery 
were  all  to  be  discharged  as  cured  before  the  seventeenth  day,  those  cases  only 
being  excepted  in  which  the  parametritis  resulted  in  fatal  peritonitis.  The 
attack,  when  it  did  not  come  on  before  the  seventh  day,  lasted  for  three  or  four 
weeks,  and  at  the  end  of  this  period  cicatrized  cords  and  resistent  structures 
about  the  womb  could  be  felt  through  the  vagina.  Whenever,  after  the  sus- 
pension of  the  bichloride  of  mercury,  the  stools  were  irregular,  ten  drops  of 
laudanum  were  administered  in  the  evening,  and  a  tablespoonful  of  castor-oil  on 
the  following  morning.  The  application  of  cataplasms  was  continued  until  the 
exudation  could  no  longer  be  made  out.  In  some  mild  cases  the  bichloride  was 
not  given,  the  treatment  consisting  in  the  application  of  leeches  and  cata- 
plasms, and  the  administration  of  laxatives.  'Iliese  cases  did  well,  but  still 
neither  the  febrile  phenomena  nor  the  exudation  passed  away  so  quickly  as  in 
cases  where  the  bichloride  had  been  administered.  In  two  or  three  cases  it 
was  necessary  on  account  of  salivation  and  profuse  diarrhoea,  to  discontinue 
the  bichloride,  even  though  it  had  been  given  in  small  doses.    In  the  great 
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majority  ofoasee^on  the  other  hand,  no  severe  salivation  nor  troablesome  diar- 
rhoea ocenrred.  The  bichloride,  when  administered  at  the  commencement  of 
the  illness,  shortened  the  coarse  of  the  parametritis  and  favored  the  disappear- 
ance of  the  exudation." 


Art.  266. —  2W  Cases  of  Purulent  Peritonitis  terminating  in  Rupture 
of  the  Umbilicus,  and  Recovery. 

Bj  Dr.  Baizeau. 

(V Alger  Midical,  No.  1 ;  Gazette  Hebdomadatre,  No.  16. 1873.) 

'*The  subjects  of  these  cases  were  two  children,  one  aged  twelve  and  the 
other  ten  years  Both  were  suddenly  attacked  without  appreciable  causes  by 
intense  fever,  with  vomiting  and  abdominal  pain  and  swelling.  They  presented 
all  the  signs  of  generalized  peritonitis  and  went  through  the  phases  of  this 
affection,  which  more  than  once  threatened  to  terminate  fatally.  One  of  the 
patients  had  not  only  to  strug^e  with  the  peritoneal  affection,  but  was  also 
successively  attacked  by  pneumonia,  purulent  pleurisy,  and  suppurative 
parotitis. 

*'In  this  patient  an  opening  formed  at  the  umbilicus  about  two  months  after 
the  commencement  of  tne  inflammation  of  the  peritoneum.  Shortly  afterwards 
it  was  found  necessary  to  open  the  chest  in  order  to  give  exit  to  effused  pas. 
A  drainage  tube  was  placed  in  the  right  pleural  cavity  and  another  in  the 
abdominal  cavity,  and  through  these  solutions  of  iodine  were  injected.  The 
tubes  were  allowed  to  remain  for  eleven  months.  After  their  removal  the 
patient  rapidly  regained  strength,  and  has  never  since  suffered  from  any  dis- 
turbance either  in  the  chest  or  abdomen. 

**  The  other  patient  was  not  so  seriously  affected ;  the  progress  of  the  inflam- 
mation was  more  regular  without  being  much  less  threatening.  The  umbilicus 
opened  in  the  same  manner  and  gave  exit  to  thin  greenish  pus  containing 
flocculi.  The  purulent  secretion  speedily  diminished  after  establishing  drain- 
age and  injections  of  lukewarm  water,  and  there  was  complete  recovery  six 
weeks  after  the  perforation  of  the  umbilicus.  The  affection  lasted  for  three 
months  only.  and.  as  in  the  former  case,  left  no  traces." 


Art.  257. — On  Junod's  Boot  as  a  Remedy  in  same  Forms  of  Leucorrhoea, 

By  E.  Oarritt-Andbrson.  M.D. 

(Practitioner,  December.  1872.) 

In  cases  of  sudden  suppression  of  menstruation  from  cold  or  nervous  shock 
where  the  more  ordinary  and  semi-domestic  remedies  have  failed,  and  where 
the  distress  from  cerebral  congestion  is  great.  Ju nod's  apparatus  promises  to 
be  of  use,  either  as  a  palliative  or  as  a  cure.  Essentially  it  is  a  dr^-cupping  on 
a  large  scale.  The  leg  is  inclosed  in  an  air-tight  case,  and  the  air  exhausted 
over  it.  The  result  is  that  for  the  time  the  capillaries  and  vessels  of  the  leg 
enlarge,  more  blood  remains  in  the  limb,  and  the  circulation  in  other  parts  is 
proportionately  relieved.  It  has  the  great  merits  of  not  interfering  with  other 
treatment,  of  being  quite  painless,  and  so  easily  regelated  as  to  be  practically 
harmless,  and  of  being  applicable  to  young  girls  Dr.  Garrett-Anderson  has 
tried  it  in  two  cases,  and  in  each  the  return  of  the  menstrual  flow  appeared  to 
be  the  result. 


Art.  258. — A  Case  of  Rigid  Os  treated  by  Eydrochlorate  of  Apomorphia. 

By  Alexander  Milne.  M.I7. 

(Transadions   of  the  Edinburgh  Obstetrical  Society.    Sessions  1869-70-71. 
8vo.  pp.  455.     Edinburgh.) 

The  subject  of  this  case  was  in  labor  with  her  fourth  child  :  os  size  of  six- 
pence after  three  or  four  hours  active  pains :  Utile  progress  made  in  next  two 

Digitized  by  VjOOQ IC 


256  XIDWIFBBT,   STO. 

hoars ;  chloroform ;  attempt  to  dilate  with  the  fiosrer ;  two  grains  of  tartar 
emetic  resolting  io  nausea  and  vomiting ;  twenty-five  minims  of  \k\,  morph. 
bydrochlor.  were  successively  resorted  to,  bat  withoat  improvement.  A  eola- 
tion containing  one-qoarter  gr.  of  hydrochlorate  of  apomorphta  was  next 
resorted  to,  the  patient  having  been  in  labor  abont  eighteen  nonrs.  In  ten 
miaates  the  patient  vomited.  &e  os  was  soon  foand  to  vield,  the  pains  increased 
in  force,  and  in  a  few  minates  delivery  was  accomplished.  Dr.  Milne  does  not 
claim  that  this  rapid  resalt  establishes  the  valoe  or  the  last  remedy  used,  as  the 
effect  might  have  followed  from  the  combination  of  medicines  employed  ;  bat 
thinks  the  apomorphia  well  worthy  of  a  trial  in  similar  cases,  nntil  its  true  valoe 
is  established. 


(c)   COXCERNIKO  THE  DISEASES   OF   CHILDRBH. 

Art.  259. — On  Constipation  in  Infancy. 

By  Dr.  Alvis  Monti. 

(  Wiener  Medizintsche  Presse,  xiii.  26-28,  1872 ;  Schmidl*$  Jahrbucher,  No. 

10,  1872.) 

The  author  regards  as  the  csnses  of  the  obstruction  so  frequently  met  with 
in  infants  insufficient  development  of  the  intestinal  muscalar  structures,  the 
peculiar  nutrition  and  mode  of  life  of  children  daring  the  first  year  of  life,  and 
the  length  of  the  descending  colon,  especially  the  sigmoid  flexure.  Through 
this  the  feces  lose  their  semi-fluid  consistence  and  form  firm  masses,  conse- 
quently the  act  of  defecation,  which  in  and  by  itself  ought  not  to  be  preceded 
by  any  effort,  becomes  difficult,  and  is  associated  with  colicky  pains;  these 
pains  come  on  sometimes  before  defecation,  sometimes  periodically  and  inde- 
pendently of  this  act ;  in  the  latter  case  meteorismus  occurs,  which  on  its  side 
leads  to  symptoms  of  dyspepsia.  The  colicky  pains  may  be  owing  to  reflex 
spasms,  especially  in  children  affected  with  congenital  hydrocephalas,  roicroce- 
phalus,  cranio-tabes,  rhachitis,  or  intense  anemia.  As  results  of  the  distension 
m  difficult  defecation  atony  and  paralysis  are  often  met  with.  In  connection 
both  with  temporary  and  habitual  constipation  dysuria  frequently  occurs. 

The  author  goes  thoroughly  into  the  etiology  of  infantile  constipation,  and 
gives  the  following  as  its  causes  :— 

1.  Mechanical  impediments  : — 

(a)  Congenital  malfoi-mation  of  the  intestine  (congenital  partial  and  total 
imperfo ration  or  stenosis  of  the  rectum) :  Retention  of  the  meconium  with 
consecutive  symptoms  of  intestinal  obstruction. 

(b)  Acquired  mechanical  impediments  :  Strangulation  of  a  hernia  or  invagi- 
nation of  a  portion  of  the  intestine,  fissure  of  the  anus,  acquired  atresia  ani, 
and  partial  stenosis  of  the  rectum. 

2.  Failure  in  nutrition  through  congenital  malformation  of  the  lips  or  fauces, 
through  sore  nipples  or  an  insufficient  secretion  of  milk  on  the  part  of  the 
mother  or  nurse,  and  through  weakness  of  vital  power  on  the  part  of  the  suck- 
ling child. 

3.  Faulty  nutriment :  Too  much  casein  and  too  little  fat  in  the  milk,  or  too 
frequent  sucking  at  the  breast ;  in  feeding  by  hand,  unsuitable  or  insufficient 
nutriment;  bad  milk  or  a  too  early  supply  of  starchy  food. 

4.  L0OS8  or  diminution  of  the  periMcUtic  movements  of  the  intestines :  Atro- 
phy of  the  intestinal  canal,  with  meteorismus  or  rickets,  or  after  long-continued 
diarrhoea. 

5.  Diminution  of  the  intestinal  secretion  after  lingering  affections  resulting 
from  anaemia. 

Intestinal  obstructioi?  is,  moreover: — 

6.  Symptomatic  of  diseases  of  the  brain  and  spinal  cord ; 

7.  A  result  of  deficiency  of  fluid  nutriment,  of  the  use  of  astringents,  of  the 
presence  of  ascarides,  fruft  seeds,  etc. 

8.  In  grown  children  a  resalt  of  want  of  exercise. 
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Treatment — This  will  vary  according  to  the  cause  of  the  contraction,  bat 
one  shonld  not  only  remove  the  accamnlated  (eces,  bat  also  prevent  a  retnrn 
of  the  accumulation.  In  order  to  attain  the  former  it  suffices  with  young  chil- 
dren to  administer  small  and  frequently  repeated  doses  of  rhubarb,  syrupns 
rhamni  catharticas.  and  other  mild  purgatives.  Clysters  are  useful  only  in  cases 
where  a  speedy  relief  of  the  bowels  is  required.  Suppositories  are  not  of  use 
in  cases  of  habitual  constipation. 

The  causal  treatment  is  indicated  by  the  above  scheme  of  the  conditions  on 
which  constipation  in  children  may  depend.  In  cases  of  failure  of  the  peristal- 
tic action  of  the  intestines  the  author  recommends  cod-liver  oU,  to  be  taken 
internally,  and  clysters  of  cold  water.  In  cases  of  prolonged  disease  of  the 
intestine,  especially  in  grown-up  children,  mineral  waters  are  indicated,  such  as 
Marienbader  Kreuzbruunen,  Franzensbader  Salzquelle,  and  others.  For  anae- 
mic children  Gleichenberger  and  Franzensbader  waters  are  recommended  in 
daily  doses  of  30  grammes  for  patients  under  two  years  old  ;  of  from  60  to  100 
grammes  for  those  above  this  age.  The  mineral  water  should  be  taken  on  an 
empty  stomach. 


Art.  260. — On  Oxide  of  Zinc  as  a  Eemedyfor  the  Diarrhoea  of 
Infancy  and  Childhood, 

By  David  J.  Brakenridg6,  M.D.,  P.R.C.P.B.,  Extra  Physician  to  the 
Royal  Hospital  for  Sick  Children,  Edinburgh. 

{Medical  Times  and  GazeUCf  Feb.  15;) 

During  the  last  three  years  Dr.  Brakenridge  has  carefully  tried  various 
methods  of  treatment  in  many  hundreds  of  cases  of  diarrhoea  of  infancy  and 
childhood  at  the  dispensary  of  the  Edinburgh  Royal  Hospital  for  Sick  Children. 
Before  he  had  proceeded  far  in  the  study  of  the  disease  he  became  convinced 
that  the  nervous  system  played  a  much  more  important  part  in  its  production 
than  was  generally  attributed  to  it.  He  believed,  therefore,  that  it  could  only 
be  safely  and  successfully  combated  by  a  method  of  treatment  which,  while  it 
took  into  account  the  condition  of  the  alimentary  secreting  surfaces,  acted 
principally  upon  and  through  the  nervous  system.  Whether  the  considerations 
on  which  he  was  thus  led  to  select  a  remedy  and  by  which  he  accounts  for  its 
action  are  right  or  wrong,  the  value  of  the  remedy  itself  remains  unaltered. 

These  may  be  briefly  stated  as  follows :  First,  the  disease  depends  chiefly 
on  a  weak  and  too  impressionable  state  of  the  nervous-centres  presiding  over 
alimentary  secretion.  Secondly,  it  is  correlated  to  convulsions  and  other  spas- 
modic diseases.  Thirdly,  it  is  accompanied  by  hypersemia  of  the  secreting  sur- 
faces of  the  alimentary  canal.  To  meet  these  indications  we  must  have  a 
remedy,  which  is— firstly,  tonic  ;  secondly,  antispasmodic ;  thirdly,  astringent. 

In  the  oxide  of  zinc  we  have  these  three  properties  happily  combined.  First, 
as  a  tonic,  it  has  been  said  to  be  to  the  nervous  system  what  iron  is  to  the 
blood.  Its  usefulness  in  the  analogous  condition  of  profuse  sweating  is  well 
known.  Secondly,  as  an  antispasmodic,  it  is  deservedly  held  in  high  estimation, 
and  has  been  found  frequently  to  eflect  a  cure  in  convulsions  and  other  spas- 
modic diseases.  It  may,  therefore,  be  depended  upon  to  prevent  the  occurrence 
of  those  nervous  diseases  which  stand  correlated  to  diarrhoea  as  the  alternative 
results  of  such  irritations  as  dentition,  worms,  etc.,  and  which  may  supervene 
on  the  rude  stoppage  of  a  diarrhoea  by  astringents.  Thirdly,  its  astringent 
properties  are  well  known. 

Dr.  Brakenridge  has  given  the  oxide  of  zinc  in  several  cases  of  the  diarrhoea 
of  phthisis,  occurring  in  the  child,  with  rapid  and  marked  benefit. 

From  a  limited  experience  of  its  use  in  the  diarrhoea  of  enteric  fever,  he  an- 
ticipates that  its  employment  in  that  condition  will  prove  successful. 

The  oxide  of  zinc  may  be  given  in  a  mixthre  with  mucilage  and  water,  to 
which  a  little  glycerine  may  sometimes  be  added  with  advantage. 
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Art.  261. — On  Lymphoma, 

Bj  AaTHua  G amoks. 

(British  Medical  Journal,  Feb.  I.) 

At  a  meeting  of  the  Medieo-C'himrincal  Societj.  of  Edn^ai^  Decmber 
18th,  1872,  Dr.  AHhnr  Gamgee  read  a  paper  eotitled  **  Cases  of  LyaphMM 
obserred  in  the  Royal  Hospital  for  Sick  Children,  with  coBBMOtaries,  clinical 
and  pathological"  He  began  by  discussing  the  relation  of  lencocjthcaia  and 
Wmphoma  to  each  other.  He  traced  the  history  of  onr  knowledge  of  lyaa^oMa, 
from  the  observations  of  Hodgkin,  from  whom  it  was  called  Uodgkin's  disease, 
to  those  of  Yirchow.  Bright,  Addison,  Wilks,  Murchison,  and  Bardon-Saoder- 
son.  Hodgkin*s  disease  is  a  lymphatic  ansemia  in  its  essence,  an  enlargement 
of  lymphatic  glands  with  formation  of  secondary  deposits.  Yirchow  was  the 
flrst  carerully  to  study  this,  and  to  work  it  oat  to  a  true  hyperplasia  of  the  lysH 
phatic  glands,  which  secondarily  spread  to  contigaoos  tissues,  and  even  infiltrated 
the  neighboring  parts.  Dr.  Gamgee  related  at  length  the  clinical  history  of 
cases,  of  one  of  which  the  following  is  an  outline :  J.  R.,  aged  five,  was  taken 
ill  spparently  of  a  low  fever,  was  admitted  to  hospital  in  two  months,  and  died 
within  four  months  from  the  beginning  of  her  illness.  She  had  a  tnmor  in  the 
anterior  mediastinum,  and  excessively  hypertrophied  cervical  and  mediastinal 
glands.  The  presence  of  the  mediastinal  tnmor  produced  many  curious  lung- 
symptoms,  but  the  lungs  were  found  absolutely  healthy.  The  blood  was  defi- 
cient in  red  corpuscles,  but  there  was  no  increase  in  the  number  of  white  cells. 
When  in  hospital  she  was  torpid  and  feeble ;  she  was  treated  by  vinnm  ferri, 
good  food  and  stimulants,  but  without  benefit.  Before  death  the  enlarged 
glands  greatly  diminished  in  size.  At  the  necropsy  the  tumor  was  found  to  be 
the  thymus  much  enlarged.  It  was  adherent  to  the  diaphragm,  and  projected 
more  to  the  right  than  to  the  left  side.  1'he  spleen  and  liver,  as  well  as  the 
lungs,  were  perfectly  healthy.  l*he  enlarged  glands  were  simply  hypertrophied, 
no  abnormal  deposit  being  present.  Sections  of  the  different  tumors  and  glands 
were  shown  under  microscopes.  Dr.  Gamgee  pointed  out  the  abnormalW  rapid 
progress  of  the  case.  In  the  absence  of  secondary  deposits,  it  resembled  a  case 
of  splenic  leucocytbemia.  This  case  also  proved  the  occasional  origin  of  lym- 
phoid tumors  in  this  situation  in  the  thymus  gland. 


Art.  262. — On  the  Treaimenl  of  Tubercular  Meningitis. 

By  Dr.  Joseph  Bierbaum. 

{Joumal/Ur  Kinderkrankhettm,  Heft  8-^10, 1872  ;   OazetU  HAdomadairt* 

No.  8.  1873.) 

"1.  Moderate  local  bleeding  will  sometimes  be  advantageous  in  cases  of 
tubercular  meningitis  attacking  infants  who  had  previously  had  apparent  good 
health.  In  those  cases,  on  the  other  hand,  where  the  affection  has  been  pre- 
ceded by  lengthy  prodromata,  an  effusion  of  blood  will  often  do  more  harm  than 
food.  Repeated  local  bleedings  are  very  rarely  salutary,  and  they  should  never 
e  abundant. 

'*  2.  The  application  of  cold  compresses  to  the  head  is  preferable  to  that  of 
bags  filled  with  ice  or  snow,  and  merits  every  confidence  in  the  first  stage  of 
the  disease,  and  even  at  the  commencement  of  the  second.  At  the  later  stages 
this  treatment  becomes  uncertain  or  useless. 

**  3.  Blisters  are  preferable  as  cutaneous  revulsions  to  tartar-emetic  ointment 
and  to  other  kinds  of  irritants. 

''  4.  Calomel  has  as  yet  proved  itself  the  most  sure  remedy,  and  is  indicated 
in  all  stages  of  the  disease.  It  should  be  presented  in  fractional  doses,  care  being 
taken  to  prevent  salivation. 

*'  5.  If  the  febrile  action  be  intense,  nitrate  of  soda  will  be  found  usefol  at  the 
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coromencement,  wbilst  acetate  of  soda  will  render  greater  service  in  the  more 
advanced  stages  of  the  affection. 

'*  6.  Laxatives  are  not  indicated  except  when  there  is  constipation,  intestinal 
derivatives  are  pernicious,  and  drastics  should  be  absolutely  banished. 

'*  7.  Nitrate  of  potash  may  be  used  in  small  doses  in  the  advanced  stages  of 
the  affection  ;  although  bat  little  confidence  is  to  be  placed  in  the  efficacy  of 
this  medicinal  agent. 

■  ••  8.  Tartar-emetic,  under  any  form,  should  be  rejected.  Digitalis,  squills,  and 
other  diuretics  are  not  useful;  and  the  same  may  be  said  of  diaphoretics  and 
baths. 

*•  9.  Narcotics,  especially  opium  and  its  derivatives,  have  generally  but  very 
little  efficacy,  and  ou^ht  also  to  be  rejected. 

'*  10.  Antispasmodics  merit  very^ittle  confidence ;  at  the  most  one  may  have 
recourse  to  pure  oxide  of  zinc,  in  order  to  combat  the  convulsions. 

"  11.  Tonics  may  be  administered  only  in  the  stage  of  convalescence.  Finally, 
the  sulphate  of  quinine  may  be  administered  with  advantage  during  the  decline 
of  the  malady." 

Art.  263. — Scarification  of  the  Gums. 

By  J.  Lewis  Smith. 

(TrecUise  on  the  Diseases  of  Infancy  and  Childhood.    Philadelphia,  1872.) 

Dr.  Smith  says  that  the  gum-lancet  is  now  much  less  frequently;  employed 
than  formerly.  It  is  used  more  by  the  ignorant  practitioner,  who  is  deficient 
in  the  ability  to  diagnosticate  obscure  diseases,  than  by  one  of  intelligence, 
who  can  discern  more  clearly  the  true  pathological  state.  Its  use  is  more 
frequent  in  some  countries  as  England,  under  the  teaching  of  great  names,  than 
in  others,  as  France,  where  the  highest  authorities,  as  Rilliet  and  Barthez, 
discountenance  it.  It  is  well  to  bear  in  mind  the  remark  of  Trousseau,  that 
the  tooth  is  not  released  by  lancing  the  gum  over  the  advancing  crown.  The 
ffum  is  not  rendered  tense  by  pressure  of  the  tooth,  as  many  seem  to  think ; 
for  if  so,  the  incision  would  not  remain  linear,  and  the  edges  of  the  wound 
would  not  unite  as  they  ordinarily  do  by  first  intention  within  a  day  or  two. 
If  there  be  no  symptoms  except  such  as  occur  directly  from  the  swelling  and 
congestion  of  the  gum,  the  lancet  should  seldom  be  used.  The  pathological 
state  of  the  gum  which  would  without  doubt  require  its  nse,  is  an  abscess 
over  the  tooth.  As  to  symptoms  which  are  general  or  referable  to  other 
organs  as  fever  and  diarrhoea,  the  lancet  should  not  be  nsed  if  the  symptoms 
can  be  controlled  bv  other  safe  measures.  All  co-operating  causes  should 
first  be  removed,  when,  in  a  large  proportion  of  cases,  the  patient  will  ex- 
perience such  relief  that  scarification  can  be  deferred.  If  the  state  of  the 
infant  be  such  that  life  is  in  danger,  as  in  convulsions,  or  there  be  danger  that 
the  infant  will  be  permanently  injured  or  disabled,  as  by  paralysis,  every 
measure  which  can  possibly  give  relief  should  be  employed  witnout  delay.  In 
these  dangerous  nervous  affections,  therefore,  the  gums,  if  swollen,  should  be 
lanced. 


Art.  264. — Treatment  of  Infantile  Syphilis. 

By  M.  Blachez. 

{Thesis  on  the  Treatment  of  Syphilis.) 

M.  Blachez  considers  the  important  question  whether  pregnant  women  who 
are  syphilitic  should  be  treated  with  mercury  ought  to  be  settled  in  the  affirma- 
tive. He  cites  M.  Depaul's  results  as  demonstrating  a  greatly  reduced 
mortality  in  the  infant  from  this  practice  (which  is  nearly  universal  in  this 
country).  M.  Depaul  states  that,  out  of  two  hundred  and  four  cases  of 
pemphigus  in  still-bom  children,  he  found  only  one  case  distinguishable  as  of 
svphilitic  origin.  Favorable  results  of  mercurialization  of  the  infant  through 
the  mother's  milk  are  cited,  as  well  as  of  the  ordinary  methods  of  inunction, 
the  administration  of  bichloride,  and  of  the  mercurial  solution  of  Van  Swieten. 
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Art.  265. — On  the  Primary  Dentition  of  Children. 

By  Fracis  Minot,  M.D.,  Harvard. 

{Bodon  MediccU  and  Surgical  Journal,  Janaary  2, 1873.) 

Dr.  Minot,  in  speaking  of  the  diarrhoea  complicating  teething  during  hot 
weather,  recommends  the  common  chalk  mixture,  with  the  addition  of  one- 
foarth  part  of  tincture  of  kino,  which  increases  its  astringencj,  and  also  keeps 
it  from  turning  sour  in  hot  weather.  If  the  diarrhoea  be  not  stopped  by  this 
mixture,  one  drop  of  laudanum  may  be  added  to  the  dose,  but  not  ofteoer  than 
three  times  a  day,  in  children  under  two  years  old  Diarrhoea  is  most  apt  to 
attack  children  who  are  brought  up  on  the  oottle ;  hence,  if  the  case  be  urgent 
and  does  not  yield  to  treatment,  a  wet  nurse  should  be  procured  if  possible. 
When  this  cannot  be  done,  he  would  strongly  recommend   the  methods  of 

fireparing  the  milk  with  arrow-root  and  gelatine,  found  in  the  treatise  on 
)isease8  of  Children,  by  Drs.  Meigs  and  Pepper.  Brandy  is  very  useful  to  a 
teething  child  exhausted  by  diarrhoea,  which  should  be  given  once  in  three  or 
four  hours,  or  oftener  in  urgent  cases.  The  dose  is  ordinarily  from  five  to 
twenty-five  drops,  given  in  milk ;  but  if  there  be  much  prostration  the  physician 
need  not  fear  to  increase  the  amount. 


Art.  266. — Spinal  or  Essential  Palsy  of  Children. 
By  M.  Rosenthal. 

(Ceniralblattf,  d,  Med.  Wissenschctften,  No.  11, 1872.) 

M.  Rosenthal,  in  the  fifty-second  number,  1871,  of  the  Oesterreich.  Zeitsrhr. 
f,  Prakt.  Heilktinde,  observes  that  atrophy  and  malformation  of  the  anterior 
cornna  of  the  spinal  cord,  as  first  pointed  out  by  the  French  pathologists,  are 
the  chief  pathologico-anatomical  alterations  met  with  after  death  in  the  so- 
called  spinal  paralysis  of  children.  According  to  M.  Rosenthal,  the  atrophy 
of  the  nerve  cells  of  the  gray-substance  is  not  so  much  the  primary  morbid 
change,  as  the  enlargement  and  thickening  of  the  bloodvessels  observed  by 
him,  signs  of  an  active  participation  of  the  latter  In  the  diseased  action  going  on, 
a  pathological  process  which  in  its  progress  becomes  the  cause  of  the  waste,  or 
even  entire  destruction,  of  the  gray  substance  of  the  brain.  In  opposition  to 
the  views  of  Duchenne,  M.  Rosenthal  has  observed  that  improvement  may 
take  place  in  the  motility  of  the  paralyzed  muscles,  even  though  the  lost 
Farado-  and  galvanic  excitability  of  the  muscles  be  not  again  restored. 

Within  the  first  six  to  nine  months  from  the  commencement  of  the  attack, 
and  hence  beyond  the  eventual  failure  of  the  electrical  excitability  of  the  muscles, 
still  is  the  prognosis  not  to  be  considered  unfavorable. 

In  two  cases  of  the  essential  paralysis  of  children  reported  by  Damaschina, 
there  was  likewise  evident  lesion  of  the  vessels  of  the  anterior  comua  of  the 
spinal  cord.  It  would  appear  that  the  last-named  gentleman,  as  well  as 
Duchenne,  is  inclined  to  view  this  abnormal  condition  of  bloodvessels  as  the 
primary  cause  of  the  paralysis. 
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Art.  1. — On  Chlorozone, 

Ad  article  professing  to  be  a  fluid  of  greater  potency  both  as  a  deodorizer 
and  as  a  disinfectant  than  any  other  at  present  in  general  use,  and  bearing  the 
name  of  "  Chlorozone,"  has  recently  come  under  our  notice.  It  is  essentially 
a  permanganate  so  combined  with  chlorine,  or  a  chlorinated  alkali,  that  nascent 
oxygen  and  chlorine  are  simnltaneously  available.  Both  of  these  elements  are 
well  reputed  oxygenating  agents,  and  as  there  is  no  reason  for  imagining  that 
either  in  any  degree  lessens  the  value  of  the  other,  we  should  imagme  upon  d 
priori  grounds  that  this  invention  would  be  an  exceedingly  valuable  one. 

This  opinion  is  borne  out  by  the  favorable  testimony  to  its  merits  afforded 
by  Dr.  Noad's  report,  in  which  it  is  stated  that  **it  is  superior  to  Condy's  per- 
manganate both  as  a  deodorizer  and  as  a  disinfectant,  its  action  being  longer 
sustained."  This  conclusion,  which  Dr.  Noad  states  he  arrived  at  after  a  "  series 
of  experiments,"  affords  very  strong  presumptive  proof  of  the  excellence  of 
"  chlorozone." 

We  are  informed  that  this  fluid  is  already  in  use  in  several  hospitals,  etc., 
and  that  in  no  case  has  any  fault  been  found  with  its  effects.  The  constituent 
chlorine,  whilst  in  a  loose  state  of  combination,  is  yet  so  easily  capable  of 
exerting  its  destructive  power  upon  putrescent  or  putrescible  bodies  as  to  be 
practically  free,  though  the  solution,  however  much  diluted,  does  not  possess 
any  tendencv  xo  spontaneous  decomposition,  which  would  inevitably  be  the 
case  if  the  chlorine  were  merely  in  solution,  instead  of  being,  as  it  is,  in  con- 
junction with  an  alkali. 

To  all  who  have  any  requirement  for  a  good  disinfectant,  having  a  slight 
ohlorine-like  odor,  we  can  recommend  a  trial  of  the  "chlorozone,*'  feeling 
assured  that  it  is  equal  to  if  not  the  best  among  the  many  now  in  use.  That  it 
is  perfect  we  have  no  wish  to  assert,  but  neither  is  any  of  its  compeers  ;  and 
those  who  have  experienced  the  want  of  a  stronger  and  more  efiBcient  fluid 
disinfectant  than  those  ordinarily  employed  will  find  at  least  a  satisfaction  in 
following  our  recommendation  with  respect  to  **  chlorozone."  We  may  add 
that  it  is  claimed  for  this  invention  that  it  is  the  cheapest  disinfectant  in  the 
market. 


Aet.  2. — On  the  Convulsive  Diseases  of  Women} 

By  Robert  Barnes,  M.D.,  Obstetric  Physician  to  St.  Thomas's  Hospital. 

(Medical  Press  and  Circular,  May  14,  21,  and  28.) 

The  Lumleian  Lectures  were  this  year  delivered  by  Dr.  Barnes,  who  took  for 
bis  subject  '*  The  Convulsive  Diseases  of  Women." 

In  the  course  of  the  first  lecture  Dr.  Barnes  said  : — 

*'The  Father  of  Medicine,  a  great  intellect,  himself  might  master  all  the 
Medical  Science  of  his  age  ;  but  such  a  comprehension  has  never  fallen  to  the 
lot  of  his  posterity.  Grasping  what  he  did,  and  epitomizing  it  for  future  ages, 
one  can  imagine  the  old  seer,  inspired  by  the  vastness  of  his  thoughts,  seeking 
to  embodv  in  one  pithy  and  pregnant  formula  his  prescient  estimate  of  the 
wonderful  growth  of  the  art  which  he  practised  and  taught. 

"  How  far  that  clear  intelligence,  or  the  still  brighter  genius  of  Harvey,  who 
practised  midwifery,  would  have  approved  the  actual,  minute,  and  still  proceed- 


*  Lumleian  Lectures  delivered  at  the  Royal  College  of  Physicians. 
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ing  subdivision  of  Medical  practice,  it  is  now  useless  to  speculate.  It  is  hopelen 
for  any  one  man  so  to  practise,  and  so  to  study,  all  the  branches  of  medicioe 
as  to  combine  harmoniouslv,  and  profitably  for  science,  the  diverse  materials 
that  would  accumulate  upon  him.  He  would  be  crushed  under  the  overwhelming 
load. 

"  There  is  nothine  to  be  done,  then,  but  to  distribute  the  work  amongst  many 
workmen ;  and  on  all  suitable  opportunities  to  call  them  together  to  aid  in 
building  up  the  ever-rising,  but  never-to-be-completed,  Temple  of  Medicine. 

"  Yet  it  must  surely  strike  those  who  reflect,  that  subdivision  of  Medical 
practice  may  be  carried  out  to  an  injurious,  even  to  an  absurd,  extent.  The 
true  Medical  mind  will  always  refuse  to  look  upon  any  one  organ  of  the  body 
as  anything  more  than  a  dependent  part  of  a  whole.  But  the  public  seema  to 
grow  less  and  less  reasonable  upon  this  subject  every  day.  1  have  recetttly 
been  honored  by  a  visit  from  a  lady  of  typical  modern  intelligence,  who  con- 
sulted me  about  a  fibroid  tumor  of  the  uterus ;  and  lest  I  should  stray  beyond 
my  business,  she  was  careful  to  tell  me  that  Dr.  Brown-Si^qnard  had  charge  of 
her  nervous  system ;  that  Dr.  Williams  attended  to  her  lungs ;  that  her 
abdominal  organs  were  intrusted  to  Sir  William  Gull ;  that  Mr.  Spencer  Wells 
looked  after  her  rectum  ;  and  that  Dr.  Walshe  had  her  heart  If  some  adren- 
turous  doctor  should  determine  to  start  a  new  specialty,  and  open  an  institatiom 
for  the  treatment  of  diseases  of  the  umbilicus— the  only  region  which  as  my 
colleague,  Mr.  8imon»  says  is  unappropriated— I  think  I  can  promise  him  more 
than  one  patient. 

'*  The  fragmentary  way  in  which  medicine  is  studied,  more  especially  in  this 
town,  undoubtedly  interposes  a  serious  barrier  to  the  advancement  of  trae 
knowledge.  And  it  is  not  difficult  to  see  that  it  acts  injuriously  upon  the 
Medical  mind,  disposing  those  who  too  exclusively  study  one  branch  to  under- 
rate the  merit,  ana  even  honesty,  of  those  who  study  a  different  branch.  This 
extreme  splitting-up  of  medicine  renders  almost  impossible  the  attainment  of  a 
full  perception  of  pathology,  or  even  of  the  import  of  any  disease  or  symptom. 
It  destroys  the  very  idea  of  correlation,  of  the  mutual  reaction  of  different 
organs,  and  of  the  modes  by  which  all  the  organs  may  be  affected  by  one  com- 
mon condition. 

*'  There  are  three  epochs,  or  rather  stages  in  the  life  of  woman,  at  which  she 
exhibits  special  proclivity  to  nervous  diseases  marked  by  convulsion.  In  the 
first  stage,  that  of  infancy,  the  proclivity  is  common  to  both  sexes,  but  moro 
marked  in  the  female.  The  peculiar  state  of  the  nervous  system  in  infancy,  its 
preponderant  development,  its  special  susceptibility  to  emotional  and  physical 
irritation,  is  intimately  connected  with  the  wants  of  a  rapidly  developing  orga- 
nism. The  next  stage  of  proclivity  to  convulsion  begins  with  the  advent  of 
menstruation,  and  terminates  with  the  cessation  of  that  function.  This  stage* 
of  course,  includes,  and  is  continuous  with,  that  of  sexual  life  or  reproductive 
capacity,  it  is  during  this  stage  that  the  proclivity  to  convulsive  action  is  the 
most  strongly  marked.  The  third  stage  runs  almost  imperceptibly  on  from  the 
second.  It  is  difficult  to  draw  a  sharp  line  of  demarcation  between  them. 
Theoretically,  however — that  is  physiologically — the  two  stages  are  distinct. 
The  third  stage  begins  with  the  decay  of  tne  reproductive  capacity,  and  is  pro- 
longed for  an  indefinite  period,  ranging  from  one  or  two  to  five  years,  or  more, 
but  is  seldom  prolonged  into  the  age  of  senility. 

"This  third  stage  may  be  called  the  stage  of  aberrant  nervous  action. 
During  the  two  earlier  stages  the  nerve-force  is  employed,  except  when  dis- 
ordered by  morbid  influences,  in  the  work  of  definite  functions.  These  func- 
tions bein^  at  an  end,  and  the  organs  by  which  they  were  performed  under- 
going the  involution  of  decay,  there  follows  a  period  of  anarchy,  during  which 
nerve-force,  no  longer  finding  useful  employment,  goes  astray  in  every  direc- 
tion, provoking  the  wildest  and  most  extravagant  manifestations.  By-and-by, 
the  stage  of  adaptation  or  re-adiustment  arrives  ;  the  nerve-force  generated 
finds  appropriate  occupation,  and  all  settles  down  into  comparative  order  and 
calm. 

**  During  all  the  three  stages  of  life  marked  by  convulsive  proclivity  there 
is  an  exalted  degree  of  emotional  sensibility.    We  might  even  generaliie 
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fiirther,  and  aflSrm  that  emotiofial  seDsibility  proceeds  pari  passu  with  the 
cotivnUiYe  liability.  Almost  always  co-existiDg,  it  iniirht  be  said  that  the  two 
conditions  are  convertible  into  each  other.  Ortainly  it  may  be  said  that  each 
will  often  excite  the  other.  Nothing  is  more  common  than  for  an  emotion, 
which,  under  ordinary  circumstances,  would  be  completely  controlled  by  the 
subject,  to  evoke  a  fit  of  hysterical,  epileptic,  eclamptic,  or  vomative  convul- 
sion, when  the  nervous  centres  are  in  a  state  which  we  may  describe  as  con-' 
vuLnive  tension^  And  on  the  other  hand,  if  the  convulsive  fit  be  excited  by 
reflex  irritation,  it  is  almost  surely  followed  by  an  exalted  degree  of  emotional 
sensibility. 

*'  It  farther  deserves  to  be  noted  here  that  emotion  takes  a  large  part  in 
every  act  or  process  of  the  generative  function.  In  short,  emotional  affecta*; 
bility  is  the  measure  of  convulsive  liability. 

*'To  show  how  nearly  an  expulsive  labor-pain  is  allied  to  convulsion,  we 
have  but  to  observe  the  course  of  a  pain  towards  the  end  of  labor.  A  pre- 
monitory shudder,  the  forerunner  of  the  storm,  often  a  rigor,  often  vomiting, 
usher  in  the  pain,  just  as  we  frequently  observe  before  the  outbreak  of  a  fit  of 
epilepsy.  Women  have  told  me  that  at  this  moment  they  felt  sure  they  were 
00  the  verge  of  convulsion.  From  the  moment  that  the  uterine  contraction 
begins,  voluntary  power  to  stop  the  action  ends  ;  the  patient  i6ay,  indeed,  give 
intensity  to  the  effort  by  adding  the  force  of  voluntary  effort,  but  she  can 
hardly  lessen  it.  And  in  a  true  expulsive  pain,  she  is  even  unable  to  withhold 
the  aid  of  the  voluntary  muscles.  I'his  may  seem  contradictory;  but  the  fact 
is,  that  at  a  certain  point  the  expiratory  muscles,  which  are  usually  under  the 
control  of  the  will,  cease  to  be  so.  The  glottis  is  closed ;  the  chest- walls  are 
fixed;  the  expiratory  muscles  contract  powerfully;  the  muscles  of  the  neck 
compress  the  veins.  There  is,  as  in  epilepsy,  tracbelismus;  black  blood  circu- 
lates, or  is  delayed,  in  the  brain.  Delirium  or  temporary  unconsciousness 
supervenes.  The  resemblance  to  epilepsy  is,  for  the  moment,  so  close  that 
the  two  conditions  can  hardly  be  distinguished.  If  in  such  a  case  a  dose  of 
ergot  be  given,  the  convulsive  character  is  so  intensified  as  to  make  the  resem- 
blance even  closer  still.  The  ergotic  contraction  may  last  for  ten  o|*  even 
twenty  minutes ;  it  is  almost  tetanoid  in  its  character.  Under  the  strain  it 
puts  upon  the  lungs  I  have  seen  universal  emphysema  occur,  spreading  from 
the  neck  ;  and  the  strain  upon  the  vessels  may  cause  rupture  and  extravasa- 
tion, apoplexy ;  and  this  even  when  no  ergot  has  been  given.  This  is  the 
history  of  some  cases  of  sudden  death  in  labor. 

*'  How  can  we  account  for  that  enormous  supply  of  nerve-force  by  which 
the  work  of  parturition  is  eflfected  ?  It  is  hardly  an  exaggeration  to  say  that, 
in  many  women,  there  is  a  larger  expenditure  of  nerve-force  in  the  execution  of 
this  function,  all  spent  within  a  few  hours,  than  they  have  ever  before  ex- 
pended upon  muscular  exertion  for  weeks  and  months  together.  For  many 
women,  the  day  of  childbirth  is  the  only  day's  hard  work  they  have  ever  known. 
What  does  this  imply  7  It  seems  to  me  to  be  a  physiological  necessity  that  to 
generate  the  inordinate  snpply,  a  corresponding  development,  a  physiological 
hypertrophy,  analogous  to  that  which  takes  place  in  the  heart,  should  take 
pUce  in  the  spinal  cord.  This  hypothesis  is  based  purely  upon  physiological 
and  clinical  inductions ;  and  Dr.  Barnes  has  uo  anatomical  data  upon  which  to 
support  it.  In  the  ordinary  condition,  the  healthy  correlation  of  resisting 
power,  of  irritation,  and  of  nervous  energy  is  so  harmoniously  preserved  that 
all  works  in  an  orderly  circle.  But  disturb  this  correlation,  and  the  nervous 
energy  is  wasted  or  misap^ilied.  What  are  the  chief  causes  of  disturbance  ? 
Clinical  facts  show  them  to  be :  I.  Altered  conditions  of  the  blood.  2.  An 
hereditary  or  acquired  peculiarity  in  the  nervous  centres. 

*'  Both  of  these  conditions  need  not  co-exist ;  one  of  them  is  enough. 

**  To  bring  together  the  factors  which  combine  to  produce  a  fit  of  puerperal 
eclampsia,  we  find  them  to  be : — 

*'  I.  Accumnlated  irritability  of  the  nervoas  centres,  the  product  of  an 
altered  state  of  nutrition  induced  in  them  by  pregnancy,  so  as  to  provide  a  due 
supply  of  nerve-force  for  the  work  of  the  uterine  muscles  and  the  muscles 
anxiUary  to  the  aterns. 
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*'2.  Aq  eccentric  stimulus  usually  conreyed  from  the  uterus  to  the  nerrous 
centres ;  calling  these  into  action. 

**  When  these  two  factors  only  exist,  a  healthy  labor  may  result. 

"  3.  But  a  new  factor  may  be  superadded.  An  example  of  this  we  find  in 
that  peculiar  state  of  the  blood  which  is  marked  by  albumen  in  the  urine.  The 
blood  is  literally  poisoned.  When  this  toxaemic  condition  exists  in  pre^ancy, 
two  things  are  always  threatening :  the  one  is  premature  labor,  the  other  is 
eclampsia.  Either  event  may  be  the  first  in  order,  each  may  provoke  the 
other.  It  has  been  commonly  supposed  that  labor  is  the  immediate  cause 
of  the  convulsion.  But  this  is  only  true  in  a  limited  number  of  cases.  At  an? 
moment  a  pregnant  woman,  the  subject  of  albuminuria,  may  be  seized  with 
convulsion  without  the  slightest  evidence  of  an  initiatory  attempt  at  labor. 
*Vhe  fact  is,  that  the  poison  in  the  blood,  intensifying  the  irritability  of  the 
nervous  centres,  disposes  them  to  respond  by  a  storm  of  nervous  energy  on  any 
excitation  ;  and  thus  to  anticipate  the  normal  advent  of  labor.  A  third,  and 
a  negative  ream^i  may  happen,  which  it  will  be  convenient  to  dispose  of  at  once. 
The  pregnancy  may  continue  to  term,  and  no  convulsion  may  occur.  This 
event  was  stoutly  denied  by  the  late  Dr.  Lever,  who  was  one  of  the  first,  if  not 
the  first,  to  establish  the  connection  between  albuminura  and  puerperal  eclamp- 
sia. But  absolute,  universal  dogmas  in  medicine  are  dangerous.  They  are 
probably  always  wrong. 

*'  Analyzing  the  history  of  fifty-three  cases  of  puerperal  eclampsia,  of  which 
I  have  preserved  notes,  1  find  Uiat  in  sixteen  the  convulsions  broke  out  with- 
out any  antecedent  sign  of  labor  ;  labor  being  an  epipbenomenon  caused  by  the 
convulsion,  or  induced  by  the  Medical  practitioner.  I  believe  it  is  scarcely 
possible  for  eclampsia  to  break  out,  and  for  the  pregnancy  to  go  on.  One  of 
two  things  will  almost  certainly  happen :  first  if  not  delivered,  the  cause  of  the 
toxaemia  persisting,  the  convulsions  will  be  continued  and  prove  fatal  by  ex- 
hausting the  sufiierer  by  shock  or  by  direct  lesion  of  the  brain ;  or  secondly, 
labor  will  be  induced  by  the  circulation,  or  stagnation,  in  the  nervous  centres 
and  uterus,  of  blood  charged  with  excess  of  carbonic  acid.  Such  blood  acts, 
as  Marshall  Hall  and  Brown-S6quard  have  shown,  as  a  direct  stim^laat  to 
muscular  contraction.  Under  its  influence — and  1  am  not  now  speaking  from 
the  authority  of  these  great  physiological  experimentalists,  but  from  my  own 
careful  cliuical  observations — the  convulsion  occurs  first;  one  feels  the  oa  nteri 
perfectly  closed,  and  no  uterine  contraction.  Presently  when  one  or  more  fits 
have  occurred,  when  black  blood  is  circulating,  uterine  action  begins.  Once 
started,  the  nerve-storm  seises  the  uterus  as  well  as  the  voluntary  mnscles ; 
the  sphincters  relax,  the  os  uteri  dilates,  and  the  labor  proceeds. 

"It  is  only  thus  that  we  can  account  for  the  large  proportion  of  cases  in 
which  labor  comes  on  prematurely  at  six,  seven,  or  eight  months  of  gestation. 

'*  I  have,  however,  seen  a  case  in  which  ursemic  eclampsia  broke  out  in  the 
eighth  month,  and  the  pregnancy  went  on  to  term, 

**  I  have  said  that  the  convulsion  may  be  the  immediate  cause  of  labor.- 
The  converse  is  also  true.  Labor  may  be  the  immediate  cause  of  the  convul- 
sion. Uterine  action,  with  or  without  the  pressure  of  the  head  upon  the  irri- 
table  neck  of  the  uterus,  acts  as  an  exciter  of  convulsion.  In  a  certain  pro- 
portion pf  cases,  the  first  fit  follows  upon  the  dilatation  of  the  cervix  and  the 
contact  of  the  head  with  the  os  uteri.  The  influence  of  uterine  action  may  be 
clearly  traced.  After  a  fit  there  is  a  period  of  comparative  calm,  marked 
probai>Iv  by  stertor,  coma,  and  mental  unconsciousness.  We  hope  that  the 
calm  will  continue ;  but,  presently,  we  see  the  patjent  writhing  uneasily  as  if 
from  abdominal  pain  ;  placing  the  hand  upon  the  abdomen  we  feel  the  uterus 
contracting;  and  then  a  fit  breaks  out  again.  This  order  of  events  may  be 
repeated  several  times.    So  long  as  the  uterus  is  quiet  there  is  no  fit. 

**  We  may  test  the  effect  of  uterine  irritation  more  directly  stilL  We  may 
ourselves  apply  the  irritation  by  touching  the  os  uteri  with  the  finger  for  the 
purpose  of  examination,  or  with  the  view  of  accelerating  the  labor.  In  many 
cases  a  convulsion  immediately  follows. 

.  **  And  this  is  an  observation  I  have  often  made.    It  is  at  times  necessary  to 
pass  the  catheter.    So  great  is  the  nervous  tension,  so  lively  the  irritability  of 
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the  nervoas  centres,  that  the  merest  touch  of  the  vuWa  iDduces  such  resistance 
— albeit  the  patient's  mind  is  unconscious — that  it  may  be  impossible,  without 
the  aid  of  chloroform,  to  pass  the  instrument.  Nor  is  the  hypenesthesia  limited 
to  the  genital  or^rans.  The  whole  surface  of  the  skin  is  irritable  to  an  astonish- 
ing degree.  It  is  a  common  impulse  from  which  some  Medical  men  are  not 
free — to  seek  to  exorcise  the  fits  by  danhing  cold  water  on  the  face,  by  applying 
blisters  and  sinapisms  to  the  neck  or  calves.  A  fit  is  too  often  the  consequence. 
Irritation  of  the  skin,  especially  the  sudden  impression  of  cold  upon  the  face  or 
chest,  by  its  action  upon  the  respiratory  nerves,  is  a  pretty  sure  way  to  provoke 
a  tit,  1  have  seen  the  jar,  the  shaking  of  the  house,  caused  by  a  heavy  carriage 
passing  along  the  street,  produce  a  fit.  And  when  the  stage  of  coma  is  passing 
off  when  consciousness  is  returning  and  with  it  emotional  susceptibility,  almost 
any  mental  impression  will  act  like  a  physical  shock ;  and  again  a  fit  is  pro- 
duced. 

'*  But  convulsion  in  pregnancy  or  labor  may  occur  without  albuminuria.  In 
this  case  we  must  invoke  an  equivalent  tertium  quid,  something  which  lends 
intensity  to  the  normal  physiological  erethism  of  the  nervous  system.  This 
something  may  be  another  kind  of  blood-affection,  or  it  may  be  some  altered 
condition  of  the  nerve-substance  associated  with  the  strumous  or  syphilitic 
diathesis,  or  some  indefinable  hereditary  taint. 

**  In  another  order  of  cases,  the  outburst  of  convulsions  is  deferred  until  the 
natural  term  of  gestation.  Uere  we  may  suppose  one  of  two  things :  either 
the  albuminuria  did  not  begin  until  near  this  term— and  this  is  probably  often 
the  case—or,  existing  for  some  time  before,  the  induced  irritability  of  the 
nervous  system  was  not  intense  enough,  or  the  stimulus  was  wanting  to  start 
the  convulsions.  This  latter  hypothesis  is  also  often  true.  For  albuminuria 
may  exist,  beginning  in  mid-pregnancy,  and  go  on  to  the  end  without  neces- 
sarily inducing  either  convulsion  or  labor. 

**  1  have  offered  the  conjecture  that  the  blood-change  indicated  by  albumi- 
naria  may  arise  rapidly,  even  suddenly.  The  observations  must  be  very  rare 
in  which  the  urine,  being  free  from  albumen  one  day,  has  been  found  charged 
the  next.  Naturally,  the  urine  is  not  examined  unless  there  is  a  present 
pathological  indication." 

In  his  second  lecture  Dr.  Barnes  illustrated  in  a  most  graphic  manner  the 
law  of  angmented  centric  nervous  irritability.    This  he  stated  thus  :— 

"  When  the  nervous  centres  are  in  a  state  of  exalted  tension,  irritation  telling 
upon  whatever  part,  of  the  brain  through  the  emotions,  or  of  the  cord  through 
reflex  action,  seems  liable  to  spread  and  involve  the  whole  cord.  And  if  one 
part,  as  in  pregnancy,  be  especially  irritable,  this  part  will  be  excited  to  its- 
special  action.  Or  we  might  express  it  in  another  way.  We  may  imagine  the- 
spinal  cord  to  be  a  conductor  along  which  an  impression  made  at  any  point  is> 
transmitted  rapidly  to  the  rest,  testing  and  calling  into  action  any  part  which* 
is  in  an  especially  excitable  condition." 

"  Although  there  is  no  condition  to  parallel  that  marked  by  albuminuria  in^ 
the  proclivity  to  convulsion,  yet  we  find  other  conditions  which  strongly  pre- 
dispose to  similar  outbreak.  The  very  difference  in  nature  of  these  conditions- 
supplies  further  evidence  of  the  truth  of  the  fundamental  law,  that  in  pregnancy 
there  is  a  special  and  intense  accumulation  of  nerve-force." 

The  relations  of  epilepsy  to  pregnancy  were  illustrated  by  six  cases.  Two- 
cases  of  Chorea  in  Pregnancy  were  related.  It  was  next  remarked  "  that  the 
relation  between  a  fit  of  ague  and  convulsion  is  too  striking  to  be  overlooked. 
Pregnancy  and  labor  seem  to  exercise  the  same  influence  in  causing  a  relapse 
as  they  do  in  the  case  of  chorea." 

Analyzing  these  cases,  amongst  other  lessons  which  they  teach,  Dr.  Barnes- 
gave  the  following : — 

**1.  There  is  the  fundamental  state  of  nervous  tension  or  erethism  due  to 
pregnancy  and  labor. 

**  2.  There  is  a  degraded  state  of  the  blood,  often  vaguely  called  anaemia,  but 
which  is  more  strictly  a  form  of  toxaemia. 

'*  Z.  In  some  cases  to  a  degraded  state  of  the  blood  is  added  a  morbid  dia- 
18 
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thesis,  which  in  all  probability  involves  a  peculiar  organic  modification  of  the 
nervous  centres. 

*'4.  Then  there  comes  an  emotional  or  physical  shock,  or  a  peripheral 
irritation,  which,  acting  upon  a  system  prepared  to  explode,  determines  the 
convulsion. 

*"I'hnB,  in  Case  1  there  was  a  syphilitic  diathesis — a  condition  well  known  to 
be  capable  of  evoking  or  leading  up  to  epilepsy  in  man.  But  in  this  case  labor 
was  necessary  to  determine  the  convulsions. 

''In  Case  2  epilepsy  followed  on  the  exhaustion  produced  by  suckling.  It 
is  in  cases  of  over-suckling  that  we  see  most  strikingly  the  influence  of  exhaus- 
tion—say, of  anaemia.  The  thin  blood,  deficient  in  red  globules,  can  hardly 
afford  proper  nourishment  to  the  nervous  centres.  But  the  term  *ansmia'or 
*  spansemia'  imperfectly  describes  the  kind  of  blood-impairment  found  in  theee 
cases.  Dr.  Barnes  observed  that  blood  which,  from  its  poverty,  is  incapable 
of  nourishing  the  organs,  and  of  stimulating  them  to  the  adequate  performance 
of  their  functions,  necessarily  soon  becomes  contaminated  by  excrementitions 
matters.  Spansemia  then  implies  toxsemia.  Excretion  is  always  imperfectly 
performed.  Almost  any  animal  poison  in  blood  seems  to  possess  the  property 
of  unduly  exciting  the  nervous  centres.  There  is  hardly  a  fever  which  does 
not  manifest  evidence  of  cerebro-spinal  irritation,  by  delirium,  op  by  that  form 
of  convulsion  known  as  substdtus  tendinam.  The  poison  of  spansemia  is 
different  from  the  specific  poisons  of  fevers ;  but,  like  them,  it  irritates  the 
nervous  centres,  and,  like  them,  it  is  likely  to  cause  various  irregular,  involun- 
tary muscular  actions,  recognized  as  spasms,  cramps,  twitches.  Returning  to 
epilepsy  provoked  or  evoked  by  over-suckling.  Dr.  Barnes  said  the  case  was  a 
type  of  a  considerable  class.  The  mother  goes  through  perhaps  one  or  two 
pregnancies  and  lactations  without  serious  ailment;  but  under  repeated  wear 
and  tear,  as  in  this  case,  at  the  third  lactation,  she  breaks  down.  'J'he  blood 
is  degraded,  the  nervous  centres  are  ill-nourished ;  but,  the  function  of  lactation 
going  on,  there  is  maintained  an  inordinate  centric  irritability.  Under  these 
conditions,  convulsion  is  near  at  hand,  if  there  be  present  a  convulsive 
diathesis,  it  is  pretty  sure  to  break  out  If  she  have  at  any  time  been 
'subject  to  fits,*  it  is  almost  certain  that  thev  will  reappear  now.  That 
convulsions  should  occur,  even  where  they  had  never  occurred  before,  and 
where  we  can  trace  no  evidence  of  convulsive  diathesis,  affords  very  strong 
presumptive  evidence  of  the  independent  adequacy  of  the  conditions  we  are 
discussing  to  produce  them. 

"  Lactation,  like  pregnancy,  imposes  upon  the  mother  the  double  duty  of 
supporting  two  beings,  implying  a  corresponding  increase  of  nervous  energy. 
Nor  is  this  all.  Throughout  this  work,  of  itself  sufficient  to  tax  the  mother's 
powers  to  the  utmost,  the  ovarian  stimulus  is  commonly  acting.  In  married 
women  especially,  the  ovaries  can  hardly  be  kept  in  abeyance.  They  arc 
always  struggling  to  remew  the  cycle  of  the  function  of  reproduction.  The 
efl'ort  at  ovulation  frequently  determines  menstruation  in  spite  of  lactation ; 
and  even  where  the  blood-flow — the  outward  manifestation  of  ovulation — does 
not  occur,  there  is  reason  to  believe  that  ovulation  more  or  less  complete  goes 
on.  'i'his  state,  added  to  the  excitation  of  the  sexual  act,  causes  a  constant 
renewal  of  exaggerated  cerebro-spinal  irritability.  Hence  it  is  that  we  see,  in 
some  cases,  a  periodical  recurrence  of  epileptic  fits,  although  there  may  be  no 
visible  menstruation. 

'^  Protracted  lactation  apart  from  ovarian  excitement  is  not  nearly  so 
likely  to  lead  to  nervous  exhaustion  or  to  convulsion  or  insanity.  Thus,  it  is 
no  uncommon  thing  for  women  who  lose  their  husbands  whilst  they  have  a 
child  at  the  breast  to  go  on  suckling  for  an  indefinite  time.  Concentrating  all 
their  emotional  and  other  nervous  expenditure  upon  this  vicarious  duty,  the 
ovaries  are  kept  in  subjection  ;  and  there  is  no  excessive  development  of  spinal 
irritability."  Dr.  Barnes  has  known  poor  women,  badly  fed,  hardly  worked, 
continue  to  suckle  for  two,  three,  and  even  seven  years,  exhausted,  it  is  true, 
in  strength,  but  free  from  convulsions  or  insanity.  The  nervous  diathesis  was 
wanting. 
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"  Still  it  is  IB  pregnancy,  when  the  tension  of  the  nervons  centres  is  at  the 
maximam,  that  we  see  the  most  striking  proclivity  to  epilepsy." 

A  most  interesting  case  was  related  by  Dr.  Barnes  as  illustrating,  in  several 
repeated  series  of  experiments  instituted  by  Natare,  almost  all  the  points  upon 
which  he  had  dwelt,  and  which  he  thus  summed  up : — 

"  1.  There  was  probably  an  hereditary  predisposition  to  nervous  disease. 

"  2.  She  never  had  fits  unless  when  pregnant,  except  during  the  ten  months 
between  her  eighth  and  ninth  pregnancies,  when  she  had  a  slight  fit  at  each 
monthly  period. 

"  3.  The  menstraal  or  ovarian  nisus  produced  fits,  shown  by  periodicity  of 
recurrence  during  lactation  and  pregnancy. 

**  4.  She  had  fits  daring  the  climax  of  coition,  but  never  except  when  pre^rnant. 
This  last  fact  or  experiment  affords  striking  evidence  of  the  increased  efficacy 
of  irritation  daring  the  inordinate  spinal  erethism  of  pregnancy. 

'*  5.  'J'he  interesting  preternatural  irritability  of  the  spinal  cord  is  manifested 
in  the  repeated  abortions  following  the  first  pregnancy. 

'*  6.  These  abortions  and  the  protracted  lactations  induced  a  gradual  blood- 
deterioration,  the  effect  of  which  culminated  after  six  years  of  reproductive 
troubles,  in  the  first  epileptic  fit  during  the  nervous  tension  of  pregnancy. 

'*  The  urine,  examined  at  four  difierent  times,  never  showed  any  signs  of  albu- 
men.   The  case  was  one  of  pure  epilepsy. 

**  Althongb.  as  in  this  case,  epilepsy  will  frequently  excite  abortion,  it  is  not 
nearly  so  likely  to  bring  on  labor  as  eclampsia,  showing  that  the  blood-poison 
in  the  latter  case  is  a  special  cause  in  augmenting  the  irritability  of  the  nervous 
centres." 

Turning  to  the  subject  of  vomiting  in  pregnancy^  Dr.  Barnes  said  *Mhat  up 
to  a  certain  point  it  seems  to  fulfil  a  useful  physiological  purpose,  it  is  usually 
the  first  evidence  of  cerebrospinal  erethism  produced  by  pregnancy.  Its 
action  may  be  compared  to  that  of  a  safety-valve  discharging  the  superabun- 
dant nerve-force,  which  might  otherwise  result  in  convulsion,  abortion,  or  other 
mischief,  [ts  constant  occurrence  in  the  morning  seems  to  imply  that  at  this 
time  there  is  a  maximum  of  central  nervous  irritability,  sq  that  comparatively 
slight  peripheral  causes  will  then  act  with  more  effect.  The  immediate  irri- 
tating cause  he  believes  to  be  the  stretching  of  the  uterine  muscular  fibre  under 
the  eccentric  pressure  of  the  growing  ovum,  find  the  turgescence  of  the  uterine 
vessels.  In  manv  cases,  after  three  or  four  months  the  balance  is  restored,  and 
the  vomiting  either  ceases  or  is  so  moderate  as  to  be  easily  tolerated,  it  is 
remarkable,  however,  that  in  not  a  few  cases  vomiting  appears  to  set  in  almost 
from  the  moment  of  conception.  These  cases  may  be  explained  by  the  facts 
— (1)  that  conception  has  taken  place,  as  it  most  commonly  does,  at  a  men- 
strual epoch — that  is,  when  there  is  an  exalted  central  nervous  tension  ;  (2)  by 
the  stimulus  or  irritation  of  coition.^ 

ITiree  groups  of  cases  were  separately  considered.  The  first  group— com- 
prising cases  of  severe  vomiting  within  the  first  three  months — includes  cases 
of  women  who  have  borne  several  children,  as  well  as  primiparae;  although 
probably  the  primiparae  are  the  majority.  In  these,  the  preponderating  condi- 
tion is  the  extreme  convulsive  tension  of  the  nervous  centres.  The  subjects 
are  generally  *' nervous,"  susceptible  to  emotional  and  physical  impressions. 
In  some  there  are  predispositions  of  a  kind  similar  to  those  which  operate  in 
the  production  of  convulsions.  In  some,  and  this  may  be  especially  predicated 
of  those  women  who  have  already  borne  children,  there  is  probably  blood-dete- 
rioration. Sooner  or  later,  indeed,  blood-deterioration  supervenes;  but  the 
influence  of  this  factor  does  not  appear  to  be  necessary  to  produce  vomiting  in 
pnmiparse  in  the  first  month. 

Id  the  second  group— including  cases  of  continuous  vomiting  increasing  in 
severity — the  initial  conditions  are  those  which  mark  the  first  group.  But  very 
goon  another  condition  arises ;  obviously,  continuous  vomiting  implies  impaired 
or  arrested  nutrition.  'Vhe  infiuence  of  this  seems  to  be  to  increase  the  irrita- 
bility of  the  nervous  centres.  It  is  a  matter  of  observation  that  if  the  strength 
can  be  roused,  the  susceptibility  is  diminished.  But  this  is  not  all.  The  con- 
dition is  not  simply  the  negative  one  of  want  of  nutrition.    If  food  be  not  sup- 
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plied  from  without,  the  starved  system  feeds  upon  itself.  AbsorptioD  go&  oo 
actively.  The  proceeds  of  tissue-change  find  their  wuy  into  the  blood,  and 
empoison  it.  At  this  point  the  danger  is  extreme.  The  blood  poison  still  far- 
ther increases  the  irritability  of  the  nervous  centres;  it  oppresRes  the  brain; 
delirium  supervenes;  and  utter  prostration  is  at  hand.  Every  fit  of  vomiting 
acts  as  shock,  and  leaves  the  system  more  open  to  the  next  attack.  At  this 
point  the  slightest  emotional  impression,  the  gentlest  touch  on  the  skin,  the 
offer  of  food  or  drink,  will  act  as  they  will  upon  the  suflerer  from  tetanns.  At 
this  stage  diarrhoea  is  not  uncommon.  It  bears  further  evidence  of  toxemia. 
The  indications  of  danger  are,  extreme  emaciation ;  a  pulse  small,  easily  pot 
out,  exceeding  130  in  a  minute;  hollow,  Ftariug  eyes;  hippocratic  aspect;  and 
delirium.  Dr.  Barnes  has  not  seen  a  patient  recover  in  whom  the  lost  symp- 
tom had  persisted  for  a  few  days,  supervening  on  the  rapid  pulse.  The  vomit- 
ing may  now  subside ;  even  premature  labor  may  take  place ;  but  the  patient 
will  sink  notwithstanding. 

In  some  cases,  and  the  observation  applies  particularly  to  these  first  two 
groups,  the  urine  is  albuminous. 

In  the  third  group— that  in  which  the  vomiting  becomes  obstinate  in  the 
latter  stages  of  pregnancy — the  etiology  becomes  clear.  The  explanation 
offered  by  Dr.  Barnes  is  this : — 

"  Normally,  the  uterus  grows  pari  passu  with  the  development  of  the  embryo. 
The  adaptation  is  so  well  balanced  that  there  is  no  strain.  But  if  the  contents 
of  the  uterus  be  suddenly  augmented,  the  harmony  of  c\)r relation  is  destroyed. 
The  uterus  cannot  suddenly  grow  to  keep  pace  with  the  eccentric  pressure 
within.  Its  fibres  are  stretched,  in  some  cases  torn,  and  vomiting  results. 
Stretching  of  the  uterine  fibre  is  enough  to  cause  vomiting,  even  where  there 
is  no  pregnancy  ;  d  fortiori  it  is  enough  when  the  irritability  of  the  oervons 
centres  is  exalted  by  pregnancy." 

In  comparing  some  of  the  common  features  of  resemblance  or  of  relationship 
between  the  different  forms  of  convulsive  disease  which  occur  in  pregnancy, 
Dr.  Barnes  says,  "  we  ought  to  include  the  relationship  of  syncope,  vertigo, 
migraine,  apoplexy,  paralysis,  delirium,  insanity.  'I'hey  often  form  links  of  one 
chain  or  of  different  chains.  Syncope  and  vertigo  should  be  studied  in  their 
frequent  relations  to  epilepsy  ;  apoplexy  in  its  occasional  relations  to  anemic 
eclampsia;  paralysis  in  its  relations  with  apoplexy  and  epilepsy;  and  insanity 
in  its  relations  with  epilepsy,  eclampsia,  and  chorea."  Dr.  Barnes  said,  **  ail 
these  diseases,  or  symptoms,  or  pathological  results,  must  be  studied  together 
in  order  that  their  true  individual  and  cognate  significance  may  be  understood," 
and  leaving  aside  the  deeply-interesting  subject  of  puerperal  insanity  in  its 
more  usual  forms,  he  called  to  mind  that  *'  all  the  convulsive  diseases  may  cul- 
minate in  mania  or  dementia. 

''  What  is  it  then  that  determines  epilepsy  in  one  casei.  vomiting  in  a  second, 
chorea  in  a  third,  tetanus  in  a  fourth  1  We  must  of  necessity  invoke  a  pecu- 
liar antecedent  condition  of  the  nervous  centres,  lying  dormant,  probably  quite 
unknown  or  unsuspected,  until  it  declares  itself  under  the  magical  ordeal  of 
pre«2 nancy.  In  the  case  of  epilepsy  this  is  almost  certainly  so,  and  this  is 
proved  by  those  cases  in  which  the  subject  had  previously  been  known  to  be 
epileptic  herself,  or  to  have  come  of  epileptic  parents.  That  pregnancy  should 
reproduce  epilepsy  in  those  known  to  be  predisposed  to  it  is  strong  presump- 
tive evidence  that  there  has  been  a  similar  predisposition,  although  hitherto 
latent,  in  those  in  whom  epilepsy  appears  for  the  first  time  during  pregnancy. 

**  In  the  case  of  chorea  this  dormant  morbid  something  is  even  more  clearly 
proved.  In  a  considerable  majority  of  the  cases  in  which  chorea  has  broken 
out  in  pregnancy,  the  disease  had  existed  in  childhood.  Pregnancy  could  only 
be  regarded  as  a  renewing  cause. 

''  But  the  postulate  of  an  antecedent  condition  is  most  indisputably  settled 
by  the  case  of  ague.  We  cannot  conceive  the  possibility  of  ague  being  evolved 
solely  out  of  the  conditions  of  pregnancy.  We  know  that  other  deoilitating 
causes  may  also  act  in  reproducing  ague  in  persons  who  have  once  been  under 
the  influence  of  the  paludul  poison. 

*'  But  it  is  not  so  clear  that  an  antecedent  predisposing  cause  is  necessary  to 
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the  prodaction  of  eclampftia  or  obstinate  yomiting  or  tetanas.  In  some  cases 
of  eclampsia,  at  any  rate,  it  has  been  impossible  to  trace  a  history  of  convulsive 
affection,  or  to  establish  heridary  taint;  whilst,  in  muny  instances,  the  convul- 
sion has  be^nn  and  ended  with  one  particular  pregnancy,  the  recovery  being 
perfect,  and  leaving  no  mark  of  special  nervous  diathesis  behind." 

As  to  obstinate  vomiting,  though  more  common  in  women  of  known  so-called 
nervous  or  susceptible  temperament.  Dr.  Barnes  has  not  been  able  in  some 
cases  to  make  out  any  presumable  nervous  proclivity. 

The  influence  of  loss  of  blood  in  producing  convulsions  has  often  been  dwelt 
upon,  and  an  essential  factor  has  been  thought  to  be  found  in  anaemia,  but  Dr. 
Barnes  thinks  clinical  observation  will  not  support  this  hypothesis,  at  least  not 
in  its  general  application. 

As  to  convulsions  he  said :  "  The  convulsive  movements  sometimes,  but  bv 
no  means  constantly,  observed  in  subjects  dying  from  hemorrhage  differ  materi- 
ally in  character  from  the  ordinary  epileptic  fit.  The  observation  of  animals 
bled  to  death  have  only  a  limited  application.  Tet  it  appears  to  be  chiefly 
from  such  observations  that  the  advocates  of  this  theory  have  drawn  their  con- 
clusions. 

"  Probably  few  practitioners  who  do  not  practise  obstetrics,  and  not  even, 
it  appears,  many  of  these,  have  seen  several  cases  of  bleeding  to  death.  It  has 
been  my  fortune  to  see  a  considerable  number.  In  most  of  them  death  was 
preceded  by  general  tremor,  a  kind  of  universal  shuddering;  consciousness  was 
sometimes  not  abolished,  and  in  none  was  there  trachelismus  or  conirestion  of 
the  face.  There  was  often  vomiting,  always  distressing  dyspnoea,  and  the  pulse 
was  rapid,  scarcely  felt  or  even  extinct.  These  signs  constitute  a  picture  dif- 
fering essentially  from  convulsions. 

"In  all  these  convulsive  disorders  the  nutrition  of  the  nervous  centres  is 
affected  b^  some  abnormal  state  of  the  blood ;  but  the  abnormal  state  is  not 
the  same  in  all.  In  epilepsy,  in  chorea,  in  hysteria,  and,  up  to  a  certain  stage, 
in  vomiting,  the  alteration  probably  consists  chiefly  in  that  degradation  which 
results  from  the  impoverishment  caused  by  excessive  demand,  and  in  the  em- 
poisonment  of  defective  excretion.  In  eclam|)sia,  supervening  upon  this,  there 
18  undoubtedly  a  special  empoisonment  by  the  elements  of  urine. 

**  For  the  evolution  of  any  of  these  convulsive  disorders  the  development  of 
a  peculiar  tension  of  the  vis  nervosa  seems  to  be  a  fundamental  condition.  For, 
unless  pregnancy  supervene  to  produce  this  peculiar  condition,  neither  epilepsy, 
eclampsia,  vomiting,  or  chorea  would,  in  most  cases,  ever  appear." 

We  pass  now  to  the  consideration  that  the  rise  of  convulsive  diseases  in 
pregnancy  puts  to  the  test  the  various  theories  respecting  the  genesis  of  these 
diseases.    This  theme  the  learned  lecturer  thus  treated  : — 

**  Many  are  the  theories,  and  discordant,  of  the  pathogeny  of  epilepsy,  of 
chorea,  of  tetanus,  and  of  hysteria.  Now,  be  these  essential  conditions  what 
they  may,  anaemia,  congestion,  change  of  structure  of  the  nervous  centres,  em- 
bolism, pregnancy  must  produce  them. all,  and  all  must  vanish  suddenly  with 
labor.  Are  these  conditions  so  created  and  so  disposed  of?  Great  as  1  believe 
the  pathogenic  potency  of  pregnancy  to  be,  I  cannot  go  so  far  as  this.  We  can- 
not, at  any  rate,  admit  that  a  gross  structural  change  in  the  nervous  centres  is 
of  the  essence  of  epilepsy  or  chorea,  when  we  see  complete  recovery  ensue  as 
soon  as  the  pregnancy  is  over. 

**  We  are  then  driven  to  conclude,  with  Voisin  and  others,  that  the  visible 
alterations  found  in  the  brain  and  cord,  in  persons  who  have  died  of  epilepsy 
or  chorea,  are  consecutive  on,  not  antecedent  to,  the  disease. 

**  In  a  memoir  1  wrote  some  years  ago  on  *  Chorea  in  Pregnancy,'*  I  adduced 
reasons  for  concluding  that  the  graver  symptoms — the  paralysis,  the  mania, 
death — were  produced  by  the  repeated  shocks  of  convulsion. 

**  No  one  who  has  watched  a  case  of  puerperal  convulsions,  or  of  obstinate 
▼omiting,  or  tetanus,  or  who  has  himself  experienced  the  torture  of  sea-sickness, 
can  have  failed  to  observe  how  each  repetition  of  the  fit  weakens  the  power  of 
resistance,  rendering  the  nervous  centres  more  and  more  susceptible  to  those 
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impreMJoDs  which  started  the  affection.  This  increasiofr  sasceptlbilify  is  obn- 
OQsly  the  result  of  shock,  aggravated,  no  doabt,  bj  ezhaostloo  Crom  want  of 
food. 

'*  In  the  case  of  tetanus  it  can  hardly  be  qnestiooed  that  the  fatal  proetratioii 
is  almost  parelj  the  resolt  of  the  repeated  shocks.  The  blood-poisoo,  if  aoy 
exist,  and  I  believe  it  does,  mainly  acts  by  increasing  central  nenroas  irrita- 
bility ;  it  scarcely  complicates  the  problem ;  and  the  mind  often  remains  singu- 
larly clear.  In  anemic  convulsions,  again,  notwithstanding  the  complication 
with  blood-poisoning,  the  effect  of  shock  is  clearly  seen  in  the  exhaustion  fol- 
lowing the  fit,  in  the  general  muscular  resolution,  in  the  relaxation  of  the 
sphincters,  and  in  the  gradual  return  of  nervous  power  during  the  intervals, 
under  the  influence  of  rest  J  have  seen  almost  sudden  death  in  labor  which 
could  be  ascribed  to  no  other  cause  than  the  shock  of  pain,  and  the  convulsed 
action  of  the  uterus.  In  some  cases  of  paraplegia  arising  in  labor  it  seems 
reasonable  to  attribute  the  paralysis  to  exhaustion  or  shock  upon  the  spinal 
cord.  It  is  certain  that  some  of  these  cases  cannot  be  accounted  for  on  the 
theory  of  pressure  upon  the  nerves  in  the  pelvis. 

"  It  is  greatly  by  the  influence  of  shock  that  I  would  account  for  the  cerebral 
disorder  which  so  often  att(*nds  the  progress  of  puerperal  convulsions,  of  epi- 
lepsy, and  of  chorea.  The  fits  act  as  repeated  shocks  which  stun  the  nerroos 
centres.  These  shocks  are  equivalent  to  concussions.  The  icitu  epUepticus  is 
as  real  a  blow  as  the  apoplectic  stroke.  They  exhaust  and  divert  the  nervous 
force,  and  after  a  time  impair  the  nutrition  of  the  nervous  substance. 

*'  In  the  case  of  chorea  proceeding  to  mania,  we  have  to  note  that  the  cere- 
bral disease  is  almost  always  secondary  and  progressive, 

"In  cases  of  puerperal  mania  breaking  out  after  labor,  where  there  has  been 
no  convulsion,  it  may  seem  that  some  other  factor  than  shock  must  be  invoked. 
In  some  of  these  cases  there  is  albuminuria:  that  is,  there  is  blood-poisoning; 
and  this  may  be  taken  to  be  the  chief  factor.  But  in  other  cases  there  is  no 
albuminuria.  But  in  all  there  is  the  shock  of  labor,  with  its  attendant  exhaus- 
tion, its  severe  physical  and  psychical  revolution,  acting  upon  the  nervous 
system  wrought  up  to  a  climax  of  irritability.  It  seems  to  me  that  convulsions, 
collapse,  insanity,  are  not,  indeed,  interchangeable  or  convertible,  bnt  that  the 
issue  in  any  of  these  conditions  is  determined  by  the  idiosyncrasy,  or  antecedent 
peculiarity  existing  in  the  nervous  centres." 

Dr.  Barnes  opened  the  third  lecture  with  a  consideration  of  convulsive  dis- 
eases in  the  non-pregnant  state,  pointing  out  that  '*  the  ovaries  are  now  again 
in  the  ascendant,  and  that  the  phenomena  of  menstruation  are  not  unlike  those 
of  pregnancy.  During  pregnancy,  the  seat  of  the  highest  vascular  activity  is 
the  uterus ;  the  ovaries  and  breasts  are  greatly,  though  not  absolutely,  in  abey- 
ance During  lactation,  the  breasts  exert,  or  should  exert,  the  supremacy ;  but, 
as  we  have  seen,  the  ovaries  are  constantly  striving  to  regain  the  predonuoance 
of  which  they  have  been  temporarily  deprived. 

*'  When  lactation  is  over,  the  reign  of  the  ovaries  is  undisputed.  Such  phe- 
nomena, then,  as  we  have  seen  to  take  place  during  pregnancy,  we  may  expect 
to  find  reproduced  during  menstruation.  And  this  deduction  is  amply  justified 
by  clinical  experience.  The  chief  point  of  difference  lies  in  the  fact  that 
menstruation  does  not  occasion  those  marked  changes  in  the  constitution  of  the  ' 
blood  which  play  so  important  a  part  in  the  history  of  pregnancy.  We  may, 
then,  expect  to  find  in  connection  with  pregnancy  the  more  purely  reflex  ner- 
vous phenomena,  minus  especially  the  eclampsia  which  is  so  intimately  de- 
pendent upon  uraemia. 

"In  obstructed  or  morbid  menstruation  a  fit  of  epilepsy  or  of  hysteria, 
according  to  the  consti:ution  of  the  patient,  may  exploae.  If  the  organic 
predisposition  be  strong,  such  a  fit  may  break  out  under  the  simple  irritation 
proceeding  from  the  ovaries,  and  their  appendage  the  uterus.  That  is,  it  does 
not  appear  to  be  necessary  to  postulate  an  attendant  unhealthy  condition  of 
the  blood,  although  such  condition  is  so  frequently  present  at  the  onset  of 
menstruation. 

''Dysmenorrhoea  commonly  includes  two  factors.  There  is  first,  in  manv 
instances,  difficulty  in  the  performance  of  the  proper  ovarian  function,  mal- 
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ovalataoQ,  or,  to  coin  a  more  expressive  term,  dysootocia.  This  is  a  prime 
cause  of  pain.  The  other  factor  is  the  distarbaDce  in  the  secretion  and  excre- 
tion of  the  menstraal  blood,  the  proper  function  of  the  uterus.  Impeded 
secretion  and  excretion  almost  infallibly  entails  disorder  in  the  qnaotity  of  the 
discharge.  Menorrhairia  is  a  frequent  attendant  upon  dysmenorrhcea ;  and  in 
many  other  cases  the  flow  is  defifieot.  But  there  is  another  condition  which 
has  attracted  less  attention,  but  which  is  not  less  real.  Dysmenorrhoea,  in  a 
large  proportion  of  cases,  implies  retention  of  some  portion  of  the  secreted 
blood  in  the  cavity  of  the  uterus.  This  adds  uterine  pain  to  ovarian  pain, 
doubling  the  force  of  the  irritation,  and  introducing  a  new  element  of  blood 
impairment.  Retained  blood  is  liable  to  undergo  a  degree  of  decomposition, 
and  hence  to  be  a  source  of  toxsamia.  Thus  we  may  have,  and  very  frequently 
do  have,  as  the  consequence  of  dysmenorrhoDa,  a  double  degradation  of  blood 
going  on,  through  hemorrhage  or  loss,  on  the  one  hand,  and  through  empoison- 
ment  by  absorption  of  foul  matter,  on  the  other. 

**  Todd  said  no  nervous  disorder  is  more  certainly  due  to  blood  disorder  than 
hysteria ;  and  Briquet  says  the  influence  of  defective  hsematosis  over  the  nervous 
susceptibility  is  nowhere  more  evident  than  in  the  action  which  chlorosis  exerts 
over  the  economy,  and  in  the  predisposition  to  hysteria  which  results  from  this 
action.  Out  of  430  hysterical  patients  he  found  152  in  whom  chlorosis  existed 
in  a  marked  manner  before  the  appearance  of  hysteria.  This  is  quite  true  so 
long  as  we  regard  the  blood-disorder  as  simply  a  provoking  cause. 

'*  The  like  explanation  or  statement  will  apply  with  equal  point  to  neuralgia, 
which,  in  the  large  majority  of  cases  in  women,  is  produced  by  dysmenorrhoea 
and  other  ovario-uterine  disorders  attended  by  pain  and  exhausting  discharges, 
which  induce  degradation  of  the  blood  and  therefore  morbid  nutrition  of  the 
nervous  centres,  and  increased  susceptibility  to  external  impressions. 

"If  it  be  true  that  dysmenorrhoea,  menorrhagia,  leucorrhoea,  and  other 
ovario-uterine  disorders  lead  to  blood  disorder  which  so  often  precedes  the  out- 
break of  convulsive  and  other  nervous  diseases,  it  follows  logically  that  we 
ought  to  bei^in  by  removing,  if  we  can,  these  debilitating  and  irritating  causes. 
By  doing  this  we  may  often  succeed  in  restoring  the  nervous  system  to  the 
status  quo  ante  morbum  ;  thus  proving  the  correctness  of  the  observation  that 
the  utero-ovarian  diseases  produced  the  nervous  disorders. 

''It  must  be  rememberea  that  ovulation  is  a  distinct  function  from  that  of 
menstruation.  Menstruation  is  the  outward  indication  of  the  ovarian  process  ; 
but  it  is  not  a  necessary  consequence.  It  is  not  always  coincident  in  time.  It 
may  not  take  place  at  all.  The  ovarian  nisus  may  begin  a  week  or  more  before 
the  menstrual  flow.  And  it  is  the  ovarian  nisus  which  is  the  chief  cause  of  the 
central  nervous  erethism,  and  which  at  the  same  time  supplies  the  centripetal 
irritation.  This  is  no  petitio  pnnctpn  invoked  to  bring  apparent  exceptions 
within  a  general  law.  I'here  are  abundant  facts  to  prove  this  proposition 
familiar  enough  to  those  who  observe  closely  the  phenomena  of  the  ovario- 
uterine  functions. 

''  The  periodical  action  of  the  ovarian  nisus  is  frequently  observed  in  the 
arousing  or  exacerbation  of  mania,  delusions,  and  other  insane  phenomena,  in 
the  inmates  of  lunatic  asylums. 

'*  The  climacteric  perturbation  is  often  even  more  severe  and  more  marked 
than  what  is  observed  at  any  previous  period  of  life.  Thus  many  women  may 
have  passed  through  the  trials  of  puberty  and  of  child-bearing  without  serious 
nervous  disorder,  and  will  break  down  at  the  menopause.  Often,  no  doubt,  this 
is  the  climax,  the  last  ounce  of  a  long  troubled  sexual  life.  Exhausting  labors, 
consequent  uterine  disease,  the  cares  incident  to  the  rearing  of  a  family,  tell  at 
last  so  that  when  the  irregular  and  futile  efforts  which  mark  the  close  of  sexual 
life  are  made,  the  nerve-force,  missing  its  proper  destination,  breaks  out  in 
various  aberrations.  These  nervous  aberrations  commonly  entail  irregular 
deviations  from  the  proper  order  of  the  blood  distribution,  as  well  as  alterations 
in  the  quality  of  the  blood.  That  menstruation  exerts  a  depurating  action  on 
the  blood  is  an  old  idea.  I  believe-  it  is  a  correct  one.  At  any  rate,  when 
there  is  no  longer  a  normal  attraction  or  afflux  of  blood  to  the  pelvic  organs, 
the  subject  becomes  liable  to  irregular  determinations  of  blood  to  the  bead. 
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*'  About  the  climacteric  the  aberrant  nervons  distribatioa  is  atteBded  by 
disorder  of  difrestioo,  by  disordered  or  obstructed  secretion  and  excretiop. 
The  QDsteady  brain  favors  the  general  disposition  to  physical  inertia.  Want 
of  exercise  increases  the  sluggishness  of  the  great  depurating  organs.  The 
liver,  the  kidneys,  the  intestinal  canal,  the  lungs,  the  skin  acting  imperfectly, 
allow  the  products  of  tissue-waste  and  of  the  mal-assimilated  excess  of  food  to 
accumulate  in  the  circulation.  This  is  marked  by  the  urine  becomimr  loaded 
with  phosphates,  and  sometimes  with  uric  acid."  In  some  cases  which  Dr. 
Barnes  has  had  special  opportunities  of  watching  closely,  the  outbreak  of  a  6t 
of  convulsions  had  been  preceded  by  more  than  usual  accumulation  of  phos- 
phatic  matter  and  of  uric  acid.  It  is  intereisting  to  remember  that  nric  acid 
crystals  are  not  seldom  found  in  the  urine  and  in  the  blood  in  the  albuminuria 
of  pregnancy.  Dr.  Barnes  is  not  aware  of  any  distinct  evidence  in  support  of 
the  conjecture  that  uric  acid,  as  such,  is  the  exciting  cause  of  convulsion,  and 
he  is  not  prepared  to  accept  the  doctrine  of  Frerichs  that  the  canse  is  am- 
monia resulting  from  the  decomposition  of  urea.  He  thinks  it  wiser  to  be 
content  with  the  general  conclusion  that  the  poisonous  convulsion-provoking 
element  cannot  be  specified;  but  that  it  is  to  be  found  amongst  the  products 
that  ought  to  be  excreted  through  the  agency  of  the  Inngs  and  glandular 
system. 

'*  In  rather  a  large  proportion  of  cases,  including  not  a  few  in  which  the 
climacteric  has  not  been  reached,  this  loading  of  the  urine  with  phosphates  and 
uric  acid  is  greatly  occasioned,  or  increased,  by  the  habit  of  resorting  to  stimu- 
lants. In  these  cases,  vomiting  is  a  frequent  complication ;  and  in  subjects 
not  specially  prone  to  epilepsy,  constituting  the  chief  nervous  disorder.  Occa- 
sionally albuminuria  even  is  caused  by  the  combination  of  alcoholism  and 
phosphatic  accumulation  ;  it  may  persist  do  long  as  to  give  ground  for  con- 
cluding that  it  depends  upon  permanent  Bright's  disease.  But  it  may  vanish 
rapidly  when  alcohol  is  cut  off.  and  the  glandular  system  set  to  work,  the 
nervous  symptoms  subsiding  simultaneously." 

The  principles  of  the  treatment  fiow  logically  from  the  view  taken  of  the 
etiology  and  nature  of  the  disease  we  have  to  deal  with.  Four  cardinal  prin- 
ciples were  laid  down  by  Dr.  Barnes : — 

"  1.  To  moderate  central  nervous  irritability. 

"2.  To  cut  off  emotional  irritants  or  excitants. 

*'  3.  To  cut  off  peripheral  irritants  or  excitants. 

*'4.  To  eliminate  all  complicating  morbid  conditions. 

"  The  simplest  measure  which  involves  the  least  possible  irritation  is  the 
best.  That  is,  to  puncture  the  membranes  and  leave  the  rest  to  nature,  at 
least,  until  we  see  she  fails  to  carry  on  the  process.  And  since  even  the 
gentlest  examination  is  often  enough  to  provoke  a  (it,  I  would  advise  the  pre- 
vious induction  of  anaesthesia  by  chloroform.  Under  the  cover  of  this  state, 
the  catheter  should  first  be  passed  to  secure  an  empty  bladder,  and  to  procure 
a  good  specimen  of  urine  for  testing.  Then  at  the  same  sitting,  the  mem- 
branes should  be  punctured  by  a  quill,  stilet,  or  other  suitable  instrument. 
The  diminution  of  the  volume  of  the  uterus  by  the  draining  off  of  the  liquor 
amnii,  lessening  the  pressure  upon  the  vessels  and  the  vascular  tension,  gives 
sensible  relief.  But  another  good  effect  generally  follows ;  one  it  is  true  not 
without  occasional  drawbacks,  but  still  a  risk  which  must  be  encountered. 
The  good  effect  is  this  ;  the  moment  labor  is  started  a  call  is  made  upon  the 
nervous  centres  for  nerve-force  to  be  expended  upon  the  u terns.  This  is  its 
physiological  destination  ;  and  if  it  can  be  kept  steadily  directed  to  this,  its 
proper  work,  we  may  hope  to  obviate  its  diversion  to  convulsion  or  other 
morbid  action.  It  is,  indeed,  a  matter  of  observation  that  uterine  action  will 
often  excite  a  convulsion.  But  upon  the  whole,  I  am  disposed  to  think  that 
it  acts  beneficially ;  and  we  shall  be  the  less  afraid  of  calling  it  into  operation 
if  we  reflect— first  that  labor  must  take  place,  and  that  it  cannot  be  effected 
without  this  uterine  action ;  and  secondly,  that  we  can  greatly  diminish  the 
excess  of  irritability  by  the  use  of  chloroform. 

*'The  expediency  of  inducing  labor  when  there  is  albuminuria  without  con- 
vulsion is  more  doubtful.  As  we  have  seen,  it  is  certain  that  convulsions  will 
break  out. 


Digitized  by  VjOOQ IC 


APPBNDIX.  273 

**  The  indnction  of  labor  is  the  means  of  carrying  off,  or  of  discharpring,  the 
excess  of  nervons  tension.  But  something  more  is  commonly  required.  We 
cannot  complete  labor  all  at  once.  Sometimes  we  mast  wait,  and  not  seldom, 
when  the  nerve-force  has  once  got  into  a  wrong  channel,  we  shall  fail  to  tarn  )t 
all  to  the  proper  direction.  Measures  for  moderating  the  excess  of  central 
irritability  are  almost  always  useful.  The  most  available  of  these  is  the  induc- 
tion of  anaesthesia  by  chloroform.  It  should  be  carried  to  the  surgical  degree 
— that  is,  to  the  extent  of  rendering  the  spinal  cord  irresponsive  to  irritation 
of  the  sphincters.  The  beneficial  effect  of  this  is  sometimes  very  striking. 
The  convulsive  fit  is  rendered  less  violent ;  it  is  shortened.  When  anaesthesia 
is  induced  in  anticipation  of  a  fit,  this  may  be  almost  entirely  averted,  and  is 
sure  to  be  moderated.  The  evidence  in  favor  of  chloroform  has  been  greatly 
accumulating  since  Simpson's  time.  Chloroform  blots  out  memory,  one  source 
of  emotion ;  it  cuts  off  perception,  another  source  of  emotion  ;  it  lessens  reflex 
irritability.  When  chloroform  or  equivalent  anaesthetics  cannot  be  given  we 
must  act  on  the  same  indications.  We  must  procure  absolute  rest;  exclude 
noise,  light ;  avoid  all  suggestions  of  disagreeable  ideas  ;  avoid  all  irritation  of 
the  skin.  All  this  is  especially  necessary  at  the  acme  of  spinal  and  cerebral 
irritability  when  a  fit  is  on  or  impending. 

"  The  second  indication,  to  cut  off  emotional  excitants,  is  one  that  is  gene- 
rally studied.  The  means  of  accomplishing  it  are  entirely  dictated  by  the 
sorroundings  of  the  patient.  The  third  indication,  that  is  to  cut  off  physical 
peripheral  excitants,  demands  more  attention.  The  first  impulse  of  many  when 
they  see  a  person  in  a  fit,  no  matter  of  what  kind,  is  to  dash  cold  water  in  the 
face.  There  may  be  no  great  objection  to  this  in  hysteria ;  in  syncope  it  is 
Dodonbtedly  beneficial ;  but  in  eclampsia  it  is  decidedly  injurious."  Dr.  Barnes 
added — "  I  have  seen  it  provoke  a  fit.  Another  not  uncommon  error  in 
eelempsia  is  to  apply  blisters  to  the  nucha,  or  mustard  poultices  to  the  calves. 
These  applications  do  exactly  what  ought  not  to  be  done.  The  irritation  they 
produce  when  the  whole  surface  is  in  a  state  of  hyperaesthesia,  is  doubly  pre- 
judicial. The  immediate  effect  is  often  to  excite  a  fit ;  and  the  continuous 
irritation  set  up  in  the  skin  can  only  keep  up  irritation  of  the  nervous  centres. 
There  is  no  fact  in  medicine  of  which  a  stronger  conviction  has  been  forced 
upon  me  by  observation  than  this,  that  all  peripheral  irritation  is  injurious  in 
eclampsia.  It  is  a  sin  against  physiology.  Hence  the  rule,  when  the  situation 
dictates  manipulation  of  any  kind,  to  lull  the  system  in  the  artificial  sleep  of 
anaesthesia  before  passing  the  catheter,  before  making  a  uterine  examination, 
or  proceeding  to  induce  Tabor. 

*'  These  principles  of  action  apply  with  almost  equal  cogency  to  the  treat- 
ment of  epilepsy  in  the  pregnant  state;  they  apply  with  quite  equal  cogency 
to  the  treatment  of  obstinate  vomiting  in  pregnancy. 

**In  the  chronic  state  of  the  menstrual  or  climacteric  epilepsy— that  is, 
when  the  fit  has  passed  away,  and  when  the  indication  is  to  break  the 
morbid  chain  by  preventing  future  fits— bromide  of  potassium,  belladonna, 
and  various  metallic  preparations,  and  a  carefully  ordered  hygiene,  are  our 
chief  allies. 

*'  The  indication  to  cut  off  all  complicating  morbid  conditions  is  one  that 
rarely  admits  of  being  fulfilled  in  the  urgent  cases  of  eclampsia  and  of  the 
vomiting  of  pregnancy. 

**  The  elimination  of  all  complicating  morbid  conditions  is  especially  neces- 
sary  in  the  prevention  and  treatment  of  the  convulsive  and  other  nervous 
diseases  of  non-pregnant  wom«n.  In  a  large  proportion  of  cases,  indeed, 
this  constitntes  the  greater  part  of  the  treatment  This  applies  particularly 
to  neuralgia,  to  hysteria,  and,  in  a  lesser  degree,  to  the  epilepsy  of  the  climac- 
teric period. 

''The  particular  form  of  dysmenorrhoea  which  is  most  commonly  the  attendant 
and  forerunner  of  nervous  disorder  is  that  which  depends  upon  obstruction  or 

J  partial  retention  of  the  menstrual  fluid.  It  would  be  too  wide  a  digression 
rom  onr  theme  to  enter  with  any  detail  upon  the  pathology  and  treatment  of 
dysmenorrhoea. 

"  1.  Beginning  with  the  menstrual  function,  there  is  the  pain  which  is  one  of 
the  features  of  dysmenorrhoea.  ^  t 
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"  2.  There  is  gradaal  wear  and  tear  of  the  oerroas  system,  attended  by  degra- 
dation of  the  blood. 

"  3.  Increased  sasceptibility  to  physical  and  mental  impressions,  marked  in 
man^  cases  by  the  onthreak  of  hysteria,  or  neuralgia,  and  in  a  more  limited  pro- 
portion of  cases  by  epilepsy. 

"4.  Where  marriage  ensaes,  it  is  generally  onfruitful;  proving  again,  by 
another  test,  that  there  exists  an  impediment  to  the  dae  performance  of  the 
ovario-uterine  fanctioos. 

**  5.  Where  the  obstraction  is  removed,  as  in  most  cases  it  can  be,  we 
find  the  preceding  conditions  gradually  disappear.  When  menstruation  is 
performed  easily,  the  nervous  complications,  which  are  really  epiphenomena, 
subside. 

"  If,  on  the  other  hand,  the  dysmenorrhoea  be  cured  early — that  is,  before 
hysteria,  neurals:ia.  or  epilepsy  have  shown  themselves, — these  disorders  will, 
in  high  probability,  not  appear  at  all.  The  presumption  is  great  that  they  will 
be  prevented ;  and  that  any  inherited  predisposition  to  them  will  remain 
dormant.  The  treatment  then,  both  prophylactic  and  curative,  must  be  directed 
against  the  dysmenorrhoea. 

"In  single  women  dysmenorrhoea  is  the  most  frequent  attendant  or  exciting 
cause  of  hysteria  or  epilepsy.  In  a  certain  proportion  of  cases,  however,  no 
abnormality  of  structure  or  function  of  the  ovaries  or  uterus  is  apparent.  The 
exciting  cause  may  spring  up  elsewhere ;  but  in  all  there  is  a  special  proclivi^ 
developed  by  the  normal  ovario-uterine  stimulus. 

^*  In  married  women,  and  in  those  who  have  borne  children,  not  only  may 
dysmenorrhoea  arise,  but  metritis,  congestion,  displacement,  and  other  aflfee- 
tions  are  more  frequent.  They  hardly  ever  fail  to  induce  that  general  debility 
and  nervous  prostration  which  predispose  to  nervous  disorders.  It  is  generally 
a  hopeless  task  to  cure  these  nervous  disorders,  unless  we  begin  by  relieving 
the  local  disorders  upon  which  they  so  greatly  depend." 


Art.  3. —  Treatment  of  Diabetes  vnth  Skimmed  Milk, 

By  Headlam  Oreenhow,  M.D.,  F.R.C.P. 

(British  Medical  Journal,  June  7.) 

At  a  meeting  of  the  Clinical  Society  of  London,  May  23d,  1873,  Dr.  Green- 
how  read  the  case  of  a  patient,  successfully  treated  for  diabetes  with  skimmed 
milk,  on  the  plan  of  Dr.  Donkin.  W.  H.,  coal-porter,  was  admitted  into  the 
Middlesex  Hospital  on  November  9th,  1872.  He  had  been  of  intemperate  habits 
and  subject  to  rheumatism  and  winter  cough.  On  admission  he  was  suffering 
from  oedema  of  the  right  leg,  and  was  passing  a  great  deal  of  urine.  He  was 
kept  under  observation  for  some  days,  on  a  restricted  diet,  and  was  found  to 
have  night  and  morning  cough,  raising  a  good  deal  of  sputum,  which  con- 
tinued more  or  less  whilst  he  remained  in  the  hospital.  On  December  1st,  be 
passed  one  hundred  and  two  ounces  of  urine  containing  about  four  ounces  of 
sugar  by  the  fermentation  test.  He  was  then  treated  with  opium,  beginning 
with  half  a  grain  twice  a  day,  and  gradually  increased  to  one  grain  three  times 
a  day.  Beyond  this  it  could  not  be  carried,  as  the  patient's  bowels  became 
obstinately  confined,  his  tongue  creamy  and  his  pupils  contracted.  The  quan- 
tity of  urine  somewhat  diminished,  but  not  the  quantity  of  sugar  contained  in 
it.  On  December  12th.  he  began  to  take  skimmed  milk  as  exclusive  diet ; 
at  first,  four  quarts,  increased  on  December  20th  to  ^vih  quarts ;  and  on 
January  4th,  to  six  quarts  daily.  The  brandy  and  opium  were  gradually  de- 
creased, and  on  December  19th  were  entirely  discontinued.  On  December  12th, 
he  passed  ninety-five  ounces  of  urine,  of  specific  gravity  lOS,*),  reduced  by  fer- 
mentation to  1007,  containing  twenty-eight  grains  of  sugar  to  the  fluidounee. 
From  this  time  the  average  quantity  of  urine  diminished,  though  less  steadily 
than  the  proportion  of  sugar  it  contained,  which  grew  less  and  less,  until  after 
January  18th  no  trace  of  it  wa4  ever  found,  either  by  Tromroer*s  or  the  fermen- 
tation test.  From  January  2 1st,  his  diet  was  gradually  changed,  and  he  was 
allowed  bran,  gluten  cakes,  egg^,  ham,  meat,  au^  greens,  with  a  smaller  quan- 
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tity  of  Bkimmed  milk.  On  March  12th.  he  was  sent  to  Eastbourne  Convalescent 
Hospital,  and  was  readmitted  to  the  Middlesex  Hospital  in  April,  for  foarteen 
days,  during  which  time  he  passed  from  forty  to  sixty  onnces  of  urine  in  the 
twenty-four  hours,  perfectly  free  from  Rugar.  and. was  otherwise  in  good  health. 
He  continued  under  observation  after  his  discharge,  and  on  May  23d,  remained 
in  the  same  satisfactory  condition.  Dr.  Greenhow  remarked,  that  he  did  not 
bring  the  case  forward  in  order  to  recommend  skimmed  milk  as  a  panacea  for 
the  cure  of  all  cases  of  diabetes  ;  he  did  not  even  assert  that  a  permanent  cnre 
had  been  effected  in  this  case ;  but  so  far  as  it  had  gone,  he  considered  the 
case  an  important  and  interesting  one,  as  showing  that  it  was  possible  to 
maintain  an  adult  in  health  and  strength  for  many  weeks  on  a  diet  of  skimmed 
milk  exclusively,  and  also  that  such  a  diet  is,  sometimes  at  least,  snccessfnl  in 
removing  the  glycosuria.  He  did  not  pretend  to  determine,  from  his  limited 
experience,  in  what  classes,  or  proportion  of  cases,  of  diabetes  it  would  be 
found  applicable,  but  thought  no  other  treatment  could  have  done  more  for 
W.  H.  In  old-standing  cases,  especially  if  complicated  with  organic  disease, 
it  would  undoubtedly  fail,  as  do  all  other  plans  of  treatment  that  have  been 
tried. — Dr.  Anstie  asked  what  in  this  case  would  be  the  effect  of  removing  the 
alcohol.  That  increased  the  urine  and  sometimes  also  the  sugar. — Dr.  Pavy 
said  his  own  experience  was  diametrical Iv  opposed  to  the  system  of  treatment 
by  skimmed  milk.  He  thought  the  author  of  the  paper  should  have  waited 
and  collected  other  evidence.  The  case  he  considered  exceptional.  The  pa- 
tient's age  was  fifty-six,  and  with  such  patients  one  could  do  anything.  No 
doubt  the  disease  would  have  yielded  to  other  measures.  He  did  nut  stand 
op  for  the  opium  treatment  in  particular.  He  did  not  introduce  it.  After 
opium,  the  patient  was  pat  on  skimmed  milk.  Twelve  pints  were  given,  and 
only  sixty  ounces  of  urine  passed  ;  he  thought  there  must  be  something  wrong 
here.  He  had  tried  skimmed  milk.  After  it  was  given  for  a  time,  the  patient 
would  take  other  food ;  they  wanted  something  solid.  Sugar  was  not  to  be  got 
out  of  fat ;  on  the  contrary,  it  was  of  the  greatest  use  to  diabetic  patients.  With 
skimmed  milk,  both  thirst  and  sugar  were  increased.  He  tried  it  in  a  well- 
marked  case  of  diabetes.  The  patient  had  done  exceedingly  well  with  restricted 
diet,  improving  in  everyway.  He  (Hit  him  on  skimmed  milk;  the  urine  in- 
creased ;  the  sugar  returned,  and  went  on  increasing.  He  was  again  placed 
on  solid  food,  but  did  not  perfectly  recover.  Female  patients,  too,  complained 
of  it.  He  objected  altogether  to  the  way  in  which  this  plan  of  treatment  had 
been  brought  before  the  public.  It  had  been  brought  forward  as  a  cnre  for 
three  of  the  most  inveterate  diseases  known — Addison's  disease,  Bright's  dis- 
ease, and  diabetes,  cases  of  which  had  been  said  to  be  cored  in  a  very  short 
time.  This  he  said  he  did  not  think  right.~Dr.  Donkin  said  that,  as  the 
originator  of  the  skimmedmilk  treatment  of  diabetes,  he  had  listened  with 
much  interest  to  Dr.  Ureenhow's  paper  and  the  discussion  on  it. .  In  a  large 
number  of  diseases,  and  indeed,  in  most  acute  diseases  especially,  there  was  a 
natural  tendency  to  recovery,  either  through  what  has  been  termed  the  vis 
medicatrix  natur(E,  or  in  consequence  of  a  tendencv  on  the  part  of  the  disease 
to  run  a  definite  course,  and  then  subside.  For  this  reason  it  was  extremely 
difficult,  if  not  impossible,  to  determine  in  these  affections  how  far  recovery  in 
any  given  case  was  to  be  attributed  to  nature,  and  how  much  had  been  effected 
by  remedies.  But  this  did  certainly  not  apply  to  diabetes;  with  it  thepe  was  no 
conservative  energy  of  the  constitution  at  work  sufficient  to  subdue  it,  and  it 
showed  no  tendency  whatever  to  end  spontaneously  in  recovery.  On  the  con- 
trary, the  disease,  if  left  to  itself,  proceeds  from  bad  to  worse,  and  at  last  ends 
fatally.  Now  this  was  a  fact  of  great  importance,  because  it  enabled  us  to 
determine  with  the  greatest  degree  of  exactness  the  operation  on  it  of  different 
remedies ;  for  whenever  improvement  or  recovery  took  place,  it  must  be  at- 
tributed to  the  treatment  or  remedy  employed.  Dr.  Anstie  had  put  a  very 
pertinent  and  proper  question  in  asking  whether,  in  Dr.  Greenhow's  case,  the 
patient  having  been  intemperate,  the  withdrawal  of  stimulants  did  not  produce 
recovery.  In  reply  to  this,  he  could  refer  to  a  case  of  diabetes  in  which  the 
patient  bad  been  a  total  abstainer  for  fourteen  years.  He  had  been  placed  on 
a  restricted  diet,  similar  to  that  recommended  by  Dr.  Pavy  and  others,  by  his 
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medicnl  advij^ere,  for  a  period  of  four  months,  at  the  end  of  which  time  he  came 
to  him,  passing  twenty-five  grains  of  sngar  to  the  onnce  of  arine,  having  a 
specific  pravity  of  1040.  By  a  singalar  coincidence,  this  case  was  placed  by 
him  nnder  the  skimmedmilk  treatment  on  the  very  day  that  Dr.  Greenbow 
began  it  in  his  case,  the  I4lh  of  December.  The  sa.^ar  was  entirely  removed 
from  the  urine  in  fourteen  days.  In  January  he  began  to  take  a  more  generoas 
diet,  and  also  to  increase  in  weight  nipidly. "  On  the  8th  of  April  last,  he  wrote 
to  him  the  letter  which  Dr.  Donkin  handed  to  the  President,  in  which  it  was 
stated  that  he  had  gained  a  stone  in  weight  and  that  the  specific  gravity  of  his 
urine  ranged  from  10L6  to  1020,  never  higher.  He  had  since  ascertained  that 
his  urine  was  free  from  sugar.  He  felt  sorry  at  the  manner  in  which  Dr.  Favy 
had  entered  into  the  discussion.  Dr.  Pavy  had  written  abook  on  diabetes,  in 
which  he  asserted  that,  as  milk  contains  from  four  to  six  per  cent,  of  lactin,  or 
milk-sugar,  it  mast  be  injnrioas  in  the  disease.  Bnt,  more  unfortunately  still, 
in  this  book  he  had  published  a  dietary  table,  in  which  he  had  placed  milk  at 
the  h^ad  of  the  list  of  prohibited  articles  of  liquid  food,  such  as  ordinary  saccha- 
rine compounds.  The  fact  was,  that  Dr.  Pavy  had  bound  himself  to  a  dogma 
unsupported  by  a  single  clinical  observation,  and  rendered  untenable  by  his 
(Dr.  Donkin's)  own  experiments.  In  1847,  *48,  and  '49  the  speaker  first  ob- 
served the  treatment  of  diabetes  in  the  Edingburgh  Infirmary,  by  Sir  Robert 
Christison.  who  had  always  been  a  strenuous  advocate  of  the  dietetic  method. 
During  the  quarter  of  a  century  which  bad  since  elapsed,  he  could  stale,  con- 
scientiously, that  he  had  tried  every  known  remedy,  not  only  such  as  had  been 
recommended  by  others,  but  several  which  had  suggested  themselves  to  his 
mind;  bnt  the  result  was  negative.  Opium  he  had  often  found  to  do  more 
harm  than  good.  Dr.  Pavy  had  told  the  members  of  the  society  that  opium 
was  first  prescribed  for  diabetes  by  a  Scotch  physician  ;  but,  if  Dr.  Pavy  would 
look  into  Aetius,  he  would  find  it  recorded  that  it  was  used  as  a  remedy  in  the 
disease  by  Archigenes.  in  the  second  century,  and  everybody  knew  that  it  had 
been  a  common  remedy  ever  since.  It  had  occurred  to  him,  that  possibly 
skimmedmilk  might  prove  an  efficient  remedy  for  the  disease.  He  had  a  severe 
case  of  diabetes  brought  under  bis  care,  in  the  Sunderland  Infirmary,  but  the 
result  was  partially  a  failure ;  the  patient  was  an  incorrigible,  and  could  not 
be  kept  strictly  on  the  diet.  In  the  second  case,  however,  he  was  successful. 
In  the  beginning  of  the  year  following,  Dr.  Wiltshire,  who,  he  believed,  was  a 
member  of  this  Society,  but  not  present,  was  in  Sunderland,  and  requested  to 
see  some  of  his  cases.  Dr.  Wiltshire  then  examined  the  urine  of  two  cases, 
which  he  visited  with  Dr.  Donkin,  for  himself,  and  in  each  instance  declared 
it  to  be  free  from  sugar.  In  the  one  case  the  sugar  had  been  removed  only  a 
few  days,  the  patient  having  previously  passed  about  30  ounces  daily,  and 
from  25  to  32  pints  of  urine.  The  second  case  had  been  convalescent  for  three 
months  and  gained  three  stones  in  weight  Dr.  Donkin  said  that  he  had  not 
in  a  single  instance  published  his  own  unattended  experience.  All  his  cases 
published  were  authenticated  by  the  names  of  professional  gentlemen  who  saw 
them  in  conjunction  with  him,  or  with  whom  he  attended  them  in  consultation. 
He  wished  to  tell  Dr.  Pavy  that  he  had  as  scrupulous  a  regard  for  truth  as  he 
had.  and  an  enthusiasm  for  his  profession  q*iite  equal  to  his.  If  Dr.  Pavy 
could  not  believe  his  statements,  surely  he  should  show  some  regard  fpr  the 
reputation  of  those  gentlemen  whose  names  he  had  used.  He  desired  to  point 
out  in  reference  to  the  skimmedmilk  treatment  of  diabetes,  that  it  differed 
from  the  restricted  regimen  introduced  by  Dr.  Rollo,  nearly  a  hundred  years 
ago,  and  since  more  fully  developed  by  the  practical  sagacity  of  the  late  Dr. 
Frout  and  Sir  Robert  Cfbristisoo,  in  the  following  respects:  First  of  all,  it 
contained  a  saccharine  alimentary  principle,  necessary  for  health,  which  was 
assimilated  in  spite  of  the  disease ;  and  secondly,  it  excluded  all  fatty  subv 
stances  which  were  injurious  in  the  disease.  There  was  certainly  prima  facit 
evidence  that  fat  was  converted  into  diabetic  sugar,  in  the  fact  that  in  ad- 
vanced cases  patients  might  take  such  large  quantities  of  fat,  that  the  blood- 
serum  might  become  milky,  and  yet,  notwithstanding  this  the  temperature  of 
the  body  remained  far  below  the  normal  standard.  What  became  of  the  fat? 
It  was,  be  said,  certainly  not  oxidized  and  converted  into  heat,  and  certainly 
not  deposited  in  the  tissues.    It  most  assuredly,  he  considered,  underwent 
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saccharine  metamorphosis,  and  of  this  he  had  satisfied  himself  by  direct  ex- 
periments. For  this  reason,  cream,  on  account  of  the  butter  it  contained, 
was  certainly  injurious  in  the  treatment  of  diabetes. — Dr.  Pavy  explained 
that  it  was  to  the  unwarranted  use  of  tiie  word  cure  that  he  objected. — Dr. 
Greenhow  said  he  had  brought  forward  the  report  of  this  case  from  no  motive 
of  advocacy,  but  in  bond  fide.  He  made  no  use  of  the  word  cure.  Dr.  An- 
stie's  query  was  most  pertinent,  but  he  did  not  think  that  the  withdrawal  of 
the  alcohol  had  anything  to  do  with  the  improvement. 


Art.  4. — Case  of  an  Abdominal  Aneurism  Successfully  Treated  by 
Proximal  Pressure  oftheAorla.^ 

By  Edward  Hbadlam  Grbenhow,  M.D.,  F.R.S.,  Physician  to  and 

Lecturer  on  Medicine  at  the  Middlesex  Hospital. 

[The  Lancety  June  7.) 

In  the  year  1864,  Dr.  William  Murray,  of  Newcastle-on-Tyne,  communicated 
to  the  Royal  Medical  and  Chirurgical  Society  a  **  Case  of  Abdominal  Aneurism 
cured  by  Proximal  Pressure  upon  the  Abdominal  Aorta."  The  patient  re- 
mained well  for  six  years,  and  then  died  of  a  second  aneurism.  It  was  found 
that  the  remains  of  the  original  aneurism  consisted  merely  of  a  fibrous  mass, 
and  that  complete  collateral  circulation  had  been  established  by  the  enlarge- 
ment of  vessels  both  on  the  outside  and  inside  of  the  abdominal  cavity.  I^ast 
year  a  similar  case,  cured  by  the  same  means,  was  communicated  to  the  Society 
by  Dr.  Moxon  and  Mr.  Durham,  of  Guy's  Hospital.  These  are  the  only  two 
such  cases  which  have  as  yet  been  fully  recorded ;  and  the  author  trusted  that 
the  report  of  a  third  case  would  not  be  considered  superfluous,  more  especially 
as  in  this  latter  some  of  the  results  of  the  compression  of  the  aorta  appeared  to 
have  an  interest  apart  from  that  belono^ing  to  the  cure  of  aneurism. 

Christopher  F ,  aged  twenty-eight,  warder  in  the  House  of  Correction  at 

Kendal,  was  admitted  into  the  Middlesex  Hospital,  under  Dr.  Greenhow's  care, 
on  May  20th,  1872.  He  was  a  strong-looking  man,  and  his  health  had  been 
good  until  December,  1868,  when  he  was  on  board  H.M.S.  Princens  Charlotte 
as  an  able-bodied  seaman.  Whilst  drawing  water  from  alongside,  he  suddenly 
felt  something  give  way  in  his  abdomen.  Was  soon  after  invalided,  and  on  his 
return  home  obtained  employment  as  warder.  In  December,  1871,  he  again 
began  to  suffer  and  lose  strength. 

On  admission,  he  complained  of  pain  in  the  abdomen  and  loins,  shooting 
downwards  to  the  groins  and  thighs.  A  somewhat  globular  pulsating  tumor 
about  the  size  of  a  large  orange  was  found  in  the  abdomen,  immediately  above 
the  umbilicus.  It  extended  more  to  the  right  than  to  the  left  of  the  median 
line,  and  beat  forcibly  with  an  expanding  lateral  as  well  as  with  a  forward  im- 
pulse. Firm  pressure  over  the  aorta  above  the  tumor,  when  the  patient  was 
sitting  up,  stopped  the  pulsation  for  the  time  being.  The  medical  staff  of  the 
hospital  having  agreed  with  the  author  as  to  the  nature  of  the  tumor  and  the 
means  to  be  attempted  for  its  cure,  Mr.  Hulke  undertook  to  apply  the  tourniquet. 

May  25th.— Chloroform  having  been  administered.  Lister's  tourniquet  was 
screwed  down  between  the  tumor  and  the  xiphoid  cartilage,  until  pulsation 
ceased  both  in  the  tumor  itself  and  in  the  femoral  arteries.  On  account  of 
vomiting  the  pressure  was  withdrawn  after  three-quarters  of  an  hour.  The 
impulse  remained  as  before  but  the  tumor  felt  rather  more  solid. 

27th. — When  the  patient  was  thoroughly  under  the  influence  of  chloroform 
Mr.  Hulke  applied  the  tourniquet  with  the  same  effect  as  before,  and  with  two 
brief  intermissions  the  pressure  was  maintained  during  four  hours.  After  some 
time  there  appeared  marked  lividity  of  the  lower  extremities,  which,  as  well  as 
the  lower  hair  of  the  abdomen,  became  quite  cold.  Temperature  taken  between 
the  toes  was  9(P.  Sphygmographic  tracings  of  the  radial  pulse  showed  in- 
creased arterial  tension.  The  breathing  became  very  shallow  and  gasping. 
Pulse  from  100  to  120,  respiration  from  44  to  56  per  minute.  The  removal  of 
the  pressure  was  immediately  followed  by  the  subsidence  of  all  these  symptoms. 


'  Read  at  a  Meeiing  of  the  Royal  Medical  and  Chirurgioal  Society,  May  27th. 
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The  palsatioD  in  the  tumor  was  decreased,  the  forward  impnlse  being  mach 
less  forcible  and  the  lateral  expansion  only  slijrht. 

For  several  days  the  patient  suffered  much  from  vomitings,  the  vomit  con- 
tained altered  blood,  and  from  pain,  numbness,  and  coldness  in  the  lower  ex- 
tremities, more  particularly  in  the  right  limb,  which  gradually  disappeared  as 
the  circulation  became  re-established.  The  impulse  in  the  aneurism  very  greatly 
decreased,  until  on  June  10th  it  could  scarcely  be  felt,  an(^  the  patient  was 
allowed  to  sit  up  for  a  short  time. 

June  25th. — The  pulsation  in  the  tumor  having  decidedly  increased  again  in 
force  during  the  previous  week,  the  tourniquet  was  once  more  applied  so  as 
thoroughly  to  compress  the  aorta,  and  the  pressure  was  maintained  for  three 
hours  almost  continuously.  The  pulse  and  breathing  showed  the  same  char- 
acters as  during  the  former  operation,  and  there  was  the  same  coldness  of  the 
lower  extremities,  and  of  the  right  more  than  the  left  foot.  When  the  tourni- 
quet was  removed  there  was  forward  pulsation  of  the  tumor,  but  no  lateral  ex- 
pansion, and  the  tumor  felt  firmer  ana  more  solid. 

During  several  days  the  vomiting  and  coldness  of  the  extremities  continued 
as  before.  The  urine  was  albuminous  for  two  days.  The  impulse  in  the  aneu- 
rism continued  to  diminish  till  July  1st,  when  it  could  not  be  seen  and  scarcelv 
felt.   On  July  14th  the  patient  was  well  enough  to  be  discharged  home  U\  Kendal 

September  20lh.— In  accordance  with  Dr.  Greenhow's  request,  he  returned 
to  show  himself.  No  pulsation  was  found  in  the  seat  of  the  aneurism,  nor  was 
there  any  distinct  tumor  remaining ;  but  above  the  umbilicus,  to  the  right  of 
the  median  line,  was  an  undefined  somewhat  movable  hardness.  No  pulsation 
could  be  detected  in  the  aorta  from  an  inch  above  the  umbilicus  downwards,  nor 
in  the  femoral,  popliteal,  or  anterior  tibial  arteries. 

Mr.  Noble,  of  Kendal,  who  sent  the  patient  to  the  hospital,  wrote  to  Dr. 
Greenhuw  quite  recently  to  say  that  the  man  was  in  perfect  health. 

It  would  appear  certain  from  this  case,  taken  in  conjunction  with  Dr.  Moxon's 
and  Mr.  Durham's,  that  the  process  of  cure  by  coagulation  of  blood  in  the  sac 
of  the  aneurism  is  not  necessarily  a  rapid  process,  as  it  was  in  Dr.  Murray's 
case,  but  may  last  during  many  days,  and  sometimes  even  for  weeks.  The  direct 
eflects  of  the  pressure  upon  the  pulse  and  respiration  were  very  remarkable,  and 
not  less  so,  the  secondary  efiects  of  the  disturbed  circulation  on  the  stomach 
and  kidneys,  producing  the  haematcmesis  and  albuminuria  which  followed  the 
operations.  The  occurrence  of  such  symptoms  would  seem  to  suggest  that  the 
intense  arterial  distension  caused  by  the  treatment  might  be  attended  by  seri- 
ous danger  to  persons  suffering  from  any  kind  of  organic  disease,  especially 
degenerative  disease  of  the  arteries. 

Dr.  Murray,  of  Newcastle,  said  that  the  plan  pursued  by  Dr.  Greenhow  and 
Dr.  Moxoii  was  in  accordance  with  his  views,  and  confirmed  them.  In  the 
cases  he  had  seen  when  coagulation  once  set  in,  it  proceeded  very  rapidly,  and 
was  complete,  and  he  referred  to  a  case  of  iliac  aneurism  under  Dr.  Heath,  of 
Newcastle.  The  case  had  not  yet  been  fully  reported,  but  pressure  was  main- 
tained for  ten  hours  with  no  result ;  the  pulsation  was  as  free  as  before ;  the 
tourniquet  was  reapplied  for  twenty  minutes,  and  at  the  end  of  the  time  the 
tumor  was  quite  solid,  and  never  pulsated  again.  In  other  cases,  about  six, 
the  coagulation  was  within  an  hour;  in  his  own  case  after  three  hours.  He  felt 
convinced  that  the  coagulation  occurred  rapidly  in  those  cases,  and  a  long 
period,  as  fourteen  days,  was  not  needed  to  complete  the  operation. 

The  President  (Dr.  0.  J.  B.  Williams)  thought  that  the  rapidity  of  coagula- 
tion would  differ  in  different  individuals,  also  that  the  tendency  of  chloroform 
to  produce  liquidity  of  the  blood  should  be  considered ;  it  was  probable  that 
some  other  antesthetic  might  be  employed  with  greater  advantage. 

Mr.  Holmes  did  not  think  that  the  operation  was  free  from  danger;  in  some, 
cases  it  had  been  followed  by  death.  Mechanical  lesions  of  the  gravest  kind 
were  often  produced.  He  did  not  think  the  treatment  should  be  employed  in 
all  cases,  if  an  aneurism  was  rapidly  enlarging  it  might  be  resorted  to;  bat 
it  was  beyond  justifiable  surgery  to  do  so  if  milder  means  would  do.  There  was 
distinct  evidence  of  injury  from  the  violent  pressure  on  veins.  In  three  cases 
death  had  occurred.  Then  the  prolonged  application  of  chloroform  was  in 
itself  a  source  of  great  danger.    He  thought  a  surgeon  ongbt  to  consider  if 
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abdominal  anenriBm  could  not  be  cured  by  milder  means.  Low  diet  and  rest 
often  ameliorated.  In  other  cases  it  was'  amenable  to  slow  pressnre,  as  by  a 
pad  or  finger  for  a  portion  of  tbe  day,  and  without  the  danger  attending  more 
forcible  pressure.  The  latter  was  more  efiQcient  as  well  as  more  dangerous. 
Though  the  three  successful  cases  bad  been  reported,  yet  there  were  others 
which  bad  been  unsuccessful  As  to  the  coagulation  of  the  blood,  he  thought 
there  were  two  ways  in  which  it  might  occur.  First,  gradually,  as  shown  in 
Mr.  Durham's  and  Dr.  Moxon's  case,  in  one  month  ;  secondly,  by  the  impaction 
of  a  clot  in  the  artery,  as  in  Dr.  Murray's  case. 

Mr.  Henry  Lee  said  that  it  was  stated  in  the  paper  that  the  urine  was  albu- 
minous, and  it  was  exulained  as  due  to  increased  pressure  on  the  vessels  of  the 
kidney.  This  he  coula  not  understand,  as  the  pressure  was  not  applied  below 
the  origin  of  the  renal  arteries. 

Dr.  Greenhow  said  that,  with  regard  to  Dr.  Murray's  remark  on  slow  coagu- 
lation, he  coiild  not  see  where  there  had  been  any  failure  in  the  management  of 
the  case  tending  to  produce  this.  The  pulse  was  quite  stopped  in  the  feroorals 
on  the  application  of  the  tourniquet,  and  continued  so,  as  long  as  the  pressnre 
was  maintained.  He  was  not  aware  of  unsuccessful  cases  treated  in  this  way  ; 
as  he  had  stated  in  the  paper,  he  thought  such  treatment  would  be  very  dan- 
gerous in  persons  suffering  from  organic  disease.  He  thought  the  danger  in 
treating  abdominal  or  aneurism  below  the  aorta  by  means  of  Lister's  tourni- 
quet arose  from  shutting  off  the  6ow  of  blood  to  tbe  lower  half  of  the  body. 
The  tension  in  the  arteries  of  the  upper  half  of  the  body  was  extreme.  He 
thought  the  hsematemesis  was  due  to  the  hypersemia  or  over-tension  of  the 
arteries,  not  the  veins,  of  the  stomach  ;  and  that  the  albumen  in  the  urine  was 
due  to  the  same  cause.    The  man  recovered  from  these  in  a  few  days. 


Ajit.  5. — On  Syphilitic  Fever, 
By  M.  FouRNiEB. 
(Paris  Correspondent  of  the  Bn'tzsh  Medical  Journal,  June  14th.) 
M.  Alfred  Fournier,  a  sub-professor  of  the  Faculty  of  Medicine,  and  a  young 
distinguished  syphilographer,  has  begun  a  course  of  lectures  at  the  HOpital 
de  Lourcine  (the  Paris  Lock  Hospital)  on  syphilis  as  it  occurs  in  women.  "  I 
need  hardly  say  that  all  his  lectures  are  very  interesting,  but  there  is  one  that 
deserves  particular  notice,  as  it  treats  of  a  subject  but  little  known  among 
practitioners,  even  among  specialists,  of  that  class  who  are  in  the  habit  of 
looking  upon  the  affection  about  to  be  described  as  entirely  apyretic,  or  merely 
symptomatic  of  some  disturbance  in  the  economy  more  or  less  connected  with 
the  perturbation  caused  by  the  affection  in  question,  and  not  a  sequence  of  this 
latter.  I  allude  to  what  M.  Fournier  designates  *  fifevre  syphilitique,' which, 
he  says,  is  a  sort  of  essential  fever  of  a  specific  character,  and  is  intimately 
connected  with,  or  the  result  of  the  syphilitic  diathesis.  It  presents  itself  in 
two  different  forms  :  it  is  sometimes  purely  symptomatic,  and  at  others  it  as- 
sumes all  the  characters  of  an  essential  fever.  The  former  is  the  less  frequent, 
manifesting  itself  as  an  epiphenomenon  of  the  syphilitic  eruptions,  and  assuming 
the  continued  type  which,  however,  is  of  short  duration.  The  essential  form 
principally  manifests  itself  on  the  appearance  of  the  secondary  symptoms  ;  the 
nervous  temperament  seems  to  act  as  a  predisposing  cause  ;  while,  among  the 
proximate  causes,  may  be  named  tbe  expectant  or  want  of  proper  treatment ; 
and,  in  proof  of  this  latter  assertion,  M.  Fournier  observed  that,  whenever 
syphilis  was  early  and  properly  treated,  the  fever  was  generally  niL  This  es- 
sential fever  sometimes  assumes  the  intermittent,  sometimes  the  continued 
type;  it  is  irregular  in  its  character,  and  occurs  with  or  without  paroxysms. 
It  is,  however,  distinguishable  from  the  same  class  of  fevers  of  malarious  origin 
by  the  following  symptoms:  In  syphilitic  intermittent  fever,  which  is  nearly 
of  the  quotidian  form,  the  paroxysms  recur  at  night;  and  it  also  differs  from 
the  malarious  intermittent  type  by  the  absence  of  the  cold  and  sweating  stages, 
as  well  as  by  the  absence  of  those  complications  generally  met  with  in  the 
ordinary  intermittent  fever;  but  the  most  characteristic  feature  is  that  the 
spleen  remains  unaffected,  whether  during  or  in  the  intervals  of  the  paroxysms. 
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I'he  continued  type  of  syphilitic  fever  is  like  the  common  continaed,  either  of 
the  simple  or  paroxysmal  form.  M.  Fonrnier  described  also  a  third  form  of 
syphilitic  fever,  io  which  the  symptoms  are  very  irregular,  and  therefore  cauBot 
be  classed  with  auy  of  the  above  types.  Sometimes  the  fever  assumes  an 
adynamic  character,  somewhat  analogous  to  typhoid,  to  which  M.  Foamier 
has  given  the  name  of  *  typhose  syphilitique.*  The  prognosis,  however,  of  this 
latter  is  not  so  unfavorable  as  the  genuine  typhoid,  and  the  patients  recover, 
first  from  the  adynamic  condition,  then  from  the  fever :  but  the  syphilis  runs 
its  course  as  if  nothing  else  had  happened.  Another  distinguishing  character 
of  the  syphilitic  intermittent  consists  in  its  unamenability  to  the  action  of 
quinine,  so  efficacious  in  ordinary  intermittent  fever;  and  the  only  agent  that 
seems  to  have  some  influence  on  the  progress  of  the  disease  in  question  is 
mercury,  either  alone  or  combined  with  the  iodide  of  potassium  ;  but  while  its 
efficacy  has  been  proved  in  the  intermittent  form  of  syphilitic  fever,  its  action 
in  the  continued  form  is  nt/,  or  at  least  uncertain.  M.  Fournier  administers 
the  mercury  internally,  unless  counterindicated  by  the  state  of  the  stomach  or 
bowels,  in  which  case  he  replaces  it  by  mercurial  frictions.  M.  Fouruier  offers 
the  above,  not  as  a  theoretical  speculation,  but  as  the  result  of  clinical  obser- 
vations, taken  for  a  series  of  years,  and  with  the  thermometer  and  sphygmo- 
graph  in  hand." 

Art.  6. —  The  Croonian  Lecture  at  the  Royal  Society. 
By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 
{The  Lancet,  June  7.) 
On  Thursday,  May  29th,  Dr.  Richardson  delivered  his  lecture  at  the  Royal 
Society,  Burlington  House,  Sir  (jeorge  Biddell  Airy  in  the  chair.  The  subject 
was  '*  On  Muscular  Irritability  after  Systemic  Death,*'  and  the  experiments 
performed  in  illustration  of  it  proved  that  certain  fishes  and  other  animals 
were  only  in  a  state  of  suspended  functions  when  apparently  dead.  A  frog, 
for  instance,  contained  in  a  piece  of  ice,  revived  on  the  ice  being  melted  in  an 
air  bath.  John  Hunter  had  shown  this  first  by  direct  experiment.  Was  it, 
said  the  lecturer,  that  the  cold  simply  prevented  coagulation  of  the  myosine. 
so  that  the  muscle  was  held  ready  for  action?  Did  it  simply  bold  the  minute 
vascular  elements  in  a  state  of  paralysis,  so  that  influx  of  blood  into  the  mus- 
cular fibre  was  easily  permitted  on  restoration  of  warmth?  Or  did  the  cold 
suspend  the  nervous  function  ?  The  answer  was  left  for  future  reply.  Speak- 
ing of  the  effects  of  motor  forces,  the  lecturer  dwelt  parenthetically  on  the 
common  practice  after  sudden  death  of  endeavoring  to  excite  the  action  of 
the  enfeebled  heart  by  passing  through  it  an  electrical  current.  Some  prac- 
titioners, he  said,  had  gone  so  far  as  to  introduce  a  needle  into  the  heart  itself, 
and  to  make  the  needle  act  as  one  of  the  conductors  from  a  battery.  Such 
experimcutulists,  before  they  undertook  this  operation  on  the  human  subject, 
should  at  least  observe  the  effect  of  the  agencv  they  were  employing  on  the 
exposed  heart  of  an  inferior  animal  recently  ana  suddenly  killed  by  drowning 
or  by  a  narcotic  vapor.  They  would  learn,  then,  with  what  infinite  facility  the 
muscular  irritability  of  the  heart,  in  all  its  parts,  was  excited  for  a  moment 
only  to  be  permanently  destroyed.  They  would  learu  that  if  blood  be  not 
passing  through  the  muscular  structure  concurrently  with  their  exciting  cur- 
rent they  could  not  more  effectually  arrest  function  than  by  the  very  method 
they  had  adopted  to  sustain  it.  On  the  subject  of  abstraction  and  supply  of 
blood,  it  was  shown  that  in  all  the  cases  of  restored  animation  after  apparent 
death,  the  condition  of  the  heart  was  that  of  a  muscle  acting  under  the  lower 
degree  of  tension.  In  this  intermediate  stage  between  syncope  and  death, 
the  most  striking  results  were  obtainable,  but  beyond  this  stage  the  methods 
so  successful  during  it  were  practically  useless  for  restoration.  Among  the 
effects  of  chemical  agents,  it  was  stated  that  the  nitrate  of  amyl  whs  of  great 
service.  Frogs  had  been  kept  in  it  lor  nine  days,  and  yet  their  muscular  irrita- 
bility and  life  had  been  subsequently  restored.  In  one  instance  this  resto- 
ration took  place  after  the  commencement  of  decomposition  iu  the  web  of  the 
foot  of  the  animal.  In  the  whole  series  of  his  inquiries  on  the  action  of  nerv- 
ous matter,  no  fact  had  impressed  him  more  forcibly  than  this,  that  the  mus- 
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cnlar  irritabiUtj,  in  so  far  as  it  belonged  to  the  muscle,  might  be  sustained  for 
hoars  after  the  nervous  excitation  which  called  it  into  spontaneous  action 
had  ceased. 


Art.  T. — Subperiosteal  Excision  of  HijhJoinL 

By  John  Croft,  F.R.C.S.,  Surgeon  to  St.  Thomas's  Hospital. 

(The  Lancety  June  14.) 

At  a  meeting  of  the  Clinical  Society  of  London,  May  23d,  1873,  C.  B , 

aged  seven,  was  brought  as  an  out-patient  to  St.  Thomas's  Hospital,  on 
February  6th,  1871,  suffering  from  the  first  symptoms  of  hip  disease,  on  the 
right  side,  the  result  oT  a  fall  one  month  previously.  His  mother  was  in  good 
health.  A  maternal  aunt  had  died  of  consumption.  His  father  died  of  rheu- 
matic gout  He  became  gradually  worse,  and  a  large  abscess  formed  on  the 
outer  side  of  the  thigh,  below  the  joint  On  September  11th  he  was  admitted 
into  the  hospital,  and  the  abscess  was  incised.  On  November  22d,  a  slightly 
curved  incision,  three  inches  long,  with  its  centre  opposite  the  top  of  the  great 
trochanter,  was  made  down  to  the  bone,  dividing  the  periosteum.  The  soft 
parts  were  then  turned  aside,  and  the  periosteum  cut  across  at  right  angles  to 
the  first  incision,  just  below  the  level  of  the  small  trochanter.  With  the 
bistoury  the  transverse  division  of  the  periosteum  was  carried  round  all  but  the 
inner  and  back  part  of  the  bone.  Tnen  with  a  periosteal  elevator,  like  Dr. 
Sayre's,  the  periosteum  was  easily  peeled  back.  An  attempt  was  also  made  to 
detach  the  muscular  insertions  from  the  great  trochanter,  but  this  was  not 
eflected  without  the  use  of  a  knife.  The  top  of  the  femur  was  sawn  ofl"  with 
a  chain  saw,  just  below  the  small  trochanter,  lliis  mass  having  been  turned 
out  by  the  elevator,  the  acetabulum  was  freely  exposed,  rive  roundish 
sequestra,  varying  in  size  from  a  small  to  a  large  pea,  were  picked  out  of  the 
floor  of  the  space.  The  portion  of  femur  removed  consisted  of  the  head,  neck, 
and  two  inches  of  the  shaft,  measuring  from  the  top  to  the  great  trochanter. 
The  wound  was  partially  closed  by  sutures.  After  the  operation  the  limb  was 
kept  at  rest,  and  extended  by  means  of  a  bracketed  long  outside  splint,  or  ex- 
tension by  weight.  At  the  end  of  four  weeks,  passive  motion  was  commenced. 
In  the  following  July  he  was  able  to  wear  a  boot  and  iron  support.  The  last 
sinus  finally  closed  at  the  end  of  the  year  1872.  When  exhibited,  eighteen 
months  since  the  operation,  he  was  in  good  health  and  spirits,  and  could  run 
about.  At  the  hip,  very  slight  flexion  and  extension  were  allowed.  The  chief 
movement  was  of  the  pelvis  on  the  spine.  He  could  not  rotate  or  abduct  the 
limb.  In  this  respect,  therefore,  Mr.  Croft  did  not  think  he  had  been  a  gainer 
by  the  operation  as  he  performed  it  Tlie  limb  appeared  shorter  than  the 
opposite  one.  On  measuring  from  the  anterior  superior  spine  of  the  ilium  to 
the  tip  of  the  internal  malleolus,  the  right  leg  was  two  inches  shorter  than  the 
left ;  but  on  comparing  the  length  of  the  right  femur  with  the  one  not  operated 
upon,  the  sound  femur  measured  11|  inches,  and  the  right  bone  scarcely  the 
eighth  of  an  inch  less.  From  the  crest  of  the  ilium  to  the  top  of  the  shaft  on 
the  right  side  the  distance  was  three  inches,  and  from  the  crest  of  the  ilium  to 
the  top  of  the  trochanter  on  the  healthy  side,  four  inches.  The  anterior 
superior  spine  of  the  ilium,  on  the  right  side,  was  one  inch  above  the  level  of 
the  opposite  point  of  bone.  Mr.  Croft  remarked  that  though  the  case  did  not 
exhibit  any  superiority  in  the  matter  of  range  of  movement,  yet  to  the  sub- 
periosteal method  of  operating  was  due  the  remarkable  and  important  fac^ 
thut  the  diseased  femur,  from  which  two  inches  of  shaft  were  sawn  off  in 
November,  1871,  was  now  almost,  if  not  quite,  as  long  as  the  healthy  femur  in 
the  opposite  limb. 

Mr.  William  Adams  thought  the  case  interesting,  although  motion  of  the 
joint  was  not  obtained,  and  really  fibrous  anchylosis  was  the  result,  the  same 
sort  of  issue  occurring  as  in  other  hip-joint  operations.  He  believed  that 
the  operative  procedure  in  these  cases  was  delayed  much  too  long,  and  that 
when  an  abscess  existed  it  was  better  to  open  it,  and  to  operate  immediately 
afterwards. 
19 
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Mr.  Barwell  said  that  according  to  his  experience  Sayre's  operatioo  was  bj 
no  means  aniversally  saccessful ;  there  were  many  varieties  in  the  mode  ofpro- 
cedare,  and  the  sabperiosteal  was  not  always  advantageous.  He  also  doubted 
the  precise  accuracy  of  the  measurement. 

Mr.  Adams  hereupon  suggested  that  the  limb  should  be  measured  forthwith, 
and  Mr.  Croft  having  assented,  the  President  requested  Mr.  Callender  and 
Mr.  Christopher  Heath  to  examine  the  child.  The  report  of  these  gentlemen, 
brought  up  some  fifteen  minutes  later,  confirmed  the  accuracy  of  Mr.  Croft's 
measurement. 

Mr.  Croft,  in  reply,  combated  the  opinion  of  Mr.  Adams  as  to  the  time 
when  the  operation  ought  to  be  performed.  Most  of  these  cases  have  a 
tendency  to  lead  to  waxy  degeneration  of  internal  organs,  and  according  to 
his  own  experience  it  appeared  that  when  suppurative  synovitis  with  sub- 
sequent caries  existed,  the  case  would  prove  fatal,  whereas  if  a  case  of  necrosis 
be  met  with,  and  action  taken  early,  it  would  do  well.  Mobility  was  retained 
by  preserving  the  musular  attachments,  showing  the  utility  of  leaving  the 
periosteum  on  the  top  of  the  femur.  Success  would  not  always  attend  a  great 
operation.    In  this  case  two  inches  were  removed,  and  one  inch  reproduced. 


Art.  8. —  Traumatic  Rupture  of  the  Tympanic  Membrane, 
By  W.  B.  Dalby,  M.D.,  F.R.C.S. 

(The  Lancet,  June  14.) 

At  a  meeting  of  the  Clinical  Society  of  London,  May  3d,  1873,  Mr.  W.  R 
Dalby  reported  five  cases  of  traumatic  rupture  of  the  tympanic  membrane, 
and  five  others  also  were  mentioned  as  having  come  under  his  notice.  In  three 
cases  the  injury  was  caused  by  the  head  of  a  pin  being  thrust  through  the 
membrane ;  in  three  others,  a  needle,  the  point  of  a  pair  scissors,  and  a  blade 
of  straw  were  used  in  the  same  manner.  In  the  remaining  four  cases  the  rup- 
ture was  caused  as  follows  :  by  a  fit  of  vomiting,  by  blowing  the  nose  vigorously, 
by  a  box  on  the  ear,  and  by  pressing  some  cotton-wool  into  the  ear.  The  ter- 
minations of  these  cases  were  very  various,  both  as  regards  the  healing  of  the 
rupture  and  the  extent  of  permanently  impaired  hearing.  In  six' out  of  the  ten 
cases  the  wound  healed,  and  when  no  inflammOition  in  the  tympanic  cavity 
followed  the  accident,  a  few  days  suflSced  for  the  perforation  to  close.  In  the 
other  four  cases  the  perforation  did  not  heal  at  all,  and  in  two  out  of  three 
improved  bearing  was  obtained  by  the  use  of  an  artificial  mmbrane,  in  the 
form  of  a  piece  of  moistened  cotton-wool,  worn  pressed  up  to  the  tympanum. 
When  suppuration  had  once  been  established  in  the  tympanic  cavity,  the 
treatment  pursued  was  the  same  as  in  cases  where  the  perforation  had  been  the 
result  of  disease,  and  consisted  chiefly  in  the  use  of  astringents.  No  treatment 
at  all  was  adopted  when  the  injury  was  not  followed  by  inflammation  in  the 
tympanum.  Mr.  Dalby  pointed  out  that  it  did  not  follow  necessarily  that  the 
hearing  was  regained  in  a  greater  degree  if  the  rupture  healed  than  when  the 
perforation  remained,  and  that  the  greatest  losses  of  hearing  followed  those 
accidents  in  which  the  greatest  force  was  used  in  producing  the  rupture.  The 
conclusion  arrived  at  was,  that  the  injury  to  the  nervous  structure  of  the  ear 
behind  the  tympanum  caused  the  loss  of  hearing  rather  than  the  injury  to  the 
membrane  itself.  Where  the  shock  was  very  slight,  as  in  the  instance  of  injury 
from  a  needle  or  any  sharp  instrument,  the  hearing  was  regained  completely  or 
nearly  so ;  but  if  the  instrument  used  were  blunt-pointed  and  considerable  force 
was  employed,  the  resulting  deafness  was  proportionately  greater.  'ITic  same 
held  true  when  rupture  took  place  from  sudden  condensation  of  air  in  the  tym- 
panum (as  in  blowing  the  nose),  or  in  the  meatus  (as  in  a  box  on  the  ear).  It 
was  quite  impossible,  Mr.  Dalby  said,  to  recognize  a  cicatrix  in  the  tympanic 
membrane  if  the  patient  had  not  been  under  observation  during  the  process  of 
healing,  as  thinning  of  the  membrane  and  other  changes  occuring  during  catarrh 
of  the  middle  ear  were  sometimes  so  like  cicatrices  as  not  to  be  distinguishable 
from  them. 

Mr.  Hinton  confirmed  the  author's  opinion  as  to  the  hearing  powers,  doubted 
whether  a  box  on  the  ear  would  produce  rupture,  and  said  that  all  cases  of  this 
kind  required  most  careful  and  accurate  diagnosis.  ^  t 
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PART   I. 
PRACTICAL  MEDICINE,  PATHOLOGY,  AND  THERAPEUTICS. 


SECT.  I.— GENERAL  QUESTIONS  IN  MEDICINE. 

Art.  1. — On  the  Properties  of  the  Poison  of  Syphilis, 

Bj  Professor  Boeok  and  Dr.  Axel  Scheel,  of  Christiana. 

{Schmtdt*8  JahrbUcheVy  No.  4, 1873.) 

The  authors  made  investigations  on  subjects  affected  with  syphilis,  and 
inoculated  syphilitic  pus,  in  order  to  determine  how  long  the  syphilitic  virus 
retains  its  contagious  properties,  and  what  changes  it  might  undergo  under  the 
influence  of  cold  and  heat,  when  dried,  and  when  mixed  with  other  substances. 

With  regard  to  the  duration  of  the  virulence  of  the  syphilitic  poison,  the 
authors  found  that  after  having  been  kept  in  well-closed  glass  tubts,  like  those 
used  for  vaccine  lymph,  the  virus  always  gave  a  positi\e  result  on  inoculation 
until  the  fifth  day,  and  always  a  negative  result  after  the  eighth  day.  Virus 
kept  on  a  hollow  glass  disk  for  eight  or  eleven  days  always  gave  a  negative 
result,  and,  according  to  the  daily  experiments  made  by  the  authors,  it  seems 
that  virus  thus  preserved  does  not  preserve  its  virulence  beyond  the  third  day. 

In  order  to  determine  the  influence  of  cold  on  fluid  syphilitic  ichor,  the 
authors  applied  freezing  mixtures  to  vaccine  lymph  tubes  containing  some  of 
the  syphilitic  fluid.  Fresh  virus  subjected  to  a  cold  of  between  6^  and  16^ 
B4aumur  was  in  all  instances  inoculated  with  positive  results.  Of  three  inocu- 
lations of  virus  which  had  been  surrounded  by  ice  for  five  days,  two  were  at- 
tended  with  positive  results ;  the  pustules  were  small  on  the  third  day,  but 
subsequently  became  well  developed.  Inoculations  of  virus  which  had  been 
preserved  in  ice  for  twelve  days,  always  gave  negative  results.  The  general 
conclusion  drawn  by  the  authors  from  these  investigations  is,  that  the  syphi- 
litic virus  does  not  lose  its  power  through  cold,  but,  on  the  contrary,  preserves 
it  for  a  somewhat  longer  period. 

Seven  experiments  were  then  made  in  order  to  determine  the  influence  of 
beat ;  positive  results  were  obtained  from  the  inoculation  of  virus  heated  to  30^ 
and  35^  R6aumur.  From  the  inoculation  of  virus  heated  to  about  40^,  no  re- 
sults were  obtained.  An  inoculation  of  fresh  virus,  made  on  a  part  which  was 
then  covered  by  a  fomentation,  with  the  water  heated  to  4(P,  always  gave  pos- 
itive results,  even  in  instances  in  which  the  warm  water  did  not  remain  in  con- 
tact with  the  inoculated  surface  for  more  than  half  a  minute. 

Crusts  of  syphilitic  pustules  softened  in  water  were  then  used  for  inoculation. 
The  matter,  when  preserved  for  a  period  not  longer  than  six  days,  was  inocu- 
lated with  positive  results,  but  when  more  than  six  days  old  its  results  were 
uncertain.    In  one  instance,  however,  the  authors  obtained  a  positive  result 
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from  the  iDOcalation  of  the  softened  portion  of  a  crnst  which  was  twelve  days 
.  old.  Syphilitic  ichor  was  allowed  to  dry  on  a  lancet  into  a  thick  crnst,  and 
then,  after  it  had  remained  in  this  state  for  eight  days,  was  inoculated  in  five 
places ;  in  one  there  was  a  positive,  and  the  other  fo'nr  a  negative  result.  It 
seems  from  those  experiments  that  the  syphilitic  jims,  contrarily  to  what  hap- 
pens with  vaccine  lymph,  retains  its  inoculability  for  a  longer  period  in  the 
dry  than  in  the  fluid  condition.  Inoculation  with  a  lancet  but  just  soiled  by 
syphilitic  virus,  which  could  not  dry  into  a  thick  crust,  and  which  was  not  pre- 
served for  more  than  one  day,  gave  a  positive  result  in  one  only  out  of  seven 
experiments.  In  one  of  these  the  result  was  uncertain,  and  in  five  negative. 
Experiments  made  with  virus  preserved  thus  for  two  days  or  longer,  always 
failild.  The  possibility  of  transferring  syphilis  by  means  of  a  dirty  lancet  or 
other  instrument,  seems  not  to  exist  to  such  a  degree  as  has  been  so  frequently 
stated,  and  it  is  possible  that  in  manv  of  the  supposed  instances  of  this  mode 
of  transferrence,  the  true  source  of  the  contagion  had  been  kept  secret.  The 
inoculation  of  syphilitic  virus  allowed  to  dry  on  a  lancet,  and  mixed  with  water 
immediately  before  the  operation,  was  always  attended  with  a  positive  result  in 
instances  where  the  virus  was  not  more  than  four  days  old  ;  after  the  seventh 
day  the  experiment  failed.  Whether  the  syphilitic  crust  be  thick  or  thin  makes, 
therefore,  considerable  difference  in  the  results  of  inoculation. 

Experiments  with  syphilitic  virus  allowed  to*  dry  on  lint,  and  then  moistened, 
were  always  attended  with  negative  results,  even  in  instances  in  which  the  vims 
had  not  been  kept  for  more  than  one  dav.  This  result  agrees  with  the  experi- 
ence that  laundresses  seldom  contract  the  disease  in  washing  the  linen  of  syphi- 
litic subjects.  In  cases  where  syphilis  is  thus  contracted,  it  is  probably  due  to 
the  inoculation  of  a  cut  or  sore  on  the  hand  with  moist  syphilitic  vims. 

Inoculation  of  syphilitic  virus,  mixed  with  100  parts  of  water,  gave  positive 
results ;  with  more  than  100  parts  of  water,  the  inoculations  either  failed  or  the 
incubation-period  was  prolonged;  with  more  than  300  parts  of  water,  the  re- 
sults were  uncertain ;  with  600  parts  of  water,  usually,  and  with  600  parts  always, 
negative.  In  two  instances  the  autkors  failed  in  inoculating  with  results  vims 
mixed  with  25  parts  of  water,  but  the  subject  of  those  experiments  bad  been 
treated  by  svphilization  for  two  months,  and  therefore  was  almost  quite  insus- 
ceptible. 


-Art.  2. —  On  Morbid  Chavgeain  the  Sympafhetic  Syateniin  ConstituHonal 

Syphilis, 

,  By  Dr.  Petrow. 

iVirchow^s  Archi'v,  Bd.  Ixxv.  Heft  1, 1873;  Oazette  Hebdomadaire, 
No.  19, 1873.) 

It  is  well  known  that  no  organ  and  no  tissue  is  exempt  from  the  noxiods 
influence  of  syphilis.  The  destructive  action  of  this  disease,  according  to  Dr. 
Petrow,  may  be  revealed  in  the  system  of  the  great  sympathetic  as  well  as  in 
the  nervous  centres.  This  conclusion  is  founded  on  a  minute  examination  of 
twelve  cases  of  acquired  constitutional  syphilis. 

The  author  has  carefully  examined  the  cervical,  thoracic,  and  solar  plexuses 
ten,  twenty,  and  fit  the  longest  twenty-four  hours  after  death.  All  these  fresh 
specimens  were  submitted  to  microscopical  examination,  after  having  been 
treated  by  glycerine,  by  diluted  tincture  of  iodine,  by  chromic  acid,  according 
to  Schultze's  method,  by  chloride  of  gold,  according  to  Cohnheim's  modifica- 
tion of  Uerlach's  method,  or,  finally,  by  osmic  acid. 

The  pathological  changes  revealed  in  these  examinations  are  of  two  kinds. 

In  some  the  general  affection  is  manifested  by  lesions  of  nerve-cells  (paren- 
chymatous lesions). 

In  others  by  lesions  of  the  interstitial  tissue  (interstitial  lesions). 

1.  Lesions  of  the  protoplasm  of  nerve  cdls.-^ln  these  the  tissue  interspersed 
between  the  primitive  fibres  and  the  ganglionic  cells  is  quite  healthy.  Tbe 
nerve  tubes  present  no  modification ;  the  nerve  cells  alone  are  altered. 
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Td  cases  of  recent  syphilis,  one  finds  in  these  latter  elements  small  refract in^r 
pigmentary  granulations,  which  may  be  either  disseminated  or  confluent.  The 
remainder  of  the  protoplasm  preserves  its  finely  granular  aspect,  and  one  may 
readily  distinguish  the  nucleus  and  nucleolus  of  each  nerve-cell. 

The  number  of  pigmentary  granulations  increases  with  the  progress  of  the 
disease,  and  these  minute  bodies  finally  fill  the  whole  cell,  and  almost  com- 
pletely mask  the  nucleus,  which  disappears  when  the  process  has  arrived  at  its 
ultimate  stage. 

Nitric  acid  or  potash  renders  the  pigment  clearer,  but  does  not,  however, 
completely  dissolve  it. 

Dr.  Fetrow  seems  inclined  to  admit  that  in  instances  of  this  kind  the  hematine 
of  the  blood  has  been  the  origin  of  the  pigment.  He  remarks  that  several  ob- 
servers have  found  in  man  and  in  animals  pigmentation  of  nerve-cells,  which 
could  not  be  attributed  to  any  pathological  condition,  and  which  occurred  most 
frequently  in  subjects  of  advanced  age  ;  but  in  these  cases,  he  adds,  the  pig- 
ment occupies  but  a  small  portion  of  the  cell,  in  the  form  of  isolated  granula- 
tions, and  the  nucleus  always  remains  quite  visible. 

In  the  just-described  lesions  of  nerve-cells,  the  endothelium  of  these  elements 
is  occasionally  the  seat  of  a  cellular  proliferation,  so  abundant  that  the  nerve- 
cells  themselves  appear  as  if  surrounoed  by  a  thick  zone  of  embryonic  elements. 

At  other  times  the  nerve-cells,  and  also  their  endothelium,  undergo  colloid 
degeneration.  The  protoplasm  then  presents  itself  in  the  form  of  a  brilliant 
homogeneous  mass ;  the  cell  preserves  its  form  and  normal  dimensions,  but  its 
nucleus  disappears  or  seems  to  be  pushed  towards  the  periphery. 

This  colloid  change  might  be  confounded  with  the  luminous  and  transparent 
vaccuoles,  which  are  sometimes  met  with  in  the  normal  condition  of  the  tissues, 
but  these  resist  all  reagents,  whilst  the  colloid  masses  swell  up,  and  are  ren- 
dered opaque  on  the  addition  of  acetic  acid,  and  are  dissolved  by  alkalies.  . 

2.  Morbid  changes  of  the  interstitial  cellular  tissue  {interstitial  lesions). — 
These  lesions  predominated  in  the  specimens  examined  by  Dr.  Petrow.  In- 
stead of  scarcelv  appreciable  fibres,  with  confused  contours,  such  as  may  be 
seen  in  interstitial  tissue,  a  manifest  hyperplasia  of  this  tissue  is  met  with, 
forming  cellular  bands,  which  are  disposed  in  diflerent  ways,  and  which  appear 
to  dissociate  the  cells  and  nerve  tubes. 

The  cellular  elements  (endothelium)  which  surround  the  nerve-fibres  partici- 
pate in  these  lesions  of  the  interstitial  substance ;  they  become  opaque  and 
nnely  granular.  Their  contours  b^ome  effaced,  but  the  nuclei  still  remain 
visible.  When  the  morbid  change  is  of  long  standing,  one  no  longer  meets 
with  distinct  elements  on  the  internal  surface  of  the  envelope  of  the  nerve- 
cells,  but  with  finely  granular  masses  which  are  soluble  in  ether. 

The  nerve-cells  in  their  turn  diminish  in  volume,  and  take  on  an  irregularly 
angular  form.  The  protoplasm  becomes  charged  with  more  or  less  pigmented 
granulations. 

The  nerve-fibres,  which  traverse  the  interstitial  tissue  in  course  of  prolifera- 
tion, appear  as  if  stifled  by  the  compression  to  which  they  are  subjected.  Their 
enveloping  membrane  is  thickened,  their  contours  are  well  marked,  and  the 
myeline  sometimes  changes  into  granular  detritus. 

In  order  to  make  out  this  proliferation  of  interstitial  laminar  tissue.  Dr.  Pe- 
trow had  recourse  to  osmic  acid,  which  gives  a  black  color  to  nerve  elements, 
without  modifying  the  connective  substance.  He  made  use  of  a  diluted  solution 
(one  part  of  osmic  acid  to  four  or  five  hundred  parts  of  water),  in  which  he 
macerated  his  preparations  for  six  or  seven  hours. 

To  resume :  syphilis  produces  marked  changes  in  the  great  sympathetic. 
These  in  some  instances  affect  primarily  the  nerve-cells  which  undergo  pigmen- 
tai7  or  colloid  degeneration,  in  others  the  interstitial  tissue,  hyperplasia  of 
which  induces  granular  atrophy  of  the  cells  and  nervous  tissues. 

Finally,  the  endothelium  itself,  which  surrounds  the  nerve-cells,  may  also 
participate  in  the  pathological  process.  At  first  one  observes  an  abundant 
endothelial  cellular  proliferation,  later  a  retrogressive  and  granulo-fatty  met^ 
morphosis  of  these  elements. 
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Art.  3. — On  the  Diagnosis  of  Syphililic  Encephalitis. 

By  Dr.  Lancereaux. 

{Gazette  Hebdomadatre,  No.  32,  1873.) 

The  diagnosis  of  syphilitic  eDcephalitis  is  difficult  on  account  of  the  numerous 
symptomatic  forms  that  may  present  themselves.  Still,  the  succession  and  the 
modality  of  the  symptoms  may  lead  to  the  discovery  of  the  specific  cause.  An 
intense,  persistent,  and  obstinate  cephalalgia  with  nocturnal  paroxysms  and 
attacks  of  vertigo,  yielding  rapidly  to  the  action  of  mercury  or  iodide  of  potas- 
sium, is  a  sign  of  great  diagnostic  value.  Insomnia,  whether  associated  or  not 
with  the  above  symptoms,  is  a  sign  not  less  important  and  not  less  frequent. 
Sy|)hilitic  paralysis  is  remarkable  from  the  irregularity  of  its  distribution  and 
its  irregular  course ;  the  hemiplegia  has  neither  the  sudden  accession  nor  the 
stabilitv  of  hemiplegia  which  is  symptomatic  of  hemorrhage  or  of  cerebral  soft- 
ening due  to  arterial  obliteration,  except  in  cases  where  this  obliteration  is 
associated  with  a  syphilitic  process.  Epileptiform  attacks  without  aura,  and 
convulsive  tonic  or  clonic  fits  without  absolute  loss  of  consciousness,  preceded 
and  followed  by  more  or  less  violent  cephalalgia,  constitute  the  symptomatic 
indications  which  lead  to  a  suspicion  of  syphilis. 

But  it  is  important  not  to  restrict  one's  self  to  the  examination  of  a  single 
system ;  every  organ  should  be  carefully  examined,  and  so  taking  aid  of  asso- 
ciated phenomena  and  regarding  concomitant  cutaneous,  osseous,  or  visceral 
aflfections,  and  the  cachectic  condition  which  is  seldom  absent,  the  physician 
will  in  most  cases  be  able  to  recognize,  with  the  seat  and  extent  of  the  lesion, 
the  source  from  which  it  is  derived.  For  instance,  a  certain  amount  of  de- 
formity of  the  liver,  coinciding  with  slight  albumin nria.  may  have  a  great  diag- 
nostic importance.  Finally,  in  the  case  where  the  totality  of  symptoms  goes  to 
constitute  one  of  the  syndromata,  known  under  the  name  of  epilepsy,  of  hemi- 
plegia with  or  without  aphasia,  or  even  of  general  paralysis,  the  age  of  the 
patient,  and  the  circumstance  that  the  pathological  disorder  was  subsequent  to 
the  appearance  of  syphilis,  will  serve  as  valuable  indications.  It  should  also  be 
remembered  that  tertiary  encephalitis  always  remains  localized  to  a  part  of  the 
brain. 

The  cerebral  disturbances  engendered  l^  abuse  of  spirituous  drinks  can  be 
readily  differentiated  from  thoFe  which  appertain  to  syphilis.  In  alcoholism 
the  patient  is  tormented  by  dreams,  illusions,  and  even  hallucinations ;  sensi- 
bility is  always  disturbed,  but  consciousness  remains  unaffected.  I'he  paralytic 
symptoms,  produced  by  the  action  of  lead,  are  distinguished  by  their  special 
localization  to  the  extensor  muscles  of  the  limbs.  General  progressive  part- 
lysis,  as  described  by  French  authors,  is  never,  as  some  suppose,  an  effect  of 
syphilis,  the  character  of  which,  in  its  advanced  phase,  is  to  proceed  invariably 
by  single  or  multiple  lesions  which  are  limited,  alwavs  partial  and  not  very  ex- 
tensive. Indeed,  the  svmptomatic  disorders  of  cerebral  syphilis  may  present  a 
great  resemblance  to  those  of  general  paralysis ;  but  if  they  be  regarded  more 
closely  it  will  be  found  that  this  resemblance  is  but  apparent,  and  that  it  is  due 
to  the  localization  of  the  morbid  change  to  a  special  centre  of  motilitv  or  the 
intellectual  faculties,  and  not  to  the  lesion  of  tne  whole  periphery  of  the  ence- 
phalon.  In  short,  there  exists  between  syphilitic  encephalitis  and  the  encepha- 
litis of  general  paralysis  the  difference  which  has  been  established  between  the 
cirrhosis  of  syphilis  and  the  cirrhosis  of  alcoholism,  one  being  general  whilst  the 
other  is  always  partial:  the  affections  may  be  thus  differentiated.  Intense 
cephalalgia  at  the  commencement,  blepharoptosis,  strabismus,  apoplectiform 
attacks,  followed  by  hemiplegia  and  vanous  oisturbances  of  motility  having,  as 
a  special  character,  a  rapid  or  instantaneous  disappearance ;  such  are  the  prin- 
cipal symptoms  which  may  lead  one  to  recognize  the  syphilitic  paralyses  which 
most  resemble  the  progressive  paralysis  of  the  inpane. 

Tuberculous  or  sarcomatous  tumours  of  the  encephalon,  when  situated  in  the 
brain  or  on  the  surface  of  the  meninges,  may  give  rise  to  disturbances  which 
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cannot  always  be  readily  distinguished  from  those  due  to  syphilitic  growths.  By 
taking  into  acconnt,  however,  the  age  of  the  patient,  his  morbid  antecedents,  and 
the  mode  of  evolntion  of  the  affection,  one  will,  in  most  instances,  be  led  to  sus- 
pect, if  not  to  diagnose  sorely,  the  natnre  of  each  of  these  diseased  conditions. 
Tabercle  is  indeed  an  almost  exclnsive  appanage  of  youth,  and  the  brain  \a  one 
of  its  principal  places  of  election.  Sarcoma,  on  the  contrary,  occurs  in  more 
advanced  age.  It  is  characterized  b^  the  slowness  of  its  development  and  by  a 
progressive  increase,  whilst  the  syphilitic  neoplasm  is  most  frequently  arrested 
at  a  given  moment  of  its  evolution.  Cerebral  hemorrhage  and  ischsemic  soft- 
ening are  distinguished  by  a  persistent  and  tenac\pus  hemiplegia,  which  is  but 
little  susceptible  of  amelioration.  The  diagpnosis  of  syphilitic  localization  ne- 
cessarily depends  on  a  study  of  symptoms.  There  is  no  special  difference 
in  the  symptoms  whether  the  hemispheres,  the  cerebellum,  or  the  pons  be 
affected ;  but  it  is  important  to  know  that  epileptiform  fits  denote  a  lesion  of 
the  meninges,  or  of  tne  periphery  of  the  encephalon. 

Syphilis,  when  localized  in  the  encephalon,  is  to  be  regarded  as  a  serious  affec- 
tion, not  only  on  account  of  the  importance  of  the  disturbed  functions,  but  also 
by  reason  of  the  frequency  of  relapse.  '  One  often  sees  an  amelioration,  or  even 
a  rapid  recovery,  foUowed  by  an  affection  more  intense  than  the  former,  and 
more  difficult  to  deal  with.  From  some  statistics  collected  by  Dr.  Gjor,  we 
learn  that  of  30  patients,  5  were  cured,  12  were  relieved,  6  obtained  no  relief, 
and  7  died.  Of  147  cases  collected  by  the  younger  Lagneau,  there  were  83 
that  terminated  more  or  less  unfavorably,  and  57  were  fatal,  that  is  to  say, 
about  two-fifths  of  all  the  cases.  In  7  instances  death  resulted  from  an  inci- 
dent malady. 

The  examination  of  cases,  in  accord  with  phvsiologrical  data,  indicates  that 
the  most  severe  lesions  are  such  as  involve  the  parts  most  essential  to  life. 
Osseous  and  meningeal  lesions,  and  such  as  occupy  but  the  periphery  and  the 
convexity  of  the  encephalon,  are  much  less  severe  than  those  which  attack  the 
more  deeplv-seated  parts  and  the  base.  With  regard  to  the  symptoms,  it  may 
be  stated  that  cephalalgia  and  insomnia  have  no  very  serious  import.  Yertigo 
and  convulsive  attacks  do  not  permit  one  always  to  decide  with  certainty  as  to 
the  issue  of  the  malady:  but  they  are  less  formidable  than  paralytic  symptonns 
and  disturbances  of  the  intellectual  faculties  (idiocy,  hebetude,  torpor,  somno- 
lency), which,  of  idl  the  syphilitic  disorders  of  the  encephalon,  are  certainly  the 
most  grave.  These  symptoms  become  the  more  serious  the  longer  the^  last, 
because  there  is  then  a  probability  of  more  or  less  considerable  destruction  of 
the  nerve  elements.  This  destruction  has  almost  certainly  taken  place  when 
permanent  contraction  is  associated  with  paralvsis.  Whatever  may  be  their 
nature,  the  syphilitic  localizations  of  the  encephalon  are  less  formidable,  even 
in  the  absence  of  specific  treatment,  than- any  other  like  affections  of  a  different 
organ ;  it  is  especially  when  they  are  recognized  and  treated  at  an  early  stage 
that  these  manifestations  may  be  advantageously  dealt  with. 

The  treatment  of  these  affections  consists  in  the  employment  of  iodide  of 
potassium,  in  doses  of  from  one  to  three  or  fourgrammes  in  the  course  of  the 
twenty-four  hours.  It  is  found  advantageous  lo  associate  mercury  with  the 
iodide ;  calomel  in  small  doses  will  often  produce  the  best  results. 


Art.  4. — Experimental  Researches  in  Cerebral  Physiology  and 

Pathology, 

By  David  Febrier,  M.D. 
{Brtttah  Medical  Joumalt  April  26.) 

Dr.  David  Ferrier  gives  the  following  as  the  more  important  conclusions 
which  he  has  arrived  at  from  many  extremely  interesting  and  important  experi- 
ments made  by  him  on  different  animals  in  the  laboratory  of  the  West  Riding 
Asylum,  Wakefield.  The  details  of  method,  experiments,  and  illustrations 
will  be  hereafter  given  in  the  reports  of  the  above-mentioned  institution. 

I.  The  anterior  portions  of  the  cerebral  hemisphere  are  the  chief  centres  of 
voluntary  motion  and  the  active  outward  manifestation  of  intelligence. 
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2.  The  individual  convolatioDs  are  separate  and  distinct  centres :  and  in 
certain  definite  groups  of  convolutions  (to  some  extent  indicated  bj  the  re- 
searches of  Fritsch  and  Hitzig),  and  in  corresponding  regions  of  non-convo- 
luted brains,  are  localized  the  centres  for  the  various  movements  of  the  eye- 
lids, the  face,  the  mouth,  the  ear,  the  neck,  the  hand,  foot,  and  tail.  Strikmg 
differences  corresponding  with  the  habits  of  the  animal  are  to  be  found  in  the 
differentiation  of  the  centres.  Thus  the  centres  for  the  tail  in  dogs,  the  paw 
in  cats,  and  the  lips  and  mouth  in  rabbits,  are  highly  differentiated  and  pro- 
nounced. ^ 

3.  The  action  of  the  hemispheres  is  in  general  crossed;  but  certain  move- 
ments of  the  mouth,  tongue,  and  neck  are  bilaterally  co-ordinated  from  each 
cerebral  hemisphere. 

4.  The  proximate  causes  of  the  different  epilepsies  are,  as  Dr.  Hughlings 
Jackson  supposes,  *'  discharging  lesions"  of  the  different  centres  in  the  cere- 
bral hemispneres.  The  affection  may  be  limited  artificially  to  one  muscle  or 
group  of  muscles,  or  may  be  made  to  involve  all  the  muscles  represented  in 
the  cerebral  hemispheres,  with  foaming  at  the  mouth,  biting  of  the  tongue, 
and  loss  of  consciousness.  When  induced  artificially  in  animals  the  affection 
as  a  rule  first  invades  the  muscles  most  in  voluntary  use,  in  striking  harmony 
with  the  clinical  observations  of  Dr.  Hughlings  Jackson. 

5.  Chorea  is  of  the  same  nature  as  epilepsy,  dependent  on  momentary  dis- 
charging lesions  of  the  individual  cerebral  centres.  In  this  respect,  Dr.  Hugh- 
lings Jackson's  views  are  again  experimentally  confirmed. 

6.  The  corpora  striata  have  crossed  action,  and  are  centres  for  the  muscles 
of  the  opposite  side  of  the  body.  Powerful  irritation  of  one  causes  rigid 
pleurosthotonos,  the  flexors  predominating  over  the  extensors. 

7.  The  optic  thalamus,  fornix,  hippocampus  major,  and  the  convolutions 
grouped  around  it,  have  no  motoi"  signification. 

8.  The  optic  lobes,  or  corpora  (juadrigemina,  besides  being  concerned  with 
vision  and  the  movements  of  the  ins,  are  centres  for  the  extensor  muscles  of 
the  head,  trunk,  and  legs.    Irritation  of  these  centres  causes  rigid  opisthotonos. 

9.  The  cerebellum  is  the  co-ordinating  centre  for  the  muscles  of  the  eyeball. 
Each  separate  lobule  (in  rabbits)  is  a  distinct  centre  for  special  alterations  of 
the  optic  axes. 

10.  On  the  integrity  of  these  centres  depends  the  maintenance  of  the  equi- 
librium of  the  body. 

11.  Nystagmus,  or  oscillation  of  the  eyeballs,  is  an  epileptiform  affection  of 
the  cerebellar  oculo-motorial  centres. 

12.  These  results  explain  many  hitherto  obscure  symptoms  of  cerebral  dis- 
ease, and  enable  us  to  localize  with  greater  certainty  many  tbrms  of  cerebral 
lesion. 


Aet.  6. — Prophylaxis  of  Asiatic  Cholera.^ 

By  Henry  MagCobmao,  M.D.,  Consulting  Physician  to  the  General 
Hospital,  Belfast. 

(British  Medical  Journal^  August  23.) 

Within  certain  limits,  Dr.  McCormac  considers  Asiatic  cholera  a  highly 
communicable  malady;  and  he  has  no  hesitation  in  proclaiming,  speaking  of 
his  own  conclusions,  that  ever^  case  without  exception,  occurring  in  Europe,  is, 
was,  and  will  be  the  result  of  infection.  No  disease,  the  authc^r  believes,  more 
strikingly  attests  the  exceeding  efficacv  of  early  treatment  than  does  Asiatic 
cholera.  The  evidence  afforded  in  Glasgow,  to  mention  no  other  localilv,  is 
quite  conclusive  on  this  point.  Persons  went  daily,  if  not  twice  daily,  from 
house  to  house,  and  wherever  they  found  any  one  laboring  under  premonitory 
diarrhoea,  as  it  was  termed,  they  instantly  administered  a  dose  of  cholera  mix- 
ture, and  left  other  doses  to  be  used  in  case  of  any  return  of  the  diarrhoea. 

*  Read  before  the  Pnblio  Medicine  Section  at  the  annual  Meeting  of  the  British  Medical 
Association  in  London,  Aagost,  1873. 
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The  result  was,  that  in  every  1400  cases  of  diarrhoea  thus  met,  there  was  but  one 
death ;  whereas,  if  it  had  been  left  alone,  the  half  of  those  attacked  probably 
would  have  perished.  It  would  be  difficult.  Dr.  MacCormac  thinks,  to  adduce 
any  stronger  evidence  of  the  remedial  measures  zealously,  timely,  and  effectively 
administered  than  this.  Nevertheless,  numbers  died  in  Glasgow;  and  the 
ravages  of  cholera,  since  its  first  introduction  into  Europe,  have  been  very 
great  indeed. 

Under  these  circumstances,  it  occurred  to  Dr.  MacCormac  that  it  would  be 
excessivelv  desirable,  so  far  as  it  was  possible,  to  anticipate  even  the  premoni- 
tory diarrhoea.  For,  if  only  we  can  succeed  in  averting  the  disease,  were  it  in 
its  mildest  form,  we  also  avert  the  dangers  and  the  mortality,  which  more  or 
less  attend  the  developed  malady.  In  1854-5,  some  repairs  going  on,  and  a 
communication  having  been  opened  with  the  infected  town,  forty  of  the  inmates 
of  the  District  Asylum  for  the  Insane,  to  which  the  author  was  visiting  phy- 
'Sician,  were  assailed  with  Asiatic  cholera,  and  seventeen  almost  immediately 

Eerished.  He  instantly  caused  to  be  prepared  a  large  admixture  of  what  might 
e  termed  sulphuric  acid  lemonade,  in  the  proportion  of  half  a  drachm  of  the 
dilute  acid  to  each  dose,  and  zealously  aided  by  the  resident  physician  and  Dr. 
MacCormac's  son,  had  this  administered  daily  to  every  one  of  the  four  hundred 
inmates  of  the  establishment  The  twenty-three  residuary  cases  of  the  forty 
who  were  attacked  remained,  of  course,  under  treatment,  and  made  good  re- 
coveries ;  but  not  a  single  other  fresh  case  ensued,  and  the  malady  then  and 
there,  in  fact,  disappeared.  In  the  event  of  the  apprehended  invasion  of  Asiatic 
cholera,  and  a  fortiori,  when  it  had  actually  occurred,  Dr.  MacCormac  would 
urge  the  administration,  once  or  twice  daily,  to  everv  adult  member  of  the 
community,  of  half-drachm  doses  of  dilute  sulphuric  acid,  as  the  most  generally 
available,  in  any  convenient  vehicle.  Drinking  water,  previously  filtered,  should 
invariably  be  raised  to  the  boiling-point;  and,  while  hot,  flavored  with  a  pinch 
of  tea  or  coffee,  a  chip  of  cinnamon,  quassia,  gentian,  dried  orange-peel  (any  of 
them),  or  else  a  small  fragment  of  highly  toasted  bread.  In  China  and  Japan, 
the  water,  before  drinking,  is  almost  invariably  cooked  and  flavored  with  a 
little  tea.  Much  of  the  immunity  enjoyed  by  the  people  of  these  countries  from 
the  ravages  of  Asiatic  cholera  is  ascribed  to  the  prevalence  of  this  most  bene- 
ficial practice.  To  children,  half  or  less  of  the  above  amount  might  be  given. 
Of  course,  tl  va  aa^is  dire,  that  every  reasonable  sanitary  precaution,  such  as 
burnt  earth-closets,  and  cooked  drinking  water,  should  in  aadition  be  taken. 


Art.  6. — Opium  and  the  Actual  Cautery  in  the  Treatment  of  Cholera, 

By  C.  E.  Bbown-S6quard,  M.D. 

{Boston  Medical  and  Surgical  Journal,  and  Medical  Press  and  Circular, 

Oct.  22.) 

*'  I  have  had  considerable  experience  in  the  treatment  of  epidemic  or  Asiatic 
cholera.  In  1849,  in  Paris,  the  number  of  army  physicians  bein^  insufficient, 
some  civilians,  among  whom  I  was,  were  called  to  take  charge  of  the  soldiers 
attacked  with  cholera,  at  the  Gros-Caillou  Hospital.  In  the  Mauritius,  at 
Fort  Louis,  in  1854, 1  had  charge  of  a  hospital  —besides  a  very  large  private 
practice-— during  one  of  the  most  murderous  epidemics  of  cholera  that  have 
existed  outside  of  India.  Nearly  6000  people,  out  of  a  population  of  about 
4.5,000,  died  in  five  weeks.  Of  all  the  means  of  treatment  .1  have  employed 
(and  my  trials  have  been  very  numerous)  none  has  given  by  far  as  favorable 
results  as  the  use  of  opium  in  extremely  large  doses.  I  will  only  mention  what 
occurred  at  a  convent,  which  seems  to  have  been  one  of  the  great  foci  of  the 
disease  in  the  Port  Louis  epidemic.  No  death  was  observed  there,  although  a 
large  number  of  Sisters  of  Charity  and  of  young  girls  (the  convent  was  a  board- 
ing-school) were  attacked  with  either  the  premonitory  symptoms  or  the  con- 
firmed and  cyanotic  cholera.  Thirteen  of  those  patients  were  seized  with  the 
most  serious  symptom.s,  and  all,  however,  recovered,  m  my  of  them,  if  not  all, 
evidently  owing  to  the  treatment.     For  reasons  mentioned  hereafter,  a  great 
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many  of  my  hospital  and  private  patients  died,  notwithstanding  my  haying  used 
opiam  in  their  case  as  I  aid  at  the  convent.  Bat  here  was  the  difference,  and 
in  this  lies  the  important  point  as  regards  the  nse  of  opium  against  cholera  :  in 
the  convent  the  rules  given  were  strictly  followed ;  they  were  not  elsewhere. 

"  They  were,  first,  to  give  opium  every  twenty  minutes,  and  in  large  doses,  so 
long  as  the  cholera  symptoms  existed,  without  fearing  poisoning ;  secondly,  to 
begin  the  treatment  as  early  as  possible.  The  Sisters  of  Charity  acted  just  as 
I  desired,  and  saved,  as  I  have  said,  all  their  patients.  The  fear  of  poisoning, 
and  many  other  reasons,  prevented  the  proper  application  of  the  rules  else- 
where. The  preparation  almost  always  employed  was  laudanum.  If  there  was 
no  great  vomiting,  or  if  the  vomiting  was  checked  b^  Riviere's  potion  (a  car- 
bonate and  tartaric  acid,  taken  separately  one  immediately  after  the  other,  dis- 
engaging carbonic  acid  inside  of  the  stomach),  the  laudanum  was  given  by  the 
mouth.  If  the  vomiting  was  frequent,  the  laudanum  was  injected  into  the 
bowels,  but  with  the  precaution  of  having  a  thorough  washing  of  the  large  in? 
testine  by  a  previous  enema  to  bring  out  all  the  contents  of  that  tube,  so  that 
the  laudanum  was  rarely  rejected.  In  bad  cases  a  dose  of  twenty  minims  of 
strong  laudanum  (Sydenham's)  was  used  every  fifteen  or  twenty  minutes  until 
the  cholera  symptoms  had  ceased,  or  [which  never  occurred  when  cholera  dill 
shaved  its  existence)  until  some  slight  symptoms  of  opium-poisoning  appeared. 

"  I  hardly  need  to  say  that  this  mode  of  treatment  does  not  succeed  when 
the  blood  has  been  considerably  altered  by  the  loss  of  a  very  large  amount  of 
its  salts. 

"  Of  course  these  rules  are  not  to  be  followed  in  cases  of  mere  cholerine,  or 
in  the  premonitory  stages  of  cholera;  but  even  then  opium  in  much  smaller 
doses  is  also  the  best  means. 

'*  Now  that  we  possess  a  much  better  means  of  obtaining  rapid  absorption 
of  the  principal  curative  element  of  opium — roorphine—in  subcutaneous  injec- 
tions, it  is  clear  that  it  is  that  substance  which  ought  to  be  used,  and  in  that 
way.  I  may  add  that  many  physicians  have  already  proposed  and  used  sub- 
cutaneous injections  of  morpnine  against  cholera. 

**  Against  the  lack  of  urinary  secretion  in  cholera,  I  have  employed  with 
benefit,  in  some  cases,  the  actual  cautery  on  the  loins." 


Aet.  7. — Treatment  of  Cholera. 

By  Alexander  Smith,  M.D.,  Staff  Surgeon-Major;  Statistical  Officer  to 
the  Inspector-General  of  Hospitals,  British  Forces  iu  India. 

("  Fever  and  Cholera  from  a  Near  Point  of  View."  pp.  301,  Calcutta,  1873.) 

Dr.  Smith  regards  the  difference  between  cholera  and  simple  continued  fever 
as  one  only  of  degree,  and  recommends  the  exhibition  of  quinia,  which  should 
be  given  hypodermically  whenever  the  stomach  is  too  irrita^ble  to  retain  it. 


Art.  8. —  The  Absence  of  Purging  in  Cholera, 

By  William  Sedgwick,  M.R.G.S. 

[British  Medical  Journal^  August  30.) 

The  author  directed  attention  to  the  fact  that,  in  cases  of  cholera,  purging 
was  apt  to  cease  when  collapse  became  intense,  owing  to  inabrlitv  of  the  bowels 
to  expel  their  contents.  This  cessation  of  purging  was  followed  by  abdominal 
distension  from  the  accumulation  of  the  rice-water  flux ;  and  the  attempts  to 
restore  the  action  of  the  bowels  by  purgative  drugs  had  signally  failed.  The 
assumed  elimination,  by  means  of  purgatives,  of  an  assumed  poison  in  cholera, 
was  undoubtedly  based  on  a  misapprehension  cf  the  pathology  of  a  flux ;  and 
the  practical  conclusions  to  be  drawn  from  the  evidence  adduced  were  that,  in 
a  fully  established  case  of  cholera,  the  cathartic  method  of  treatment  would 
tend  (I),  to  deepen  the  collapse,  (2),  to  increase  the  flux,  and  (3),  to  weaken  the 
expelling  power  of  the  alimentary  canal. 
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Aet.  9. —  Treatment  of  Cholera, 

By  George  R.  Platfair,  M.D.,  late  Deputy  Inspector-Genera]  of 
Hospitals,  Bengal  Medical  Service. 

In  a  letter  addressed  to  the  editor  of  the  Edinburgh  Medical  Journal,  Nov. 
1873,  Dr.  Plajfair  says,  daring  a  residence  of  more  than  thirty  years  in  East 
India,  he  had  freqaent  opportunities  of  treating  Asiatic  cholera.  Should  it 
become  epidemic  in  Great  Britain,  he  offers  for  publication  a  circular  (sub- 
joined) which  for  many  years  during  the  latter  part  of  his  Indian  service  he  was 
in  the  habit  of  distributing  to  his  patients,  also  to  the  many  medical  officers  in 
his  circle  of  superintendence. 

WHBH  CHOLBRA  IS  BPIDRMIO. 

Avoid  eating  any  green  vegetables  or  much  fruit.  Never  use  strong  purga- 
tives, especially  those  which  are  called  saline,  such  as  Epsom  salts. 

Cholera  is  curable  in  its  early  stage,  but  this  stage  is  irequently  not  noticed, 
owing  to  ignorance  of  the  symptoms.  These  are:  1.  Disinclination  for  food. 
2.  Sense  of  depression  and  fatigue.  3.  Feeling  of  relaxation,  sometimes  pains 
and  cramps  in  the  bowels.  4.  One  loose  motion  (perhaps  only  one),  followed 
by  others,  each  more  loose  than  the  preceding.  5.  Nausea  at  stomach.  6. 
Vomiting  first  of  contents  of  stomach,  afterwards  of  a  colorless  watery  fluid. 
The  pulse  quite  distinct.  Any  two  or  three  of  these  symptoms,  when  cholera 
is  committing  its  ravages  in  a  district  or  city,  should  be  looked  on  with  sus- 
picion, and  the  remedy  taken.  Symptoms  2,  3,  and  5  are  difficult  to  perceive 
in  children;  iu  them,  a  contracted  appearance  of  the  features,  and  darkness 
under  the  eyes,  in  addition  to  the  purging  and  vomiting,  ought  to  give  suspicion 
of  cholera. 

RKMEDIBS. 

ExTKRNAL. — As  early  as  possible,  a  very  large  mustard  poultice,  having 
mixed  with  it  a  heaped  teaspoonful  ofcayenne  pepper,  to  be  placed  across  the 
small  of  the  back,  so  as  to  be  over  each  kidney,  and  to  be  kept  on  at  least  one 
hour  for  an  adult  male.* 

Iktrrnal. — 1.  For  an  adult  accwtomed  to  take  several  glasses  of  wine  or  beer 
daily:  Bum  or  brandy,  two  wineglassfuls.  Cayenne  pepper,  four  grains  (two 
pinches).    Laudanum,  forty  drops. 

2.  For  an  adult  unaccustomed  to  any  stimulants  (male  or  female) :  Rum  or 
brandy,  one  wineglassfuL  Cayenne  pepper,  two  grains  (one  pinch).  Lauda- 
num, twenty  drops. 

3.  At  fourteen  years  of  age:  Bum  or  brandy,  half  a  wineglassfuL  Cayenne 
pepper,  one  grain.    Laudanum,  twelve  drops. 

4.  At  six  to  eight  years:  Bum  or  brandy,  one  dessertspoonful  Cayenne 
pepper,  half  a  grain.    Laudanum,  six  drops. 

5.  At  two  to  five  years :  Brandy,  one  teaspoonful.  Peppermint  oil,  one  or 
two  drops.    Laudanum,  three  drops. 

The  above  doses  to  be  mixed  with  a  wineglassful  to  a  tumblerful  of  as  hot  water 
as  can  be  swallowed,  and  the  whole  to  be  taken  at  once.f  It  is  essential  that 
the  patient  keep  quiet  in  bed  and  in  a  darkened  room.    In  hospitals,  and  other 

E laces  where  many  are  living  together,  it  will  be  convenient  to  have  a  bottle  or 
ottles  ready  of  cholera  mixture,  to  be  made  thus : — 


Brandy  or  strong  rum 1  bottle. 

Laudanum 320  drops. 

Cayenne  pepper  powder         ....      32  grains. 
Dose  for  an  aault,  2  wineglassfuls  (if 
accustomed  to  stimulants). 
Or  ditto,  1  ditto. 

14  years,  J  ditto. 

6  to  8  ditto,       1  dessertspoonful 
2  to  5  ditto,       1  teaspoonful. 


To  be  given  mixed  with  hot 
water,  as  above.f 
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Also,  under  such  circamstances,  instead  of  mustard  and  cayenne  pepper,  use 
two  parts  of  coarsely  ground  flour  or  oatmeal,  and  one  pan  of  cayenne  pepper 
made  into  a  poultice,  to  be  used  as  above  *  It  is  further  advisable  that  per- 
.  sons  in  the  early  stage  of  cholera  should  not  be  treated  in  the  same  room  with 
those  in  whom  the  disease  has  advanced  to  the  stage  of  collapse — ^in  which  the 
pulse  is  almost  imperceptible.     If  the  first  dose  is  rejected,  give  a  second. 

When  there  is  no  pulse  perceptible,  or  it  is  very  weak,  the  above  raijiture 
must  never  be  given.    The  treatment  should  be : — 

1.  Mustard  and  cayenne  pepper  poultice.  2.  Saturated  solution  of  camphor 
in  spirits  of  wine.  Dose — One  to  three  drops  in  water  every  quarter  of  an 
hour.  3.  Hot  water  enemas  (large  tumblerful,  as  hot  as  qan  be  borne),  having 
dissolved  in  them  half  an  ounce  of  common  salt  and  thirty  grains  of  carbonate 
of  soda,  to  be  injected  every  half-hour,  and  retained  as  long  as  possible,  lliese 
are  useful  in  restoring  warmth,  and  the  pulse,  in  cases  of  extreme  collapse.  4. 
As  soon  as  the  pulse  begins  to  be  felt  and  the  urine  to  be  secreted,  give  at 
short  intervals  small  quantities  of  light  easily-digested  food. 

N.  B. — In  every  case  send  at  once  for  a  doctor. 


Art.  10. — On  the  Contagious  Properties  of  Choleraic  Defections. 

By  Dr.  Popopp. 

{Berliner  klinische  Wochenschrift^'So.ZZ,  1872;  Archives  Oinirales  dc 
Midecine,  Mai,  1873.) 

This  author's  investigations  are  the  more  interesting  as  several  observers 
have  denied  the  contagious  properties  of  choleraic  stools,  and  others  in  admit- 
ting these  properties  have  identified  them  with  the  infection  produced  by  putrid 
substances. 

In  order  to  decide  the  question,  the  author  sought  for  clinical  and  patholo- 
gical signs  which  might  permit  him  to  distinguish  in  animals  putrid  from 
choleraic  infection.  The  lesions  of  the  lymphatic  glands  of  the  intestine,  which 
will  be  afterwards  described,  seem  to  hin\  to  be  characteristic. 

The  experiments  were  made  on  a  series  of  dogs,  some  being  acted  upon  by 
an  infusion  of  putrid  meat,  and  of  meat  mixed  with  fermentescible  substances, 
and  others  with  choleraic  products,  such  as  the  vomited  material,  excrement, 
lirine,  etc.  These  different  products  were  introduced  into  the  organism  either 
directly  by  the  vascular  system,  or  indirectly  through  the  digestive  passages. 

The  author  observed  characteristic  differences  m  the  results  of  these  two 
series  of  experiments. 

In  instances  of  putrid  infection,  the  symptoms  of  poisoning  are  rapid,  and 
show  themselves  as  soon  as  the  poison  has  passed  into  the  blood,  and  they 
attain  their  maximum  in  the  course  of  a  few  hours;  in  choleraic  poisoning,  on 
the  other  hand,  the  first  symptoms  hardly  commence  before  the  end  of  the  first 
day,  and  are  often  deferred  for  several  days.  In  the  former  case,  the  stools  are 
abundant  from  the  first;  they  have  generally  a  brownish  tinge,  and  are  mixed 
with  blood  ;  in  choleraic  infection  the  evacuations  do  not  occur  at  so  early  a 
period ;  they  present  a  slight  yellow  or  greenish  tin^ ;  they  are  sometimes 
very  copious,  and  may  persist  for  several  days.  Vomiting  occurs  much  more 
frequently  in  putrid  infection  than  in  choleraic  infection.  The  temperature 
attains  its  maximum  at  the  end  of  a  few  houfs  in  putrid  infection,  and  in  cases 
of  recovery  returns  to  its  normal  point  at  the  end  of  the  second  or  third  day; 
in  cases  where  the  poisoning  has  been  very  intense,  the  temperature  sinks  at 
the  end  of  a  few  hours,  and  death  soon  takes  place.  In  cholera,  the  tempera- 
ture is  gradually  elevated,  and  does  not  attain  its  maximum  for  some  days ;  the 
maximum  is  preserved  for  days,  and  falls  Just  before  death.  The  author  has 
never  observed  cramps  in  cases  of  putrid  infection  ;  this  infection,  on  the  other 
hand,  is  very  freauent,  often  even  violent,  and  very  persistent  in  cases  of  chole- 
raic infection.  1  he  pulse  is  generally  accelerated  in  putrid  infection,  whilst  in 
cholera  it  is  much  diminished  (36  pulsations  in  the  minute). 

The  anatomical  lesions  present  characters  as  distinct  as  the  clinical  sy Dip- 
Digitized  by  VjOOQ  IC 


PRACTICAL    MKDICINB,  ETC.  19 

toms  io  potrid  infection ;  one  observes  all  the  characters  of  hemorrhagic  gas- 
tro-enteritis  withoat  special  disorders  of  the  lymphatic  ganglionic  system  ;  in 
choleraic  infection,  on  the  other  hand,  these  disorders  are  characteristic,  and 
the  solitary  folicles  everywhere  present  very  marked  lesions.  In  patrid  infec-  . 
tion,  the  liver  nsnally  presents  signs  of  parenchymatous  inflammation,  passing 
to  the  condition  of  fatty  degeneration ;  in  cholera  this  inflammation  is  very 
slight,  and  is  characterized  principally  by  blood  stasis.  In  cholera  one  may 
almost  always  observe  parenchymatons  inflammation  of  the  kidneys  (fatty  de- 
generation); the  right  ventricle  of  the  heart  is  gorged  with  blood,  the  left  ven- 
tricle being  empty. 
The  author  gives  the  following  conclosions : — 

1.  Oholeriform  dejections  (vomited  material,  excrement,  urine)  are  conta- 
gious as  soon  as  they  have  penetrated  into  the  organism. 

2.  The  more  recent  the  dejections  the  more  contagions  are  they. 

B.  When  the  choleraic  dejections  have  undergone  decomposition,  then  injec- 
tion gives  rise  to  symptoms  resembling  those  of  putrid  infection. 
.  4.  Infection  may  take  place  after  the  direct  passage  of  the  poison  into  the 
blood,  that  is  to  say,  independently  of  the  tissues. 

5.  The  action  of  choleraic  poison  introduced  into  the  organism  of  an  animal 
is  deferred  for  an  interval,  varying  from  one  to  three  or  even  more  days. 


Art.  11. — Tubercular  Fever  and  its  Relation  to  Enteric  Fever. 

By  John  Harlst,  M.D. 

(5^^  Thomas's  Hospital  Reports,  vol.  iii.  1873.) 

Dr.  Harley  uses  the  term  "  tubercular  fever"  instead  of  acute  tuberculosis, 
because  he  considers  the  latter  term  to  imply  a  more  chronic  and  less  febrile 
condition  than  is  exemplified  in  his  cases. 

The  object  of  the  paper  is  to  prove  not  only  that  tubercle  may  form  an 
actual  component  of  enteric  fever,  but  that  fully  developed  enteric  fever  may 
be  solely  caused  by  the  simultaneous  eruption  of  miliary  tubercle  in  the  intes- 
tinal glands  and  in  the  lungs.  Dr.  Harley  denies  that  a  specific  poison  is  the 
canse  of  enteric  fever,  because  he  has  never  seen  it,  and  that  the  inflammatory 
product  is  a  specific  deposit,  because  were  it,  we  would  then  have  two  kinds  of 
specific  exudation  deposited  simultaneouslv,  the  one  in  the  intestinal  glands, 
the  other  in  the  lungs  or  any  other  part ;  which  he  thinks  is  absurd.  * 

Dr.  Harlev  believes  that  eoteric  fever  *'  may  arise  in  any  simple  inflammatory 
condition  of  the  body  (particularly  pneumonia)  as  soon  as  the  inflammatory 
action  involves  the  fflanas  of  the  ileum  or  colon ;"  that  ''  when  the  ileal  glands 
alone  are  affected,  the  distinction  between  tubercular  and  enteric  fevers  is  ab- 
solutely nt7." 

Dr.  Harlev  appears  to  consider  that  tuberculous  disease  of  the  intestine  may 
manifest  itself  as  enteric  fever.  Although  the  diagnosis  at  the  bedside  of  these 
two  diseases  is  sometimes  obscure,  yet  the  pathological  evidence  of  their  dif- 
ference is  marked.  Moreover  a  careful  observation  of  the  temperature  serves 
to  throw  light  on  the  diagnosis.  In  enteric  fever  the  temperature  is  high  by 
the  end  of  the  first  week,  and  keeps  high  for  an  indefinite  time  ;  when  it  begins 
to  decline,  its  diminution  is  regular;  whereas  in  acute  phthisis  the  temperature 
is  subject  to  great  and  sudden  variations,  even  to  the  extent  of  six  or  seven 
degrees,  and  bears  no  regular  relation  with  the  respiration  or  pulse. 

Dr.  Harley  has  not  considered  it  necessary  to  argue  the  correctness  of  his 
views,  and  we  doubt  if  the  present  paper  will  make  any  converts  to  his  peculiar 
doctrines. 


Art.  12. — On  the  Treatment  of  Typhoid  Fever  by  Internal  Disinfection, 

By  Stephen  Skinner,  M.B. 

(77ie  Practitioner,  September.) 

Mr.  Stephen  Skinner  contributes  a  short  paper  on  the  treatment  of  enteric 
fever  by  the  use  of  sulphocarbolate  of  sodium.    He  administers  the  drug  in 
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twenty-grain  doses,  every  fourth  hour,  and  gradually  increases  the  quaniitT 
during  the  next  few  days  to  thirty  grains.  He  appends  twenty  cases  in  whieh 
this  mode  of  treatment  was  carried  out.  one  case  only  terminating  fatally.  He 
believes  that,  in  cases  in  which  the  drug  was  administered  during  the  period 
of  incubation,  the  disease  either  ran  more  quickly,  or  it  did  not  become  de- 
veloped. The  opinion  which  he  entertains  regarding  the  efiect  of  the  remedy 
is,  however,  he  admits,  only  conjectural ;  but  he  advocates  a  farther  trial  of  the 
salt  to  settle  its  real  use  or  uselessness. 


Art.  13. —  The  Statistics  of  Rheumatism, 

By  Thomas  B.  Peacock.  M.D.,  F.R.C.P.,  Senior  Physician  to  St. 
Thomas's  Hospital. 

t)r.  Peacock,  in  the  annual  report  of  St.  Thomas's  Hospital,  gives  the  fol- 
lowing as  conclusions  arrived  at  from  a  careful  study  of  eighty-seven  eases  of 
acute  rheumatism : — 

a.  The  acute  forms  of  rheumatic  fever  are  most  common  in  early  life.  The 
chronic  forms  are  almost  peculiar  to  old  age. 

h.  11ie  disease  is  more  common  in  men  than  in  women,  in  consequence  of  their 
greater  exposure  to  cold  and  wet. 

c.  One  attack  of  acute  rheumatism  predisposes  to  another. 

d.  As  many  as  nine  attacks  were  found  to  have  occurred  in  one  patient. 

e.  In  the  majority  of  cases  the  disease  runs  a  mild  course. 

/.  In  none  of  the  cases  reported  did  the  temperature  rise  above  104^  Fahr. ; 
and  in  only  a  few  did  it  reacn  103^  Fahr.  The  highest  temperature  was  usually 
found  on  the  day  after  admission. 

g.  Very  little  joint- mischief  is  sufficient  to  cause  a  rise  in  the  temperature. 

h.  The  greatest  risk  in  the  course  of  the  disease  arises  from  cardiac  compli- 
cation. Over  33  per  cent,  of  the  whole  cases  showed  more  or  less  signs  of  it, 
and  in  most  instances  the  heart  was  found  affected  at  the  period  of  admission. 

t.  Cardiac  complications  are  most  common  in  early  life,  and  are  more  fre- 
quent in  the  male  than  in  the  female. 

y.  The  cardiac  mischief  is  not  directly  proportional  to  the  severity  of  the  fever. 
In  a  mild  case  the  heart  may  become  affected,  while  in  a  severe  case  it  may 
remain  entirely  unaffected. 

k.  Pericarditis  is  most  common  in  the  slight,  endocarditis  in  the  severe 
attacks.  The  former  complication  is  more  amenable  to  treatment  than  the 
latter. 

/.  Cardiac  complication,  although  the  most  formidable,  is  not  the  only  one  to 
be  feared  in  the  course  of  acute  rheumatism.  Inflammation  of  the  lungs  and 
pleura  are  not  unfrequent. 

m.  The  treatment  consists,  in  acute  cases,  chiefly  of  the  bicarbonate  of  potash, 
with  or  without  some  nitrate.  In  the  subacute,  iodide  of  potassium  and  small 
doses  of  colchicum  were  administered.  When  the  pain  was  severe,  opium  or 
Dover's  powder  was  given  at  bedtime,  and  mercurial  purges  when  the  tongue 
was  foul. 

n.  Heart-complications  were  combated  by  blisters  and  poultices. 

0.  Convalescence  was  aided  by  quinine  and  iron. 


Art.  14. —  Treaiment  of  Cerebrospinal  Fever. 

By  J.  Lewis  Smith,  M.D.,  Consulting  Physician  to  New  York  Infant 

Asylum,  etc. 

(American  Journal  of  the  Medical  Sciences,  October,  1873.) 

At  the  termination  of  an  exhaustive  paper  en  oerebro-spinal  fever.  Dr.  Smith, 
in  speaking  of  the  treatment,  says  :  '*  Although  we  do  not  fully  understand  the 
conditions  in  which  cerebro-spinal  fever  originates,  it  is  certain,  from  facts  ob- 
served in  epidemics,  that  we  are  able  to  do  something  to  diminish  its  severity 
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and  prevalence,  and  to  protect  the  community.  Measures  to  this  end  must  be 
of  a  twofold  character — namely,  such,  in  the  first  place,  as  are  calculated  to 
improve  the  surroundings  of  the  individual,  so  as  to  conduce  to  a  better  state 
of  health ;  and,  secondly,  the  regulation  of  his  mode  of  life.  Cleanliness  and 
dryness  of  streets  and  domiciles,  perfect  drainage  and  sewerage,  prompt  removal 
of  all  refuse  matter,  avoidance  of  overcrowding,  so  as  to  procure  tne  utmost 
salubrity  in  the  atmosphere,  the  use  of  plain  and  wholesome  food— in  a  word, 
the  strict  observance  of  sanitary  requirements  in  all  the  surroundings— cannot 
fail  to  reduce  the  number  and  diminish  the  severity  of  cases ;  for  this  disease 
assumes  its  worst  form  and  numbers  the  most  victims  where  anti-hvgienic  con- 
ditions most  abound.  Of  scarcely  less  importance  is  a  strict  surveillance  of  the 
mode  of  life,  especially  of  children  and  young  people,  during  the  time  of  an  epi- 
demic. We  have  seen  that  this  disease  not  unfrequently  follows  irregularities 
in  the  mode  of  life,  excesses  of  whatever  kind,  and  fatigue,  mental  or  bodily. 
These  should  therefore  be  avoided.    A  quiet  mode  of  life  and  moderate  exercise, 

Slain  and  wholesome  and  regular  meals,  and  the  full  amount  of  sleep  afford  some, 
ut  not  complete,  security  in  the  midst  of  an  epidemic. 
"  Curativt, — It  will  aid  in  determining  the  proper  mode  of  treatment  to  bear 
in  mind  the  anatomical  characters  as  ascertained  by  post-mortem  examinations. 

#  As  the  chief  danger  in  the  first  days  is  from  the  intense  inflammatory  conges- 
tion of  the  cerebrospinal  axis,  the  prompt  employment  of  measures  calculated 
to  relieve  this  is  of  tne  utmost  importance*  To  this  end  bladders  or  bi^s  of 
ice  should  be  immediately  applied  over  the  head  and  nucha,  and  constant^  re- 
tained there  during  the  first  week.  Bran  mixed  with  pounded  ice  produces  a 
more  uniform  coldness,  and  is  more  comfortable  to  the  patient,  than  ice  alone. 
CJold  produces  a  prompt  and  powerful  effect  in  diminishmg  the  turgescence  of 
the  cerebral  and  meningeal  vessels.  A  hot  mustard  foot-bath  or  general  warm 
bath  with  mustard,  should  also  be  employed  as  early  as  possible,  since  it  acts 
80  powerfully  as  a  derivative  from  the  hyper»mic  nerve  centres,  tends  to  calm 
the  nervous  excitement  and  prevent  convulsions.  An  enema  to  open  the 
bowels  is  also  proper. 

"Should  bloodletting  be  employed,  especially  in  the  more  sthenic  cases? 
Even  in  the  commencement  of  the  present  century,  when  it  was  customary 
to  bleed  generally  or  locallv  in  the  treatment  of  inflammatory  and  febrile  dis- 
eases, a  majoritv  of  the  American  practitioners  whose  writings  are  extant 
discountenanced  the  use  of  such  measures  in  the  treatment  of  this  disease. 
Drs.  Strong,  Foot,  and  Miner,  though  under  the  influence  of  the  Broussaian 
doctrine,  were  good  observers,  and  they  soon  abandoned  the.  use  of  the  lancet 
and  leeches  in  the  treatment  of  these  patients  for  more  sustaining  measures. 
Strong,  who  published  a  paper  on  spotted  fever  in  the  Medical  and  Philosoph- 
ical Segustevj  in  1811,  states  that  certain  physicians  employed  venesection  as  a 
means  of  relieving  the  internal  congestions,  but  finding  that  the  pulse  became 
more  frequent  a^er  a  moderate  loss  of  blood,  they  soon  laid  aside  the  lancet. 
Some  experienced  ph3*8icians  of  that  period,  however,  continued  to  recommend 
and  practise  depletion,  p^eneral  as  well  as  local,  as,  for  example,  Dr.  Gallop, 
who  treated  many  cases  m  Vermont  in  the  epidemic  of  1811. 

'*  No  physician  at  the  present  time  recommends  venesection,  but  some  of  the 
best  authorities,  as  Sanderson  and  Niemeyer,  approve  of  local  bleeding  in 
certain  cases.    It  may  be  stated  as  a  safe  rule  that  leeches  or  other  modes  of 

*  local  depletion  should  not  be  prescribed  in  a  large  majority  of  cases,  and  if 
prescribed  in  any  case  it  should  be  on  the  first  day,  for  on  the  first  day  the 
maximum  of  inflammatory  congestion  is  attained,  and  in  no  case  should  more 
than  a  very  moderate  quantity  of  blood  be  abstracted.  Blood  should  only,  in 
my  opinion,  be  abstracted,  and  in  small  quantity,  from  the  temples  or  behind 
the  ears,  in  the  more  sthenic  cases,  in  which,  alter  the  prompt  employment  of 
the  other  measures  recommended,  the  stupor  becomes  more  and  more  profound, 
and  the  patient  appears  already  in  incipient  coma.  But  in  allowing  a  moderate 
depletion  it  must  not  be  forgotten  that  the  disease  is  in  its  nature  asthenic,  and 
in  its  subsequent  course  will  require  sustaining  measures.  It  is  apparent,  how- 
ever, that  the  abstraction  of  blood  if  once  allowed  is  likely  to  be  recommended 
too  frequently  in  the  treatment  of  this  disease  by  those  who  have  had  but  little 
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experience  with  it,  for  the  state  of  most  patients  in  the  commencement 
so  critical,  and  the  stupor  so  great,  that  the  most  energetic  measures  seem  to 
be  required.  But  if  the  blood  of  patients  is  spared,  and  they  are  promptly  and 
properly  treated  otherwise,  it  is  surprising  to  see  how  many  emerge  from  the 
stupor  and  finally  recover.  For  example,  in  a  case  related  to  me  by  Dr.  Gris- 
wold,  the  patient  seemed  to  be  comatose  for  three  days,  being  apparently  un- 
conscious and  the  pupils  scarcely  responding  to  light,  but  he  recovered  withont 
losing  blood.  In  only  one  case  have  L  recommended  the  abstraction  of  blood, 
and  this  was  so  instructive  that  I  will  brieflv  relate  it : — 

'*  M.,  a  female,  four  vears  old,  was  seized  at  2  A.  M.  March  7tfa,  1873,  with 
vomiting,  chilliness,  and  trembling,  followed  by  severe  general  clonic  convul- 
sions lasting  about  fifteen  minutes.  On  visiting  her  early  in  the  morning,  1 
found  her  semi-comatose,  with  a  pulse  of  132,  which  in  a  few  hours  rose  to  1&6 ; 
temperature  101  :|o,  respiration  44;  eyes  closed;  pupils  moderately  dilated  and 
responding  feebly  to  light ;  surface  presenting  a  dusky  mottling;  constant  trem- 
ulousness,  and  frequent  twitching  of  limbs.  Fonr  grains  of  bromide  of  potas- 
sium were  ordered  to  be  given  every  hour  to  two  hours,  with  the  usual  local 
measures — namely,  ice  to  the  head  and  nucha,  and  a  hot  mostard  foot-bath, 
followed  by  sinapisms  to  the  extremities. 

"  8th.  Pulse  136 ;  is  partly  conscious  when  aroused,  but  immediately  re^ 
lapses  into  sleep ;  head  considerably  retracted ;  bowels  constipated  ;  vomits 
occasionally ;  temperature  102^.    Treatment,  a  leech  to  each  temple,  on  ac- 
count of  the  extreme  stupor ;  other  treatment  to  be  continued. 

*'  9th.  The  leech-bites  bled,  though  slowly,  nearly  five  hours ;  pulse  180,  and 
so  feeble  as  to  be  counted  with  difficulty ;  temperature  101^^.  The  patient  is 
evidently  sinking.  Treatment,  a  teaspoonfhl  of  Bourbon  whiskey  in  milk  every 
two  hours,  beef-tea  and  other  nutritious  drinks  frequently,  also  the  bromide  at 
intervals.    Evening,  pulse  172,  still  feeble. 

'*  10th.  Pulse  180,  barely  perceptible  ;  great  hyperesthesia ;  temperature  of 
axilla  100^,  of  fingers  and  hand  below  90^ ;  axes  of  eyes  directed  downwards. 

••  nth.  Pulse  still  very  feeble,  varying  from  160  to  228 ;  temperature  102^. 
There  has  been  no  intermission  in  the  use  of  the  stimulants  or  nutriment  night 
or  day ;  pupils  moderately  dilated  and  somewhat  more  sensitive  to  light 

*'  After  this  the  patient  gradually  rallied  for  a  time,  so  that  the  pulse  became 
stronger  and  less  frequent,  but  death  finally  occurred  after  nine  weeks  in  a  state 
of  emaciation  and  extreme  exhaustion.  Slight  convulsions  occurred  in  the  last 
hours. 

*'  It  is  seen  that  after  the  loss  of  blood  from  two  leech  bites,  this  patient 
passed  into  a  state  of  extreme  exhaustion  so  that  for  three  days  I  did  not  believe 
that  she  would  live  from  one  hour  to  another,  and  death  finally  occurred. 
Although  the  loss  of  blood  may  have  been  useful  in  relieving  the  stupor,  yet  a 
worse  danger  resulted.  Experience  like  this,  which  I  believe  corresponds  with 
that  of  other  observers,  shows  how  seldom  and  with  what  caution  the  blood  of 
the  patient  should  be  abstracted. 

"The  internal  remedy  most  in  favor  with  the  profession  of  this  city,  and  justiy, 
in  the  first  stage  of  this  disease,  is  the  bromide  of  potassium,  especially  in  the 
treatment  of  children.  Evidently  a  remedy  is  required  which  will  diminish  the 
calibre  of  the  arterioles,  and  consequentlv  the  hyperemia  of  the  cerebro-spinal 
axis  and  its  meningeal  covering.  Ergot  has  been  employed  for  this  purpose, 
and  in  some  instances  with  a  satisfactory  result;  but  bromide  of  potassium,* 
while  it  contracts  the  arterioles  of  the  encephalon,  is  at  the  same  time  a  power- 
ful sedative  to  the  nervous  system.  More  than 'any  other  safe  internal  remedy, 
it  prevents  convulsions  in  children,  which,  occurring  in  this  disease,  add  a  pas- 
sive to  the  already  intense  active  congestion  of  the  cerebro-spinal  axis.  This 
agent  in  medicinal  doses  produces  no  ill  effect,  except  when  given  frequently 
for  a  lengthened  period,  when  it  may  accumulate  in  the  system.  A  child  of  fire 
years  may  take  five  or  six  grains  every  two,  three,  or  four  hours,  according  to 
the  urgency  of  the  case.  After  the  first  week  it  should  be  given  less  frequently, 
and  finally  omitted.  The  practice  of  some  physicians,  of  continuing  the  use  of 
the  bromide  in  frequent  lar^e  doses  after  the  first  or  at  least  second  week,  is  to 
be  deprecated,  for  after  a  time  it  is  apt  to  produce  symptoms  which  can  with 
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difiBcnIty  be  discrimiDated  from  those  of  cerebro-spinal  fever.  These  are  stated 
as  follows  by  Mr.  Wood :  *  Great  mnscalar  debility,  dimness  of  sight  with  dila- 
ted pnpils,  irregular  gait,  the  patient  reeling  as  thoagh  intoxicated,  whilst  nau- 
sea, Tomiting,  or  pargation,  with  abdominal  pain  of  a  dnll  aching  character,  may 
also  be  present.'  {British  MedicalJoumal,  Oct.  14th,  1872.)  It  is  obviously 
better  after  the  first  week,- if  the  symptoms  are  no  longer  urgent,  to  discontinue 
the  bromide  entirely  than  to  continue  its  use  in  snch  doses  and  for  such  a  period 
that  there  may  be  danger  of  producing  its  physiological  effects.  Nevertheless, 
it  is  proper  to  resume  its  use  during  periods  of  recrudescence,  which  are  so  apt 
to  occur  at  any  stage  of  the  disease. 

*^The  bromide  cannot  be  depended  on  to  allay  the  pain  which  often,  on 
account  of  its  severity,  requires  immediate  treatment,  and  sometimes  it  does  not 
allay  the  excessive  agitation.  For  these  symptoms  an  opiate  is  indicated, 
which  in  mv  practice  has  produced  a  much  more  satisfactory  result  than  hy- 
drate of  chloral.  Quite  moderate  doses  are  sufficient  to  produce  the  effect  de- 
sired. A  patient  of  six  years  was  quieted  by  ^V  P^^^  ^^  &  grain  of  sulphate  of 
morphia.  So  useful  are  opiates  in  allaying  pain  in  this  disease,  that  some  ob- 
servers, as  Niemeyer  and  Ziemssen,  consider  them  the  most  valuable  of  the 
internal  remedial  agents  whicl^  we  possess,  and  the  benefit  from  their  use  in 
these  cases  has  certainly  had  considerable  eflect  in  disabusing  the  minds  of 
physicians  of  the  dread  which  they  have  entertained  of  their  employment  in 
acute  affections  of  the  brain.  Mankoff*  and  others  have  employed  subcuta- 
neous injections  af  morphia. 

"  Quinia  is  suggested  as  a  remedy  by  the  paroxysmal  character  of  the  pains 
and  the  fever,  but  I  believe  that  I  am  sustained  by  the  general  experience  of 
physicians  in  this  citv  in  stating  that  it  has  very  little  effect  upon  either  of  these 
symptoms,  or  upon  the  course  of  the  disease.  I  have  employed  it  in  small  and 
large  doses,  as  many  as  fifteen  grains  per  day  to  a  child  .of  thirteen  years,  but 
am  not  aware  that  it  has  been  of  any  service  except  as  a  tonic.  There  is  per- 
haps no  better  remedy  for  the  nausea  than  bismutn  in  large  doses. 

"  Frequent  counter-irritation  along  the  spine  by  dry  cups  or  an  irritating 
liniment  is  useful  from  the  first,  and  vesication  of  the  nucha  by  cantharidal  col- 
lodion or  otherwise  when  the  ice-bag  is  discontinued.  Sustaining  measures 
should  also  be  commenced  early.  Tonics,  vegetable  and  ferruginous,  should 
be  administered  after  the  disease  has  continued  a  few  days,  alternating  with  and 
finally  superseding  the  bromide.  I  have  in  some  cases  employed  the  citrate  of 
iron  and  ammonia.  The  diet  must  be  nutritious,  consisting  of  the  meat  broths, 
milk,  etc.,  during  the  entire  course  of  the  disease.  Most  patients  require  alco- 
holic stimulants  sooner  or  later.  In  cases  presenting  a  feeble  pulse  and  other 
evidences  of  prostration,  their  early  and  continued  employment  is  advisable, 
as  in  the  case  which  I  have  related,  in  which  whiskey  was  administered  every 
two  hours  after  the  second  day.  The  constipation  is  ordinarily  best  relieved 
by  enemata.    The  room  should  be  dark,  of  comfortable  temperature,  and  quiet." 


Aet.  15. — On  a  Case  of  Local  Softening  of  the  Brain  from  Thrombosis 
of  Syphilitic  Arteries, 

By  J.  HuGHUNQS  Jackson,  M.D. 

(British  Medical  Journal,  August  30.) 

A  gentleman,  aged  thirty-eight,  in  apparently  good  health,  was  first  seen  in 
July,  1867,  for  recent  (July  14th)  paralysis  of  the  parts  supplied  by  the  left 
portio  dura  nerve,  and  for  recent  partial  deafness  of  the  left  ear.  There  were 
also  remains  of  paralysis  of  the  right  leg,  which  had  begun  in  April.  He  rapidly 
got  rid  of  all  his  nervous  svmptoms  after  taking  iodide  of  potassium;  but  he 
did  not  continue  the  drug,  because  he  believed  all  his  ailments  to  be  owing  to 
ague-poison.  He  had  been  in  the  West  Indies,  and  still  remained  subject  to 
slight  shivering  attacks.  He  had  had  primary  syphilis  fifteen  years  before.  He 
remained  well  until  March  2,  1868,  when  he  became  hemlplegic  of  the  left  side. 
He  would  not  take  any  drugs  except  aperients.     Nevertheless,  in  about  a  week 
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he  was  apparent! j  well  again ;  but  on  March  21  he  was  foand  apoplectic  tad 
again  hem iplegic— this  time  of  the  right  side.  He  died  next  day.  At  the  ii»> 
cropsy,  there  were  found  diflSuent  softening  of  part  of  the  right  corpus  stria- 
tum, and  also  softening  of  the  left  corpus  striatum.  There  was  syphilitic  dis- 
ease of  each  middle  cerebral  artery.  Thrombosis  of  each  at  the  part  diseased 
accounted  for  the  two  local  softenings,  and  for  the  two  attacks  of  hemiplegia 
related  to  them.  The  random  succession  of  symptoms  in  this  case  was  very 
characteristic  of  syphilis.  Dr.  Hughlings  Jackson  said  that  the  case  show^ 
one  of  the  several  very  indirect  ways  in  which  syphilis  caused  nervous  symp- 
toms. The  hemiplegia  in  such  a  case  was  dependent  directly  on  softening  of 
the  corpus  striatum,  produced  by  thrombosis  of  a  syphilitic  artery.  The  *'  syphi- 
litis  hemiplegia"  here  illustrated  was  but  one  of  three  kinds  producible  by  syphi- 
lis. Again,  the  case  showed  that  recovery  would  occur  from  hemiplegia,  not- 
withstanding that  the  damage  which  caused  the  hemiplegia  was  not  altogether 
repaired.  Iodide  of  potassium  was  not  likely  to  be  useful  in  such  a  case  of 
hemiplegia,  though  syphilitic ;  while  it  was  useful  in  cases  of  recent  palsies  of 
cranial  nerves.  In  treating  the  latter,  we  were  treating  recent  syphilitic  dis- 
ease ;  whilst  in  treating  the  kind  of  syphilitic  hemiplegia  under  remark,  we  were 
treating  local  cerebral  softening. 


Art.  16. — Besearchea  on  the  Embolic  Processes. 

By  Pi*ofe88or  Cohnhbim. 

(Unterschuungen  Uber  die  embdischen  Froceeee,    Berlin,  1872 ;  Archives 
Ginircdes  de  Midedne,  Aoftt,  1873.) 

The  author  conceived  the  idea  of  applying  to  the  study  of  embolism  the 
method  of  research  which  had  previously  afforded  such  interesting  results  with 
regard  to  inflammation,  and  which  consists  in  the  direct  microscopical  observa- 
tion of  circulatory  disturbances  in  the  frog.  The  tongue  of  this  batrachian  is 
especially  favorable  for  the  study  of  embolism,  as  it  is  traversed  longitudinally, 
on  each  side  of  the  median  line,  by  an  artery  and  a  satellite  vein.  This  artery 
sends  out  insignificant  branches  towards  the  median  line,  but  the  branches  to 
the  lateral  portions  of  the  tongue  are  fairly  important ;  when  they  have  reached 
the  apex  of  the  tongue,  the  trunks  of  the  two  arteries  anastomose  and  form  an 
arch.  Towards  the  base  of  the  tongue  a  parallel  important  anastomosis  of  the 
lingual  arteries  takes  place. 

In  order  to  produce  embolic  obturation  of  this  artery  and  its  branches,  the 
author  employed  a  fine  emulsion  of  wax  colored  by  soot.  An  injection  of  a 
small  quantity  of  this  solution  was  made  directly  into  the  heart,  or  into  the 
most  internal  division  of  one  of  the  aortic  arches,  and  the  branch  corresponding 
to  the  carotid  and  lingual  arteries ;  a  temporary  ligature  thrown  around  the 
carotid  directed  the  whole  of  the  injected  material  into  the  lingual  artery. 

The  animal  having  been  curarized  and  laid  out  on  the  stage  of  a  microscope 
arranged  as  in  Cohnheim's  classical  experiments  on  inflammation,  the  following 
phenomena  were  observed  after  the  injection. 

Never,  even  in  vessels  of  a  relatively  considerable  calibre,  was  any  coagulum 
formed  around  the  embolic  plug.  The  course  of  the  blood  was  accelerated  in 
the  collateral  vessels  placed  on  the  proximal  side  of  the  obstacle,  and  in  front 
of,  as  well  as  behind  this  the  column  of  blood  was  immovable.  When  the 
obturation  had  been  complete  and  sudden,  there  was  observed  behind  the  em- 
bolus a  mass  of  red  mixed  with  white  corpuscles ;  when,  on  the  otlier  hand,  it 
had  taken  place  gradually  and  incompletely,  the  red  corpuscles  had  had  time 
to  escape,  and  there  then  existed  behind  the  obstacle  but  blood  serum  containing 
a  few  leucocytes.  Occasionally,  during  a  certain  period,  the  arterial  branches 
which  arise  directly  above  the  obstacle  are  likewise  filled  by  an  Immovabte 
column  of  serum.  As  to  what  takes  place  at  the  periphery  of  the  obstructed 
artery,  all  depends,  as  has  been  shown  by  Yirchow,  on  the  existence  or  non- 
existence of  an  arterial  anastomosis  beyond  the  obstacle.  If  an  anastomosis 
exist,  the  blood  will  flow  very  rapidly  by  this  collateral  passage  in  the  peri- 
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pberal  distribntion  of  the  obstrtictecl  artery,  and  the  effects  of  the  embolism 
will  be  insignificant.  But  if,  on  the  contrary,  the  obstracted  artery  open 
directly  into  capillaries  wlthont  presenting  an  intervening  anastomosis — if,  in 
short,  it  constitutes  what  Cohnheim  calls  '*a  tei^minal  arieHole**  —  a  total 
absence  of  circulation  will  be  established  in  the  whole  capillary  distribution  of 
the  arteriole,  and  even  in  the  small  veins  which  thence  return  the  blood,  as  far 
as  the  point  where  this  anastomoses  with  another  small  vein,  beyond  which 
point  the  circulation  is  quite  free.  The  blood  then  flows  back  from  this  point 
towards  the  capillaries  where  the  tension  is  almost  nil,  and  soon  determines  a 
veritable  engorgement  of  the  capillary  expansion  corresponding  to  the  oblite- 
rated artery — an  engorgement  which  is  quite  visible  to  the  naked  eye.  This  is 
what,  according  to  the  experiments  of  Cohnheim,  can  soon  be  made  out  in  the 
very  trunk  of  the  lingual  artery,  which  frequently  becomes  a  veritable  terminal 
artery  if  its  anastomosis  with  its  congener  of  the  opposite  side  becomes  in  its 
turn  obliterated.  The  same  result  may  be  obtainea  by  ligaturing  the  arterial 
trunk  near  its  origin,  after  simple  suppression  of  the  anterior  anastomosis  by 
ligaturing  the  apex  of  the  tongue.  Tne  engorgement  in  this  case  is  produced  by 
the  veins  of  the  base  of  the  tongue. 

The  engorgement  is  speedily  followed  by  hemorrhage.  Beyond  the  walls  of 
the  capillaries  and  small  veins  may  be  observed  masses  of  red  corpuscles,  which 
appear  to  the  naked  eye  under  tlie  form  of  reddish  lines,  constituting  the  so- 
called  hemorrhagic  infarctions.  In  those  capillary  emboli  the  hemorrhage  is 
produced  as  a  punctiform  deposit,  in  the  centre  of  which  may  be  found  the 
embolus. 

The  cause  of  this  hemorrhage  cannot  be  the  augmentation  of  the  intra- 
vascular pressure,  for  it  is  likewise  observed  in  the  capillary  emboli  when  this 
augmentation  does  not  take  place,  and  moreover  it  is  not  accompanied  by 
increase  in  the  transudation  of  blood  plasma.  Cohnheim  regards  as  the  cause 
of  the  hemorrhage  an  alteration  in  the  nutrition  of  the  capillary  and  venous 
walls  under  the  influence  of  the  suppression  of  the  circulation.  To  support  this 
view,  he  refers  to  some  of  his  experiments,  which  consist  in  embracing  in  a 
ligature,  for  a  period  more  or  less  prolonged,  the  whole  base  of  the  tongue ;  on 
the  removal  of  the  ligature  the  circulation  is  re-established,  and  then  true 
hemorrhagic  infarctions  are  formed  in  the  organ.  These  infarctions  are  not 
produced  by  the  simple  obstruction  of  the  venous  circulation,  as  was  shown  by 
Cohnheim's  previous  experiments  on  the  effect  of  ligatures  on  the  veins.  The 
suspension  of  the  circulation  affects  the  integrity  of  the  capillaries  and  small 
veins,  the  walls  of  which  permit  diapedesis  of  the  solid  elements  of  the  blood. 
In  what  this  anatomical  change  consists  remains  for  the  microscope  to  reveal. 

What  takes  place  in  the  district  which  is  supplied  by  the  obliterated  artery  ? 
The  changes  vary  according  as  one  has*  to  deal  or  not  with  a  terminal  artery. 
If  the  artery  receive  arterial  anastomoses  beyond  the  embolic  plug,  the  circu- 
lation becomes  re-established ;  all  is  limited  to  the  lesions  produced  by  the 
embolus;  this  body  is  most  frequently  organized,  and  unites  with  the  vascular 
wall,  the  remainder  of  the  tissues  remaining  sound.  If,  on  the  other  hand, 
the  obliteration  take  place  in  a  terminal  artery,  there  is  almost  infallibly 
necrosis  of  the  tissues  corresponding  to  the  hemorrhagic  infiltration. 

The  organs  which  possess  these  terminal  arteries  are  five  in  number :  the 
spleen,  the  kidneys,  tne  cerebrum,  the  retina,  and  the  sub-pleural  parts  of  the 
lungs ;  hence  the  frequency  of  hemorrhagic  infarctions  in  these  organs.  This 
is  not  to  say  that  infarctions  cannot  be  produced  in  other  regions  of  the  body 
supplied  with  ordinary  arteries ;  but  in  these  parts  they  are  due  to  very  nume- 
rous embolic  obstructions,  occupying  not  only  the  principal  artery,  but  also 
the  collateral  and  anastomotic  arteries  of  the  region. 

Infarction,  then,  is  not  due,  as  is  taught  by  Virchow  and  Rindfleisch,'*to  a 
hypertemia,  to  a  collateral  arterial  fluxion  followed  by  rupture,  but  to  a  venous 
fluxion,  if  one  may  thus  express  it ;  that  is  to  say,  to  reflux  of  venous  blood 
towards  the  capillaries.  Where  the  veins  are  sufficiently  well  supplied  with 
valves  this  reflux  does  not  take  place,  and  necrosic  infarction  is  then  devel- 
oped without  previous  hemorrhage.  The  sume  occurs  in  regions  where  the 
veins  do  not  possess  valves,  and  where,  nevertheless,  embolism  passes  directly 
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to  moriiBcation  withont  hemorrhage  (this  is  what  is  observed  in  embolic  soft- 
ening of  the  braio}.  This  absence  of  venous  reflnx  and  of  consecutive  infarc- 
tion is  dae  either  to  rapid  coagulation  of  blood  in  the  veins,  or  to  redaction  of 
the  hoards  strength,  aiminishing  the  via  d  tergo  and  rendering  reflux  inpos- 
sible. 

This  mechanism  of  the  production  of  hemorrhagic  infarctions  is  proved  by 
the  microscopical  fact  that  the  summit  of  the  cone  of  the  infarction  exactly 
corresponds,  not  to  the  artery,  but  to  the  vein  of  the  affected  region.  Hemor- 
rhagic infarction,  then,  is  properly  a  venous  lesion,  and  is  but  indirectly 
dependent  on  the  arterial  embolus. 

On  Embolic  Abscess, — Hitherto  we  have  considered  only  emboli  which  act 
merely  by  virtue  of  their  mechanical  properties.  There  is,  however,  another 
kind  of  embolus  which  has  specific  irritant  or  septic  properties,  and  which 
lead  to  the  formation  of  abscesses.  Thus,  whilst  in  lung,  for  example,  infarc- 
tions may  be  produced  only  where  there  are  terminal  arteries,  that  is  to  say, 
under  the  serous  membrane,  the  metastatic  or  embolic  abscess  may  be  met 
with  in  tfny  part  of  the  organ,  even  near  the  root  where  large  anastomoses 
exist.  Infarction  results  from  obturation,  pure  and  simple,  of  a  terminal  arte- 
riole ;  embolic  abscess,  from  the  obturation  of  any  arteriole  by  an  infectious 
embolus.  The  extent  of  the  embolic  abscess  depends  on  the  size  of  the  migra- 
tory plug,  or  rather  on  its  degree  of  virulence. 


Art.  17. — On  Enlargement  of  the  Bronchial  Glands^ 

By  Noel  Gu^eau  de  Mu88Y,  M.D.,  Paris. 

(British  Medical  Jouimaly  August  30.) 

The  enlargement,  etc.,  of  the  bronchial  glands,  noticed  by  the  anatomists 
as  very  common,  has  been  described  by  the  pathologists  only  in  its  most  severe 
forms,  and  as  very  rarely  met  in  adults.  It  is.  however,  very  common.  U 
mav  complicate  all  the  afl'ections  in  which  the  respiratory  organs  are  concerned, 
and  modify  both  the  physical  and  the  physiological  symptoms  of  these  affec- 
tions. It  usuallv  produces  cough  or  ayspnoea — in  some  cases  aphonia  and 
vomiting,  according  to  the  relation  of  the  enlarged  glands  to  the  pneumo- 
gastric  nerve,  or  to  a  portion  of  that  nerve.  ^Protracted  whooping-cough, 
lasting,  it  may  be,  several  years,  is  connected  with  this  enlargement.  The 
physical  sounds  are  rubbing,  impairment  of  elasticity,  and  acute  percussioo- 
sound  at  the  upper  part  of  the  sternum,  the  inner  part  of  the  first  two  ribs, 
ihe  intercostal  spaces,  and  the  sterno-clavicularis  joint ;  and  posteriorly  over 
the  laminae  of  the  first  four  vertebrae,  usually  on  one  side.  On  auscultatioo, 
tlbere  are  weakness,  acnteness,  roughness  of  the  respiratory  murmur  in  one 
part  or  in  the  whole  of  one  lung ;  generally  protracted  respiration  ;  sometimes 
Localized  sibilunt  ronchus  ;  and  very  often,  near  to  the  spine  and  to  the  ster- 
num, &n  expiratory  sovffle,  which  is  the  tracheal  respiration  conducted  by  the 
enlarged  glands.  Sometimes  these  signs  may  be  modified  by  the  movemeots 
of  the  neck.  The  treatment  recommended  was  iodine  internally,  and  locally 
chloride  of  sodium,  arseniate  and  carbonate  of  soda,  and  such  general  means 
as  improve  the  lymphatic  constitution. 

The  President,  Dr.  Sibson,  remarked  that  the  instrument  for  measuring  the 
chest,  exhibited  by  the  author  of  the  paper,  would  be  a  valuable  means  of 
uscertainlng  the  presence  of  deeply  seated  aneurisms.  The  therapeotical 
results  obtained  by  Dr.  Gu^neau  de  Mussy  in  a  disease  which  might  prove 
fatal  were  most  gratifying. 

Dr^ Little  (Dublin)  had  found  phosphorus  in  doses  of  a  twentieth  of  a  grain 
most  valuable  in  reducing  enlarged  glands.  It  was  sometimes  necessary  to 
continue  the  use  of  tiie  remedy  tor  some  weeks  before  the  desired  efi*ect8  were 
obtained,  and  aUo  to  attend  to  the  general  health. 

*  R«ad  at  the  Forty-first  AnDual  Meeting  of  th«  British  Medical  Araooiation. 
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Dr.  Eade  (Norwich)  remarked  on  the  advantages  of  phosphoric  acid  alone 
or  combined.  He  had  not  found  iodine  of  mnch  use.  He  conld  not  look  on 
the  disease  as  due  to  any  one  specific  cause ;  its  sources  must  be  various.  But 
a  special  diagnosis  of  the  affection  formed  a  most  valuable  part  of  Dr.  Gu^- 
neau  de  Mussy's  contribution. 

Dr.  Spender  (Bath)  also  believed,  with  the  author,  that  chronic  pertussis 
was  sometimes  kept  up  by  enlargement  of  the  bronchial  glands,  and  that  from 
the  same  cause  swelling  of  the  face  followed 

In  answer  to  Dr.  Drysdale,  Dr.  Little  replied  that  phosphorus  sometimes 
produced  irritative  dyspepsia. 

Dr.  Gu^neau  de  Mussy  said  that  he  used  phosphide  of  zinc  in  doses  of  a  few 
milligrammes,  in  the  form  of  a  pill.  He  had  found  it  to  be  a  more  stable  com- 
pound than  phosphorated  oil,  which  did  not  keep  well. 


Art.  18. —  The  Oerm  Theory  of  Disease  applied  to  the  Explanation  of 
the  Phenomena  of  Idiopathic  Fever. ^ 

By  T.  J.  Maolaoan,  M.D.,  Dundee. 

[British  Medical  Journal,  August  30.) 

It  might  be  accepted  as  proved  that  contagium  is  particulate  and  organized. 
Being  organized,  it  must  be  animal  or  vegetable.  It  was  an  accepted  fact  that 
the  contagium  is  reproduced  to  an  enormous  extent  in  the  system.  The  repro- 
duction of  an  animal  organism  is- competent  to  the  production  of  the  essential 
phenomena  of  idiopathic  fever.  These  are:  1.  Increased  waste  of  the  nitro- 
genous tissues ;  2.  Increased  consumption  of  water ;  3.  Preternatural  heat ; 
4.  Increased  frequency  of  the  cardiac  action ;  5.  Increased  frequency  of  respi- 
ration. Aji  animal  organism  consumes  oxygen,  nitrogen,  and  water,  and  gives 
off  carbonic  acid. 

1.  The  increased  waste,  or,  more  properly,  diminished  bulk,  of  the  nitro- 
genous tissues  may  be  due  in  part  to  increased  disintegration,  but  is  mainly 
attributable  to  defective  supply,  consequent  on  the  consumption  by  the  con- 
tagium of  particles  of  the  nitrogen  which  enters  the  blood  from  the  assimilated 
ingesta,  and  which  is  laid  hold  of  by  the  contagium  at  the  moment  when  it  is 
about  to  pass  from  the  circulating  to  the  organ  albumen.  The  propagation  of 
the  contagium  takes  place  in  the  tissues ;  and  the  action  which  normally  results 
in  the  formation  of  tissue,  during  the  continuance  of  idiopathic  fever,  results 
in  the  formation  of  the  protoplasm  of  the  contagium-particles.  This  action  is 
identical  with  that  which  leads  to  the  formation  of  tissue,  and  is  accompanied 
by  the  same  increased  flow  of  blood  through  the  capillaries  which  would  result 
from  increased  tissue-action.  The  contagium  arrests  the  nitrogen  requisite  to 
the  completion  of  the  constructive  tissue  changes,  but  the  retrogressive  changes 
go  on.  and  urea  is  formed  in  increased  quantity. 

2.  The  increased  consumption  of  water  is  due  to  the  increased  demand  for 
that  fluid  consequent  on  tne  propagation  of  an  organism  which  largely  con- 
sumes water. 

3.  Preternatural  heat  is  due  to  excessive  consumption  of  the  oxygen,  nitrogeu, 
and  water  by  the  contagium.  It  is  immaterial,  so  far  as  the  production  of  in- 
creased heat  is  concerned,  whether  the  consumption  of  these  materials  results 
in  the  formation  of  tissue  or  of  the  protoplasm  of  the  contagium. 

4.  Increased  frequency  of  the  heart's  action  results  from  uie  general  hasten- 
ing of  the  blood-flow  through  the  capillaries ;  and  this,  in  its  turn,  is  due  to  the 
increased  demand  for  blood  in  the  tissues  consequent  on  the  propagation  of  an 
organism  having  wants  identical  with  their  own. 

5.  Increased  frequency  of  respiration  may  be  due  to  diminished  supply  of 
oxygen,  or  to  excess  of  carbonic  acid  ;  to  whichever  cause  it  is  attributed,  the 
reproduction  in  the  system  of  an  organism  which  consumes  oxygen  and  gives 

'  Read  ai  the  Forty-first  Annual  Meeting  of  the  British  Medical  Association. 
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off  carbonic  acid  is  capable  of  ^ivin|^  rise  to  it.  All  tbe  otber  pbeooaesiff 
fever  which  are  asnallj  attributed  to  blood-poisoning  are  really  dnetodefcctn* 
supply  of  nutrient  material.  The  typhoid  symptoms,  the  deliriim,  aad  em 
the  convulsions  which  occur  in  severe  cases,  are  all  of  anaemie  rather  tkn if 
ursemic  origin.  This  theory  affords  a  sound  pathological  bams  for  tbft  treit- 
ment  which  clinical  experience  has  shown  to  be  most  sneeessful,  sad  ilb 
essentially  consists  in  giving  to  the  patient  what  his  system  is  deprived  of  br 
the  propagation  of  the  contagium,  oxygen,  nitrogen,  and  water— fretk  m, 
easily  digested  nitrogenous  food,  and  water  ad  libitum. 

Dr.  Ko.<i8  (Manchester)  said  that  Dr.  Maclagan  began  by  explaioing  the  ant 
complex  case  instead  of  the  simplest  A  theory  of  symptomatic  fever  aifit 
))08sibly  be  extended  to  the  explanation  of  idiopathic  fever,  but  it  was  peifettly 
certain  that  a  germ-theory  of  the  latter  could  not  possibly  be  applied  toi^ 
former  condition,  because  of  the  entire  absence  of  germs.  Dr.  Ko8»  ih(M^ 
that  the  fever  was  caused  by  the  rapid  growth  of  protoplasm,  and  theeotif 
quent  breaking  down  of  structure.  The  breaking  down  of  structure  lu  ^ 
essential  condition  of  fever,  since  the  forces  originally  expended  in  nianf « 
were  now  in  its  fall  given  out  as  heat  vibrations.  Dr.  Ross  doubted  tbe  em 
ence  of  germs  in  idiopathic  fevers.  The  fallacy  arose  from  not  beanagaf- 
ciently  in  mind  the  distinction  between  morphological  and  physiological  ii^ 
vidaals.  All  microzymes  were  morphological  individuals  of  the  sane  order; 
but  they  were  physiological  individuals  of  different  orders.  Some  reprowtri 
the  adult  condition  of  these  minute  organisms ;  others  simply  a  stafe  te  i 
higher  development;  while  a  third  grade  was  merely  formed  and  detacW^ 
the  tissues  of  a  higher  organism.  These  corresponded  to  the  actual,  poteotB 
and  partial  physiological  individuals  of  Haeckel,  and  the  microaymesof  iafwtf^ 
fluids  belonged,  in  Dr.  Ross's  opinion,  to  the  latter  class  alone.  He  bad  k^ 
microzymes  form  from  the  white  blood  corpuscles. 

Dr.  Maclagan  said  that  the  criticisms  of  Dr.  Ross  were  directed  to  tkegn* 
theory  as  applied  to  symptomatic  fever.  The  subject  of  the  paper  wis  tk 
same  theory  applied  to  idiopathic  fever,  and  during  the  whole  of  it  no  ttkrtKi 
was  made  to  symptomatic  fever.  He  believed  that  his  theory  was  appW- 
to  that  form  of  fever  also,  and  hoped  at  another  time  to  give  his  viewi  oa  iw 
point.  He  believed  that  the  contagium  was  often  taken  into  the  system  tbrow* 
the  lung^,  and  that  each  contagium  gave  rise  in  all  cases  to  its  own  ap^ 
disease,  and  never  to  any  other. 

Abt.  19. — On  Hay  Fever.^ 
By  M.  E.  Decaisne. 
{Gazette  Hebdomadaire,  No.  36,  1873.) 

"1.  This  affection  attacks  indifferently  individuals  who  mow  and  ^tkr^ 
hay,  and  those  who  are  quite  strangers  to  this  kind  of  work,  those  wboii*^ 
posed  to  emanations  from  forage  plants,  and  those  who  are  not.  In  abort.** 
no  intention  of  absolutely  denying  the  influence,  to  a  certain  extent,  ofl  a !*■ 
number  of  subjects,  of  dust  or  emanations  from  forage  plants,  as  auaggranUI 
cause  of  the  symptoms,  these,  in  my  opijMon,  play  but  a  very  secondary  p»r^ 

*•  2.  The  collected  symptoms  of  this  affection  may  be  presented  at  anr^f^ 
as  a  result  of  overheating  or  chilling,  and  especially  in  emphysematoussal^* 
whether  exposed  or  not  to  dust  or  to  irritating  emanations. 

"3.  The  annual  periodicity  which  has  been  supposed  to  be  one  of  tbedu* 
acters  of  this  affection  has  not,  I  think,  been  proved  ;  a  majority  of  tbepai^ 
observed  by  myself  remained  free  from  symptoms  for  many  years. 

*'  4.  With  regard  to  the  dyspnoea,  which  is  generally  regarded  as  a  patb<'?J^ 
monic  sign  of  hay  asthma,  this,  according  to  ray  view,  and  that  of  bobj*^ 
authors,  is  but  a  more  or  less  marked  extension  of  the  irritation  which  i*'* 
the  conjunctiva  and  the  nasal  and  pharyngeal  mucoas  membranes. 
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'<  5.  I  think  that  the  affection  known  in  England  as  hay  fever,  or  snmmer 
catarrh,  onght  to  be  regarded  as  a  catarrhal  fever,  influenced  and  modified  in 
its  multiple  causes,  in  its  progress,  and  according  to  individual  aptitudes,  by 
atmospheric  conditions  which  produce  acute  affections  of  the  bronchL 

'*  6.  Finally,  I  hold  that  the  so-called  summer  asthma  ought  to  be  struck  out 
from  the  nosological  list  as  a  morbid  entity." 


Art.  20. — On  Albuminous  Expectoration  Consecutive  to 
Thoracocentesis} 

By  M.  PfefioL. 

(Gazette  Hebdomadatre,  No.  24, 1873.) 

This  phenomenon,  observed  by  Besnier,  Woillez,  Moutard-Martin,  and  other 
physicians,  has  lately  been  the  subject  of  an  inaugural  thesis  by  Dr.  Terrillon, 
who  collected  twenty  cases,  two  of  which  were  fatal.  M.  F6r6ol  endeavors  to 
complete  this  work  by  supplying  an  explanation  of  the  albuminous  expectora- 
tion which  sometimes  follows  thoracocentesis. 

There  are  four  adnissible  hypotheses :  puncture  of  the  lung  by  the  point  of  ^ 
the  trocar;  spontaneous  perforation  And  direct  communication  between   the 
bronchial  tubes  and  the  pleural  fluid  ;  pleural  absorption  of  the  fluid,  and  its 
passage  into  the  Inng  and  bronchial  tubes ;  sero-albuminous  transudation  through 
the  alveolar  walls,  in  consequence  of  rapid  pulmonary  congestion. 

M.  Terrillon  eliminates  the  first  and  the  tnird  hypothesis,  and  admits,  in  the 
first  place,  the  possibility  of  a  transudation  through  the  alveolar  walls.  Still 
he  hesitates  to  accept  this  view,  and  regards  as  the  most  probable,  if  not  the 
denH>n8trated  cause  of  the  albuminous  expectoration,  spontaneous  perforation 
of  the  lung,  notwithstanding  the  absence  of  pneumothorax.  This  view,  he 
states,  will  probably  be  confirmed  by  future  autopsies 

M.  F4r6ol  remarks  that  as  autopsies  are  rare  in  cases  of  this  kind,  we  shall 
remain  for  a  long  time  uncertain  with  regard  to  spontaneous  perforation,  and 
he  believes  that  he  is  in  a  position  to  demonstrate  by  clinical  observation  that 
the  fluid  may  pass  from  the  pleura  into  the  lung  through  fissures  without  pnen- 
aiothorax  being  inevitable.  Exampleif  of  pleuritic  effusions  emptying  them- 
selves by  the  bronchi  are  far  from  rare.  He  cites  a  new  case,  which  is  very  in- 
teresting, but  too  long  to  give  here.  In  this  case  the  patient,  before  any  ope- 
ration had  been  performed,  furnished  an  abundant  expectoration  of  fluid, 
resembling  crime  au  chocolcU,  and  when,  several  days  later,  thoracocentesis  was 
performed,  a  perfectly  identical  fluid  was  obtained  by  puncture.  No  sign  of 
pneumothorax  was  presented  by  this  patient. 

Spontaneous  perforation  during  plenrisy  frequently  occurs  in  infants,  and  M. 
Barthee  admits  that  it  is  caased  by  ulceration  of  the  pulmonary  tissue  which, 
towards  peripheral  parts  of  the  lung,  has  returned  to  its  fgstal  condition ;  the 
fluid  passes  into  the  lung  from  the  pleura,  and  penetrates  as  far  as  divisions  of 
the  bronchus,  where  it  excites  cough,  and  is  thence  finally  expelled.  This  lesion 
M.  F6I^6ol  calls  a  pleuro-bronchitic  fistula,  in  contradistinction  with  the  broncho- 
pleural fistula  which  results  from  a  preliminary  broncho-alveolar  lesion,  and 
always  determines  pnenmothorax. 

But  in  regarding  together  what  passes  spontaneously  in  the  course  of  certain 
pleurisies,  and  what  sometimes  takes  place  after  thoracocentesis,  M.  F^r^ol  finds 
analogous  conditions,  and  is  therefore  led  to  admit  that  after  the  operation,  and 
in  consequence  of  the  fits  of  coughing  which  it  provokes,  the  condensed  pul- 
monary tissue,  deprived  of  its  functions,  and  of  its  normal  circulation,  for  a 
period  more  or  less  long,  infiltrated  by  passive  CBdema,  and  having  undergone 
probably  a  superficial  necrosis  of  a  portion  of  epithelium  and  connective  tissue, 
may  be  readily  penetrated  by  the  pleural  fluid,  and  act  as  a  temporary  filter  of 
this  exudatiou. 

*  CommonieaUd  to  the  Sooi6t4  MMioale  des  HOpitaux,  Paris. 

Digitized  by  VjOOQ IC 


80  PRAOTICA.L    MBDIOIKK.   BTC. 

M.  F6r6o1,  reljiog  on  an  article  by  M.  Leplat,  coocernio^  spontaneoiis  per- 
forations, and  one  bj  M  Bematz.  on  phlen^moD  of  the  anterior  wall  of  the  ab- 
domen, thinks  that  the  perforation  of  the  lung  and  pleara  in  cases  of  albaminoos 
expectoration  may  result  from  an  inflammatory  process  affecting  the  pulmonary 
parenchyma,  and  associated  with  the  inflammation  of  the  pleura,  but  at  first 
independent  of  the  pleurisy,  in  the  same  way  that  the  pleuro-cutaneous  fistuU 
is  preceded  by  a  phlegmonous  affection  of  the  skin. 

M.  F6r^ol  does  not  deny  that  albuminous  expectoration  cannot  result  from 
broncho-alveolar  oedema  suddenly  developed  by  the  immediate  return  of  the 
functions  of  the  lung  after  the  operation,  but  there  are  facts  which  oppoto  this 
explanation,  and  which  indicate  a  filtration  of  fluid  through  pulmonary  tissue, 
already  weakened  by  a  sub-inflammatory  process  preceding  the  operation. 


Art.  21. — On  Treatment  in  Cases  of  Tapeworm  and  Threadworm} 

By  T.  Spenobr  Cobbold,  M.D.,  F.R.S. 

(British  Medical  Journal^  August  30.) 

In  this  paper  the  author  insisted  upon  a  more  careful  mode  of  dealing  with 
cases  of  tapeworm  than  that  which,  from  the  evidences  be  adduced,  appeared 
to  be  in  vogue.  He  referred  to  recent  successes  obtained  ha  bis  own  practice, 
and  considered  that  the  number  of  rapid  cures  might  be  relatively  increased 
by  attention  to  certain  rules  of  treatment.  The  first  portion  of  the  paper  con- 
cluded by  a  reference  to  one  remarkable  case,  in  which  the  patient  had  played 
the  part  of  host  or  bearer  for  a  period  of  no  less  than  sixteen  years.  In  the 
second  part  of  his  communication  the  author  remarked  on  the  difficulties 
attending  the  curative  treatment  of  ascarides  in  adults.  He  explained  the 
reasons  why  this  was  the  case,  and  expressed  the  opinion  that  radical  cures 
were  much  more  frequent  than  was  commonly  supposed.  He  passed  in  review 
the  various  drugs  employed  in  his  own  practice,  but  sought  to  show  that  ulti- 
mate success  was  chiefly  dependent  upon  the  ob9ervance  of  certain  sanitary 
and  prophylactic  measures.  He  relied  chiefly  upon  the  exhibition  of  salines, 
steel,  vegetable  tonics,  local  ablutions,  and  cold  water  enemata,  the  latter  often 
repeated. 


Art.  22. — Remctrks  on  Hematozoa} 

By  T.  Spenoer  Cobbold,  M  D.,  P.R.S. 

(British  Medical  Journal,  August  30.) 

The  author  called  attention  to  the  great  interest  excited  by  Dr.  Lewis's  dis- 
covery of  worms  in  the  blood  of  persons  suffering  from  chyluria ;  and  after 
passing  in  review  some  of  the  more  remarkable  records  referring  to  the  same 
nabits  in  the  case  of  other  parasites  affecting  man  and  animals^  be  referred  to 
his  own  work  and  experiences  with  this  class  of  entozoa.  In  particular,  he 
dwelt  upon  the  sanitary  aspects  of  the  question,  in  relation  to  infection,  and 
called  attention  to  the  remarkable  energy  displayed  by  our  Indian  sanitary 
authorities  in  the  matter.  He  especially  referred  to  the  labors  of  Drs.  Cun- 
ningham, Lewis,  Hewlett,  Chevers,  and  Joseph  Fleming.  Dr.  Cobbold  inci- 
dentally referred  to  Professor  Leiserung*s  discovery  of  a  strongyloid  hemato- 
zoon  in  the  blood  of  dogs  (as  brought  under  bis  notice  by  Dr.  8chliep,  of  the 
German  Hospital),  andne  exhibited  three  hearts  of  animals  stuffed  witb  ento- 
zon.  The  first  heart  was  from  a  dog,  which  he  received  from  Her  Britannic 
Majesty's  Consul  at  Ningpo,  China ;  the  second,  also  from  a  dog,  was  received 
from  Yokohama,  Japan,  through  Mr.  Walsh ;  and  the  third,  that  of  a  seal, 
was  received  from  Mr.  Coughtrey,  Demonstrator  of  Anatomy  at  the  Liverpool 
School  of  Medicine. 
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Art,  23. — On  Albuminous  ErpectoraHon  ConsectUive  to 
Thoracocentesis, 

By  M.  Blaohez. 

(Gazette  ffebdomadatre,  No.  30,  1873.) 

Under  the  above  heading,  a  very  interesting  thesis  was  written  by  Dr.  Ter- 
rillon,  in  the  month  of  March.  In  the  year  1863  the  attention  of  the  profession 
was  directed  to  this  lesion  by  Dr.  Pinaolt.  Analogons  cases  have  been  since 
reported  by  MM.  Despine.  Woillez,  Marrotte,  Behier,  Herard,  and  others.  M. 
F6r6ol  has  recently  brought  this  subject  before  the  Society  of  the  Hospitals, 
and  has  added  some  ingenious  views  concerning  pleuro-bronchial  perforation 
without  pneumonia.  We  propose  to  examine  the  different  opinions  to  which 
this  condition  has  given  rise. 

It  is  generally  after  thoracocentesis  performed  under  quite  simple  conditions 
that  this  lesion  results.  After  an  interval  varying  from  a  quarter  of  an  hour 
to  several  hours,  the  patient  is  attacked  with  dyspnoea,  and  expectorates  a 
quantity  of  yellowish,  viscid,  and  frothy  fluid.  The  quantity  is  very  variable, 
and  may  amount  to  two  litres  or  even  more. 

One  may,  with  M.  Terrillon,  admit  three  clinical  forms :  a  mild  form  charac- 
terized by  slight  dyspnoea,  and  a  small  amount  of  expectoration,  the  cough 
being  troublesome ;  the  symptoms  take  a  continuous  course,  and  last  for  several 
hours,  or  even  for  several  days.  In  the  third  and  severe  form  there  are  symp- 
toms of  suffocation.  The  fluid  is  at  first  discharged  abundantly ;  the  broncni 
and  trachea  are  then  clogged,  the  dvspnoea  attains  its  maximum,  true  asphyxia 
takes  place,  and  the  patient  rapidly  succumbs.  In  one  case  reported  by  M. 
Terrillon,  death  occurred  in  less  than  a  quarter  of  an  hour.  Death,  however, 
rarely  takes  place  in  these  cases,  and  out  of  twenty  recorded  cases,  two  only 
were  fatal. 

The  course  of  the  lesion  is  very  different  in  the  first  two  forms.  The  expec- 
toration in  the  mild  form  is  often  very  temporary,  and  disappears  in  the  course 
of  twelve  hours.  It  may  in  the  intense  form  be  prolonged  for  several  weeks, 
and  be  repeated  after  each  puncture. 

The  characters  of  the  expectorated  fluid  are  interesting.  It  has  a  yellowish 
color,  and  when  allowed  to  remain  for  a  time,  disposes  of  itself  in  three  succes- 
sive layers :  a  persistent  and  very  abundant  frothy  layer,  a  la^er  of  yellow  and 
sometimes  transparent  fluid,  which  is  sometimes  mixed  with  solid  expectora- 
tion, and  a  third  layer  at  the  bottom  of  the  vessel,  which  under  the  microscope 
reveals  the  presence  of  epithelial  cells,  and  some  white  and  red  blood  corpus- 
cles. When  treated  with  nitric  acid,  this  fluid  presents  an  abundant  precipi- 
tate of  albumen.  Acetic  acid  gives  a  precipitate  of  mucine,  due  to  the  presence 
of  bronchial  mucus.  The  characteristic  reaction  is  the  albuminous  precipitate, 
which  is  never  present  in  the  fluid  of  simple  bronchorrhoea. 

In  the  cases  where  albuminous  expectoration  has  been  observed,  abundant 
acute  effusion  has  almost  always  been  present.  The  operations  for  thoraco- 
centesis had  been  made  under  favorable  conditions. 

One  circumstance  which  seems  to  be  of  capital  importance  has  been  noted. 
This  relates  to  the  rapidity  with  which  the  chest  was  emptied.  In  the  majority 
of  cases  recorded  by  M.  Terrillon,  the  pleura  was  rapidly  emptied,  and  as  much 
as  possible  of  the  fluid  effusion  removed. 

What  is  the  source  of  this  albuminous  fluid?  Many  explanations  have  been 
proposed. 

The  first  is  the  passage  of  pleural  fluid  into  the  bronchial  tubes  through  a 
perforation  made  with  the  trocar.  The  opinion  is  held  by  MM.  Woillez  and 
Marrotte.  The  former  regards  the  albuminous  expectoration  as  a  positive 
sign  of  perforation.  He  concludes  that  a  wound  of  the  lung  occurs  more  fre- 
quently than  is  generally  supposed,  that  the  lesion  is  often  latent,  and  without 
serious  consequences,  and  that  it  may  be  indirectly  made  out  by  seeking  for 
the  presence  of  albumen  in  the  ordinary  expectoration. 


Digitized  by  VjOOQ IC 


32  PRACTICAL    MBDIOINBt   BTO. 

This  opinion  cnnnot  well  he  accepted  in  the  presence  of  recently  well-attested 
facts.  And  in  the  first  place  the  observations  of  albuminous  expectoration 
deal  for  the  most  part  with  cases  where  the  abundance  of  fluid  prevented  the 
instrument  from  entering  the  lung,  and  when  a  capillary  trocar  is  made  use  of, 
the  point  of  which  can  be  withdrawn,  one  must  admit  that  the  lung  could  not 
have  been  wounded  until  near  the  end  of  the  operation,  when  the  organ  dilates 
and  approaches  the  instrument. 

In  a  case  recorded  by  M.  Behier,  special  precautions  were  taken.  The 
trocar  was  not  introduced  by  more  than  four  centimetres  of  its  length,  and  the 
point  was  soon  withdrawn.  At  the  post-mortem  examination  it  was  shown 
very  clearly  that  the  lung  had  not  been  touched.  Another  objection  may  be 
drawn  from  this  case  in  the  fact  that  the  bronchial  expectoration  occurred 
about  a  quarter  of  an  hour  after  the  end  of  the  operation,  when  the  pleura  was 
almost  empty,  the  expectorated  fluid  then  surpassing  in  abundance  that  which 
had  been  evacuated  through  the  canula.  It  is  necessary  to  admit,  then,  in 
cases  of  this  kind,  either  that  a  considerable  qnantit^  of  fluid  has  been  left  in 
the  pleural  cavity,  or  that  this  fluid  may  be  reduced  in  a  very  short  time.  This 
hypothesis  is  opposed  by  the  results  afforded  by  percussion. 

Besides,  the  results  of  a  puncture  of  the  lung  are  well  known;  issue  of  some 
drops  of  blood,  expectoration  more  or  less  sanguinolent,  acute  pain  in  the 
chest,  sometimes  pneumothorax.  Have  any  of  these  symptoms  ever  been 
indicated  ? 

There  remains  one  other  objection  which  seems  to  be  conclusive.  Albuminous 
expectoration  may  coexist  with  purulent  pleurisy.  This  happened  in  a  case 
reported  by  Dr.  liande.  The  effusion  was  composed  of  creamy  pus,  and  after 
each  of  two  operations  performed  with  Dieulafoy's  syringe  there  was  an  abun- 
dant albuminous  expectoration. 

One  may  then  reject  the  explanation  by  wound  of  the  lung. 

Is  it  necessary  to  consider  the  question  of  spontaneous  lierforation  ?  It 
seems  to  be  certain  that  pleuro-bronchial  perforation — namely,  a  perforation 
made  from  the  pleura  into  a  bronchial  division,  may  exist  without  pneumotho- 
rax. Dr.  F^r^ol  has  published  an  interesting  case  which  proves  this.  In  the 
pleurisy  of  infants,  when  the  fluid  is  injected  through  the  bronchi,  absence  of 
pneumothorax  is  the  rule  according  to  Dr.  Barthez. 

It  mav  be  remarked,  in  the  first  place,  that  instances  of  spontaneous  perfora- 
tion without  pneumothorax  are  rare,  except  with  purulent  pleurisy.  In  admit- 
ting their  possibility  in  cases  of  serous  pleurisy,  we  would  understand,  with  M. 
Moutard-Martin,  that  the  absence  of  pneumothorax  might  be  explained  by  the 
slowness  with  which  the  effusion  is  discharged ;  the  surplus  only  being  evacuated, 
and  the  pleura  always  in  a  sufficient  state  of  tension  to  prevent  the  entrance  of 
air. 

The  conditions,  however,  are  very  different  after  thoracocentesis,  especially 
when  the  pleura  has  been  almost  quite  emptied.  In  the  first  place,  it  is  at  the 
period  when  most  of  the  fluid  has  been  removed,  and  when  violent  cough  takes 
place,  that  perforation  should  take  place.  But  albuminous  expectoration  is 
always  observed  at  a  period  more  or  less  remote  from  the  operation.  M. 
Moutard-Martin  has  recorded  a  case  of  spontaneous  perforation  of  the  wall  of 
a  small  cavern.  But  the  accident  took  place  at  the  end  of  the  thoracocentesis 
during  efforts  at  coughing,  at  the  veritable  physiological  moment,  and  one  hour 
after  the  operation,  when  all  the  respiratory  manoeuvres  were  suspended. 

It  is  not  then  quite  rational  to  conclude  with  Dr.  F^r^ol  as  to  the  identity  of 
the  mechanism  of  perforation  in  effusions  treated  by  puncture  and  effusions 
left  to  themselves.  We  have  now  to  explain  only  the  albuminous  expectoration 
that  follows  thoracocentesis.  M.  F^r^ol  insists  on  those  conditions  of  perfora- 
tion without  pneumothorax,  only  in  order  to  justify  a  grotesque  hypothesis, 
according  to  which  pulmonary  parenchyma  in  pleurisy  is  a  kind  of  inert  sponge, 
which  is  mechanically  permeable  by  fluid,  in  traversing  this  novel  filter  Uie 
nature  of  the  filter  may  become  modified,  and  therefore  it  is  no  longer  necessary 
in  admitting  a  perforation,  to  prove  absolute  identity  of  the  two  liquids :  that 
in  the  pleura  and  that  of  the  expectoration. 

These  views  are,  as  the  author  himself  acknowledges,  pure  hypotheses. 
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Ingenioas  as  they  may  be,  they  are  not  sapported  by  a  single  demoDstrated 
fact. 

When,  after  a  long  has  been  compressed  for  a  certain  time  by  fluid,  and  it 
regains,  in  consequence  of  the  evacuation  of  this  fluid,  its  norma]  dimensions, 
a  serous  or  sero-sanguineous  efl*usion  takes  place  into  the  organ,  and  a  certain 
quantity  of  this  serosity  may  be  expelled  through  the  bronchi.  This  explana- 
tion was  proposed  by  M.  Pinaut  in  1853 — it  was  again  brought  forward  and 
defended  very  forcibly  by  M.  Moutard-Martin  in  a  recent  discussion  on  this 
subject. 

This  view  rests  upon  physiological  experiments.  It  is  well  known  that 
section  of  the  pneumogastric  nerves  determines  the  presence  of  a  frothy  eflxision 
in  the  bronchi,  and  sanguineous  engorgement  of  the  pulmonary  tissues.  Longet 
insists  on  the  characters  of  the  effused  fluid,  and  has  shown  that  it  is  composed 
of  two  parts :  bronchial  mucus  and  serosity.  The  serosity  has  its  origin  in 
congestion  of  the  parenchyma,  which  is  consecutive  to  paralysis  of  the  vessels. 
Niemeyer  also  admits  that  in  pulmonary  hypersemia  there  is  produced  a  fluid 
and  serous  alveolar  transudation  which  is  very  different  from  the  proper  bron- 
chial mucus. 

According  to  M.  Jaccond,  pulmonary  oedema  results  from  a  serous  exudation 
into  the  walls  and  on  the  free  surfaces  of  the  alveoli,  a  necessary  consequence 
of  any  pulmonary  congestion  of  a  certain  duration. 

In  this  treatise  on  HumOrs,  M.  Robin  admits  that  under  the  influence  of 
congestion  of  the  capillary  network  on  the  surface  of  the  alveoli,  an  exudation 
may  take  place  of  a  certain  quantity  of  fluid  quite  distinct  from  bronchial 
mucus 

In  a  lung  which  for  a  long  time  has  been  closed  against  its  natural  exciting 
agent,  the  rapid  access  of  atmospheric  air  will  determine,  in  the  first  place,  an 
exudation,  and  after  an  interval,  a  veritable  paralysis.  The  latter  will  neces- 
sarily result  in  passive  congestion  with  oedema.  The  period  which  lapses 
between  the  concentration  of  the  pleural  fluid  and  the  production  of  the  albu- 
minous expectoration  goes  to  support  this  explanation.  There  is  no  necessity 
to  admit,  with  M.  Moutard-Martin,  an  epithelial  desquamation  in  the  alveoli, 
which,  however,  is  very  possible,  and  seems  to  render  more  probable  the  fact  of 
the  transudation  of  sero-albuminous  fluid. 

This  last  explanation  seems  then  to  be  the  legitimate  one.  and  to  be  better 
supported  by  evidence  than  any  of  those  previously  mentioned. 

A  practical  result  may  probably  arise  from  this  aiscussion.  The  majority  of 
practitioners  who  have  specially  concerned  themselves  with  thoracocentesis 
insist  on  the  utility  of  a  slow  and  incomplete  evacuation.  They  doubt  the 
wisdom  of  rapidly  emptying  the  pleural  cavity.  The  best  means  of  avoiding 
accidents  would  be  a  partial  evacuation  only  of  the  effusion  at  the  first  opera- 
tion, and  repetitions  of  the  opecation  at  intervals  of  one  or  a  few  days.  With 
the  new  proceedings  of  thoracocentesis  this  plan  would  be  a  very  practicable  one. 


Art.  24. — Some  Gaaes  of  Hydatid  Disease. 
By  S.  0.  Habershon,  M  D. 

{Ouy'8  Hospital  Reports,  vol.  xviii.,  1873.) 

In  the  Hospital  Reports  for  1860,  Dr.  Hubershon  published  several  cases  of 
hydatid  disease.  In  this  volume  he  places  on  record  four  additional  instances, 
because,  he  says,  they  illustrate  some  of  the  difficulties  in  diagnosis,  and  because 
they  show  the  importance  of  early  and  decided  treatment  when  the  nature  of 
the  malady  is  ascertained.  In  the  first  case  the  hydatid  appeared  to  have 
located  itself  originally  in  the  lung,  where  it  seems  to  have  given  rise  to  so 
much  irritation  as  to  have  caused  hemorrhages.  During  one  of  these  a  portion 
of  membrane  was  expectorated,  in  which  Dr.  Moxon  detected  the  plicated  fold- 
ings of  a  hydatid  cyst.  Death  in  this  case  was  caused  by  hemorrhage  from  a 
vein  which  opened  directly  into  the  cavity  left  by  the  hydatid.  The  result  was 
more  fortunate  in  the  next  instance,  in  which  the  hydatid  cyst  was  also  expec- 


Digitized  by  VjOOQ IC 


84  PRACTICAL   MBDICINK,  BTO. 

torated.  The  symptoms  indicated  that  the  disease  was  originally  seated  in  the 
liver,  that  adhesive  inflammation  on  both  sides  of  the  diaphragm  had  taken 
place,  and  that  the  cyst  had  then  made  its  way  into  the  lun^.  The  diagnosis 
in  the  third  case  was  more  difficult,  for  even  aner  the  hydatid  character  of  the 
disease  was  recognized.it  was  doubtful  whether  the  mischief  was  located  in  the 
kidneys  or  in  the  spleen  or  in  the  left  lobe  of  the  liver.  The  tnmor  extended 
too  far  into  the  left  loin  and  into  the  left  hypochondriac  regrion  for  it  to  be  the 
left  lobe  of  the  liver,  but  it  was  more  difficult  to  ascertain  whether  the  kidney 
or  the  spleen  was  affected.  The  cyst  was  twice  punctured  by  Mr.  Bryant,  who 
drew  off  on  the  first  occasion  thirty-seven  ounces  of  a  clear  fluid  free  from 
albumen,  in  which  Dr.  Fagge  detected  the  head  of  an  echinococcus  surrounded 
by  a  row  of  booklets.  At  the  second  operation  five  pints  of  fluid  also  contain- 
ing scolices  were  removed.  A  small  number  of  hydatid  cysts  also  came  through 
the  canula.  The  cyst  was  subsequently  washed  out  with  a  dilute  solntion  of 
carbolic  acid  (two  grains  to  four  ounces).  The  patient  finally  sank  from  ex- 
haustion induced  by  rupture  of  the  sac  into  the  peritoneal  cavity.  In  the  last 
case  there  was  an  old  hydatid  cyst  in  the  liver,  which  induced  perforation  of 
the  diaphragm  and  subsequent  pleurisy  and  death. 

The  unfavorable  termination  of  most  of  the  instances  recorded  in  this  paper, 
induces  Dr.  Habershon  to  believe  that  if  the  diagnosis  be  clear,  it  is  a  safer 

Elan  to  withdraw  the  fluid  early  than  to  trust  to  the  possible  death  of  the 
vdatid  and  gradual  wasting  of  the  cyst,  and  in  cases  also  where  there  is  a  re- 
filling of  the  cyst  after  tapping  he  regards  it  as  the  wiser  plan  to  re-empty  the 
cyst  early  than  to  allow  suppurative  changes  to  ensne  by  the  indefinite  post- 
ponement of  a  second  operation. 


Art.  25. — Glinical  Remarks  on  Hydatid  Cysts, 

By  William  Robbrtb,  M.D. 

{The  Liverpool  and  Manchester  Medical  and  Surgical  Reports,  Manchester, 

1873.) 

The  author  finds  that  the  fluid  of  hydatid  cysts  varies  in  character  accord- 
ing  as  the  cyst  contains  living  or  dead  echinococci.  If  the  echinococci  be 
living,  the  fluid  is  limpid,  colorless,  or  faintly  opalescent,  with  small  white 
granules  (broods  of  scolices  or  echinococci  heads)  floating  in  it,  apd  may  be 
largely  albuminous.  When  the  parasite  dies,  the  fluid  rapidly  changes ;  it  be- 
comes slightly  albuminous,  and  afterwards  loses  its  transparency  and  becomes 
thick,  white,  and  opaque,  so  as  to  resemble  pus  in  its  naked-eye  characters. 

In  a  case  of  hydatid  of  the  liver,  Dr.  Roberts  used  large  doses  of  iodide  of 
potassium,  as  much  as  thirty  grains  three  times  a  day,  with  the  result,  appa- 
rently, of  destroying  the  parasite.  The  tumor  had  been  steadily  growing  up 
to  the  moment  when  the  patient  began  to  take  the  iodide,  and  even  for  ten  days 
after;  then  diminution  and  retrogression  commenced,  and  went  on  progres-. 
sively,  though  very  slowly,  until  the  cyst  had  entirely  disappeared. 


Art.  26. — On  Tapping  in  Hepatic  Ascites, 

By  John  M'Cr£A,  M.A.,  M.D.,  Senior  Medical  Officer  to  the  Belfast 

Dispensary. 

(Dublin  Journal  of  Medical  Sciences,  August.) 

The  author  claims  the  following  advantages  for  early  tapping  in  hepatic 
abscess : — 

I.  It  relieves  intra-portal  pressure.  The  backward  pressure  generated  in 
the  portal  system  by  hepatic  obstruction  seeks  vent  in  various  directions.  In 
one  man  diarrhoear  in  another  bleeding  piles,  and  in  another  an  ulcerated  leg 
relieves  the  liver.  It  is  unfortunate  if  the  vis  nhedicatrix  natures  makes  a 
therapeutical  error,  and  causes  a  haematemesis.    It  is  not  quite  so  bad  if  the 
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peritOQeam  is  the  safety  valve.    Tapping  nnweights  this  valve,  and  relieves 
intra-portal  pressure. 

2.  The  removal  of  the  pressure  which  the  effasion  exercises  on  the  liver  will 
facilitate  the  development  of  collateral  circulation  through  the  more  healthy 
parts  of  the  viscus. 

3.  The  relief  of  the  abdominal  tension  will  make  it  easier  for  the  vena  cava, 
vena  azygos,  and  parietal  abdominal  veins  to  establish  a  collateral  circulation 
between  the  abdomen  ami  the  chest 

4.  The  removal  of  tension  from  the  vena  portse  and  its  branches  will  pro- 
mote the  absorption  of  remedies. 

5.  We  clear  awav  an  impediment  in  the  way  of  the  digestion  and  absortion 
of  nutriment,  which  must  be  seriously  affected  by  abdominal  distension. 

6.  We  relieve  the  kidneys,'  and  these  organs  are  not  slow  to  exhibit  signs  of 
relief  by  increased  activity  after  each  tapping. 

7.  In  ordinary  cirrhosis  we  relieve  the  liver  of  a  pressure  that  is  assisting 
the  morbid  processes,  which  produce  contraction. 

8.  We  keep  relieved  other  important  organs,  the  distress  of  which  makes 
tapping,  at  least,  an  absolute  necessity. 

9.  We  avoid  the  danger  of  typhoid  peritonitis,  which  sometimes  attends  late 
tapping. 

The  doctrine  of  delay  is  put  by^nrchison  thus:  "When  the  ascites  has 
embarrassed  the  breathing,  and  not  till  then,  you  must  draw  off"  the  fluid  by 
the  operation  of  paracentesis.  The  tapping  may  have  to  be  repeated,  but  the 
rule  is  always  to  delay  it  as  long  as  possible,  until,  in  fact>  there  is  danger  of 
the  respiratory  function  becoming  seriously  interfered  with  by  the  pressure  of 
the  fluid."  The  reason  which  he  ^ves  is  to  avoid  the  great  drain  of  albumen. 
And  yet,  he  says,  that  the  operation  frequently  causes  the  albumen  to  disap- 
pear from  the  urine.  "  Surely  this,"  Dr.  M'Orea  writes,  "  is  considerable  com- 
penaation.  Besides,"  he  adds,  '*  the  pressure  of  the  fluid  cuts  off*  the  supply 
of  fresh  albumen  to  the  system,  by  interfering  with  assimilation."  Frerichs 
puts  the  same  argument  for  delay  in  a  slightly  different  shape.  ,He  says  that 
the  pressure  of  the  ascitic  fluid  on  the  vena  ports  lessens  the  rapidity  of 
efi*usion.  and  that  by  paracentesis  we  give  up  this  advantage.  If  it  be  an 
advantage  it  is  easy  to  retain  it ;  a  tight  binder  could  be  used  throughout  the 
intervals  between  the  tappings  to  keep  up  the  pressure.  But  would  this  be 
judicious  ?  It  is  noteworthy  that  in  many  of  the  cases  recorded  by  Frerichs, 
the  high  pressure  generated  in  the  portal  system  broke  out  in  the  gastro- 
intestinal tract  in  a  flux,  which  was  the  immediate  cause  of  death. 


Art.  27. — On  the  Pathology  of  Infarctions  and  of  (he  Inflammatory 
Processes  in  Septicaemia,^ 

By  M.  V.  Peltz. 

{Archives  O&ifUrales  de  Medicine,  Aoftt,  1873.) 

The  comparative  study  of  infarctions  caused  by  the  introduction  into  the 
blood  of  organic  or  inorganic  material,  and  of  infarctions  due  to  the  inocula- 
tion of  septic  substances,  prove  that  all  infarctions  pass  through  the  same 
retrogressive  metamorphoses,  but  that  the  pathological  processes  differ  in  the 
zones  of  elimination.  If,  in  the  former  case,  lencoc'ytio  degeneration  at  the 
expense  of  the  cellular  substance  (protoplasm)  be  the  rule,  the  same  does  not 
occur  in  the  second  case,  where  in  this  substance  is  established  a  granulo-fatty 
or  colloid  degeneration,  which  causes  a  destruction  of  tissues  at  least  as  rapidly 
as  suppuration. 

The  infarctions  of  septicaemia  proceed  from  capillary  hemorrhages  dependent 
on  arrests  in  the  circulation,  which  arrests  are  determined  by  morphological 
and  chemical  changes  in  the  blood.    From  this  point  of  view  the  infarctions 

'  Commuoioated  to  the  Acad^mi«  des  Sotences,  Paris. 
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of  purulent  iofection  differ  markedly  from  the  infarctions  of  septicaemia.  In 
the  former  case,  the  vitiation  of  the  blood  is  secondary  and  in  some  sort 
mechanical,  and  is  induced  by  the  introduction  into  the  nutritive  fluid  of 
organic  material ;  in  the  second  case,  the  morbid  change  of  the  blood  is  pri- 
miiry.  and  is  that  which  gives  rise  to  chemical  and  morphological  changes, 
leading  to  the  formation  of  infarctions.  In  septictemia  infarctions  rarely  lead 
to  metastatic  abscesses,  because  almost  invariably  the  morbid  change  in  the 
blood  is  so  intense  and  so  sudden  that  it  causes  death  before  the  infarctions  have 
had  time  to  soften  and  to  pass  into  that  state  which  is  called  suppuration. 


SECT.  II.— SPECIAL  QUESTIONS  IN  MEDICINE. 

(a)   rONCERNTNO   THE   NERVOUS   SYSTEM. 

Art.  28. — On  Unilateral  Pulmonary  Apoplexy  in  Us  BelaHons  to 
*  Cerebral  Hemorrhage, 

By  Dr.  Auquste  Ollivier. 

{Archives  OSnSrales  de  Midicine^  Aodt,  1873.) 

"  It  has  been  known  for  a  long  time  that,  after  section  of  the  pnenmogastric 
nerves  in  animals,  the  lungs  mav  become  the  seat  of  effusions  of  blood. 

*'To  Dr.  Brown-S^quard  belongs  the  honor  of  having  demonstrated  by 
numerous  experiments  the  almost  constant  occurrence  of  veritable  hemor- 
rhages in  the  thoracic  and  abdominal  viscera  after  lesions  of  different  parts  of 
the  base  of  the  encephalon,  and  of  certain  parts  of  the  encephalon  itself. 

*'  According  to  this  eminent  physiologist,  these  hemorrhages  are  habitually 
situated  in  the  lungs,  the  muscular  tissue  of  the  heart,  under  the  pleurse  and 
pericardium,  and  in  the  supra-renal  capsules  and  kidneys.  They  are  most  fre- 
quently met  with  in  the  lung^.  When  the  lesion  is  exclusively  limited  to  one- 
half  of  the  protuberance,  the  hemorrhages  are  found  particularly  in  the  lung  of 
the  opposite  side,  but  also,  in  a  much  less  degreee,  in  the  lung  of  the  same  side. 

*'  Dr.  Brown-S^quard  admits  that  mpture  of  the  bloodvessels,  which  gives 
rise  to  these  hemorrhages,  is  due  either  to  a  simultaneous  contraction  of  the 
veins  and  arteries  appertaining  to  certain  capillaries,  which,  being  immoderately 
distended,  burst  and  give  rise  to  hemorrhages  ;  or  (and  this  is  much  less  pro- 
bable) to  a  contraction  of  the  small  veins  only,  which  causes  an  accumulation 
of  blood  in  the  capillaries,  and  conseqnentlv  rupture  of  the  latter. 

"  Dr.  Brown-S6quard  thinks,  however,  that  the  rupture  of  the  capillaries  is 
due  to  irritation  of  the  nerves  of  the  bloodvessels,  consequent  on  lesions  of  the 
pons  Varolii  and  other  parts  of  the  base  of  the  encephalon.  He  has  demon- 
strated by  experimentation  such  an  amount  of  contraction  of  the  bloodvessels 
in  certain  parts  of  the  lung  that  the  parts  seemed  absolutely  exsanguine. 

''I  arrive  now  at  another  question  which  is  not  less  interesting,  and  con- 
cerning which  the  opinions  of  physiologists  have  lonr  differed.  What  is  the 
track  followed  by  those  vaso-motor  nerves  which,  setting  out  from  the  injured 
part  of  the  encephalon,  make  their  way  to  the  lung  in  which  hemorrhage  takes 
place?  M.  Schiff  and  Dr.  Brown-S6quard  maintained  that  these  nerves  de- 
scended with  the  fibres  of  the  pneumogastric,  but  the  latter  physiologist  in  more 
recent  experiments  succeeded,  after  £viding  the  vagi  and  irritating  the  proxi- 
mal ends,  in  producing  pulmonary  hemorrhages,  whilst  nothing  of  the  kind  was 
observed  after  irritating  the  distal  extremities.  He  concluded  from  these  re- 
sults, and  still  holds  to  this  conclusion,  that  the  vaso-motor  nerves  of  the  lungs, 
and  also  those  of  the  heart  and  other  viscera,  pass  through  the  cervical  portion 
of  the  spinal  cord  and  the  first  thoracic  ganglion.  Moreover,  he  maintains  that 
the  vaso-motor  nerves  of  the  thoracic  and  abdominal  viscera  do  not  come  from 
the  elongated  portion  of  the  spinal  cord,  as  is  generally  supposed,  but  rather 
from  the  pons  Varolii  and  the  parts  which  are  placed  around  and  above,  espe- 
cially the  different  peduncles.'^ 
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Art.  29. — On  the  Differential  Diagnosis  of  Cerebral  Apoplexy  and 

Embolism, 

By  Dr.  Adolf  Schmidt. 

(DevtschM  Archtv/Ur  Jdinische  Medtctn,  x.  3  ;    Schmidt's  Jahrhiicher,  No.  6, 

1873.) 

As  a  proof  that  a  sure  differential  diagnosis  between  these  two  processes  is 
impossible,  and  that  even  a  probable  diagnosis  should  be  made  with  great  caa- 
tion,  the  author  reports  two  cases  of  cerebral  embolism  which  occurred  in  the 
Erlangen  clinic.  The  patients  were  both  old  women,  and  presented  what  are 
the  usually  described  symptoms  of  apoplexy— namely,  advanced  age,  rigidity  of 
the  arterial  walls,  left-sided  hemiplegia,  absence  of  any  history  and  indications 
of  any  previous  cardiac  disease  or  of  severe  general  affection  affecting  the  whole 
organism.  In  both  cases  there  was  loss  of  consciousness  lasting  over  two  days, 
and  great  intensity  of  the  paralysis. 

In  one  of  these  cases  the  autopsy  revealed  slight  stenosis  of  the  mitral  valve, 
of  which  there  had  been  no  symptoms  during  life,  and  embolism  of  the  artery 
of  the  right  Sylvian  fissure.  In  the  other  cases  there  was  a  thrombus  in  the 
right  internal  carotid,  extending  as  far  as  the  intracranial  portion  of  the  vessel, 
advanced  sclerosis  of  the  cerebral  arteries,  and  great  development  of  the  pos- 
terior communicating,  and  the  right  posterior  cerebral  arteries. 


Art.  80. — On  Apoplexy  of  the  Pons. 

By  D.r.  Q.  Judell,  of  Hamburg. 

(Berliner  Jdiniache  WochenschHft,  ix.  24;  Schmidt's  Jahrbiicher,  No.  3, 1873.) 

In  a  post-mortem  examination  of  a  female,  aged  forty-four  years,  who  died 
from  facial  erysipelas  seven  months  after  an  attack  of  hemiplegia  on  the  right 
side,  the  following  condition  was  presented  :  in  the  anterior  portion  of  the  left 
half  of  the  pons  in  front  of  the  oriffin  of  the  left  facial  nerve  were  two  cysts, 
each  or  the  size  of  a  cherry-stone,  filled  with  a  milk-white  pultaceous  material ; 
one  of  these  reached  as  far  as  the  left  cerebral  peduncle. 

In  this  case  the  hemiplegia  had  occurred  suddenly  without  any  loss  of  con- 
sciousness ;  four  days  later  there  was  intense  paresis  of  the  rignt  leg,  whilst 
the  right  arm  remained  completelv  paralyzed  ;  the  tongue  was  directed  to  the 
right  side,  and  the  movements  of  the  organ  and  also  articulation  were  disturbed. 
There  was  no  palsy  of  the  facial  nerve.  The  pupils  were  much  contracted,  but 
reacted  well  to  light. 

Under  treatment  by  faradization  the  paralytic  symptoms  were  considerably 
relieved,  and  the  condition  of  the  pupils  became  normal.  A  month  before 
death,  symptoms  of  cerebral  irritation  came  on,  and  these  were  subsequently 
associated  with  fever  and  decubitus,  and  finally  with  fatal  facial  erysipelas. 


Art,  31. — On  the  Modes  of  Causation  of  Epilepsy  and  other  Convulsive 
Affections  at  Different  Periods  of  Life. 

By  H.  Charlton  Bastian,  M.D.,  F.R.S. 

(British  Medical  Journal^  August  30.) 

The  author  used  the  word  epilepsy  in  the  broader  sense  of  the  term,  and  also 
included  the  consideration  of  certain  allied  convulsive  affections,  commonly 
known  under  the  name  of  eclampsia.  His  views  were  founded  principally  upon 
notes  of  upwards  of  300  cases  of  these  affections,  which  bad  come  under  his  own 
care.  After  commenting  upon  the  uncertain  use  and  wide  meaning  of  the  words 
"cause'*  and  " causation*'  as  applied  to  particular  diseases,  the  author  pointed 
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out  that  the  "catisatioD"  of  epilepsy  and  allied  affections  had  to  be  coDsidered 
under  three  main  divisions.  1.  I'he  proximate  cause  of  the  fit,  t*.  e.,  the  actual 
condition  of  the  nervous  svstem  which  is  brought  about  in  all  cases,  and  upon 
the  occurrence  of  which  the  fit  immediately  depends.  This  was  thephysiologi- 
cal  aspect  of  the  question,  into  which  the  author  did  not  enter.  He  confined 
his  remarks  to  the  more  purely  medical  aspects  of  the  problem,  included  under 
the  two  remaining  divisions.  2.  Predisposing  causes.  3.  Exciting  causes. 
The  "  predisposition"  to  attacks  of  this  kind  may  be  acquired  during  the  life  of 
the  individual,  or  it  may  be  born  with  him  ;  that  is,  he  may  inherit  a  tendency 
of  this  kind  from  some  of  his  ancestors.  In  this  state  there  is  an  increased  mo- 
bility^ of  the  nervous  system,  and  a  lack  of  control  in  the  higher  centres.  After 
considering  the  modes  in  which  such  a  predisposition  may  be  acquired  during 
the  life  of  the  individual,  Dr.  Bastian  entered  fully  into  the  consideration  of  the 
different  "  exciting  causes"  of  epilepsy  and  other  convulsive  affections,  showing 
how  these  varied  at  different  periods  of  life,  and  what  was  their  relative  impor- 
tance at  these  different  epochs. 


Art.  32. — On  the  DynamicB  of  Epilepsy  and  Convulsions, 
By  J.  Thompson  Dickson,  M.A.,  M.D. 

( Gut/* A  Hospital  Reports^  vol.  xviii.,  1873.) 

In  a  paper  on  the  above  subject,  Dr.  I'hompson  Dickson  advocates  the  view 
that  all  excito-motor  affections  are  the  resultants  of  two  factors — the  first,  loss 
of  cerebral  control;  the  second,  an  excitant.  Both  factors,  he  says,  are  always 
present  in  convulsions,  whether  the  convulsion  be  local  or  general,  in  epilepsy 
and  eclampsia,  though  the  second  may  be  so  far  wanting  as  to  render  the  chain 
of  symptoms,  as  commonly  described,  incomplete.  The  cord  capable  of  reflect- 
ing excito-motor  stimuli  under  certain  circumstances,  must  be  considered  as 
extending  from  the  united  thalami  optici  and  corpora  striata  to  the  caudal  ex- 
tremity of  the  medulla  spinalis,  'i'he  normal  influence  exerted  bv  the  cortex  of 
the  brain  on  the  excito-motor  apparatus  is  one  of  control,  an  influence  exerted 
more  or  less  through  the  simple  agency  of  volition  or  will,  which  presumably 
is  capable  of  controlling  an  impulse  to  most  involuntary  movements,  such  nor- 
mal reflex  acts  as  deglutition  and  ejaculatio  seminis,  whose  centres  of  action 
are  out  of  connection  with  the  cortical  gray  matter,  being  of  course  excepted. 
The  occurrence  of  local  convulsions  the  author  explains  by  supposing  that  the 
power  of  control  (by  excision,  tumor,  abscess,  or  other  means  of  destruction  of 
tissue)  is  cut  off  trom  a  limited  area  of  the  brain^s  surface. 

Dr.  Dickson  thinks  that  the  proximate  cause  of  excito-motor  action  is  to  be 
sought  for  in  some  alteration  m  the  circulation  of  the  brain,  but  he  agrees 
neither  with  Dr.  Marshall  Hall,  in  believing  that  this  alteration  depends  upon 
an  impeded  flow  of  venous  blood  from  the  brain,  nor  with  Mr.  Solly,  in  con- 
sidering it  to  be  dite  to  an  active  determination  of  blood  to  the  head.  He  holdp, 
on  the  contrary,  that  the  condition  really  present  is  cerebral  ansemia.  In  sup- 
port of  this  view  he  refers  us  to  observations,  made  in  slaughter-houses,  where 
animals  are  put  to  death  by  bleeding,  the  effect  of  which  is  always  to  produce 
convulsions  before  death.  This  was  first  explained  by  the  assumption  that 
muscles  contracted  spasmodically  when  deprived  of  blood,  but  the  fallacy  of 
this  opinion  has  been  demonstrated  by  Kussmaul  and  Tenner,  who  have  shown 
that  deprivation  of  the  bruin  of  arterial  blood  by  tying  the  vessels  of  the  neck 
will  produce  all  the  effects  as  perfectly  as,  or  more  perfectly  than,  depletion. 
This  conclusion  has  been  rendered  still  more  certain  by  the  study  of  the  brain 
by  Donders's  method,  which  consists  in  inserting  an  air-tight  window  into  the 
skull  and  observing  the  brain  through  it.  It  is  then  found  that  on  compression 
of  the  large  arteries  of  the  neck  complete  anaemia  of  the  brain  and  its  mem- 
branes ensues,  and  this  continues  until  the  convulsion  begins,  when  the  venous 
anaemia  partially  subsides,  though  the  arterial  and  capillary  ansemia  is  unaltered. 
Indirect  evidence  in  favor  of  the  same  view  is  furnished  by  the  blanched  an»- 
mic  appearance  of  the  face  and  neck  on  the  invasion  of  an  epileptic  attack, 
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which  most  eorretipood  with  the  condition  within  the  skull  Moreover,  convul- 
sions are  produced  by  the  injection  of  water  into  the  circulation. 

1'he  invasion  of  unconsciousness  in  epilepsy  is  always  sudden,  and  it  may  be 
explained  by  supposing  that  under  the  influence  of  some  irritant  an  instan- 
taneous contraction  of  the  smaller  arterial  vessels  takes  place.  This  irritant 
may  be  a  tumor  or  an  abscess  seated  within  the  cranium,  or  it  may  be  contained 
in  the  blood,  or  may  act  upon  the  medulla  spinalis  from  some  of  the  parts  of 
the  body.  The  author  regards  the  loss  of  consciousness  which  takes  place  in 
apoplexy  as  also  caused  by  anaemia  of  the  brain,  the  extravasated  blood  in 
this  case  acting  as  the  irritant.  Niemeyer  has  long  held  the  view  that  apoplectic 
stupor  was  due  to  this  condition,  but  be  explains  its  occurrence  differently. 

Dr.  Hughlings  Jackson  has  recently  advanced  the  theory  that  from  the  seat 
of  pathological  lesions  discharges  are  sent  out,  which  are  distributed  to  certain 
muscles  in  the  case  of  local  affections,  and  to  the  muscles  generally  in  the  case 
of  a  general  affection.  Dr.  Dickson  maintains,  on  the  contrary,  that  when 
control  over  certain  muscles  is  lost  or  diminished  by  destruction  ctr  injury  of  a 
portion  of  the'surface  of  the  brain,  involuntary  or  convulsive  movements  will 
occur  in  these  muscles  from  reflex  excitation.  The  muscles,  he  says,  contain  a 
power  of  contraction  in  themselves,  irrespective  of  mandates  from  the  cerebrum, 
and  convulsive  movements  may  be  induced  in  a  warm-blooded  animal  after  the 
whole  of  the  cerebmm  has  been  sliced  away. 


Art.  38. — On  the  Causes  and  Treatment  of  certain  forms  of 

SlfeplessneHS. 

By  Dyce  Duckworth,  M.D. 

{British  Medical  Journal,  August  30,  1873.) 

In  this  communication  the  author  called  attention  to  certain  forms  of  insom- 
nia that  appeared  to  have  escaped  the  attention  of  many  systematic  and  special 
writers.  In  especial,  it  was  shown  that  a  most  common  cause  was  dyspepsia 
occurring  at  night.  The  peculiarities  and  clinical  facts  of  this  nocturnal  dys- 
pepsia were  discussed,  and  its  relation  to  atonic  dyspepsia  was  pointed  out. 
The  insomnia  due  to  excessive  use  of  tea,  coffee,  and  tobacco  was  described  ; 
also  that  due  to  bodily  and  mental  exhaustion.  The  appropriate  treatment  of 
the  forms  of  dyspepsia,  and  of  the  sleeplessness  resulting  was  fully  dwelt  upon. 
The  insomnia  due  to  over  anxietv  or  prolonged  loss  of  sleep — the  **  insomnia 
of  bad  habit,"  was  next  discussed ;  while  that  form  due  to  the  presence  of  cer- 
tain odors,  and  of  defective  hygrometric  conditions  of  atmosphere  was  also 
treated.  Remarks  were  made  as  to  posture,  and  the  condition  of  the  cerebral 
circulation  during  sleep,  and,  lastly,  the  methods  of  treatment  for  the  varyiug 
causes  of  insomnia  were  discussed  at  length. 

Dr.  Gairdner  (Glasgow)  doubted  whether  the  indigestion  were  the  cause  of 
the  sleeplessness.  He  rather  thought  the  dyspepsia  and  the  insomnia  were  due 
to  a  common  cause. 


Art.  34. — Neuralgia  and  Kindred  Diseases  of  the  Nervous  System, 

By  John  Chapman,  M.D. 

{Neuralgia  and  Kindred  Diseases  of  the  Nervous  Si/stenif  pp.  512. 
London,  1873.) 

The  following  is  a  summary  statement  of  the  author's  theory,  given  in  his 
own  words : — 

*'  (I.)  That  pain,  whatever  may  be  its  exciting  cause,  and  whatever  may  be 
the  structure  in  which  it  is  felt,  is,  like  ordinary  sensation,  a  phenomenon  of 
functional  change  in  the  sensory  centre  into  which  the  affected  nerve  is  rooted. 

**  (2.)  That  the  nature  of  the  functional  change  denoted  by  ordinary  sensa- 
tion and  the  nature  of  that  denoted  by  pain  are  essentially  identical,  the  differ- 
ence between  the  two  being  only  a  difference  of  degree  of  rapidity  or  intensity 
with  which  the  change  occurs. 
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**  (3.)  That  pain,  like  ordinary  BensatioD,  is  of  Tarioas  degrees  of  iDtenntj, 
and  that  whereas  pain  denotes  a  more  rapid  functional  change  in  the  affected 
sensory  centre  than  occurs  during  ordinary  sensation,  the  snccessiyely  higher 
degrees  of  intensity  of  pain  are  expressive  of  successively  higher  degrees  of 
rapidity  of  functional  change  in  the  functioning  sensory  centre. 

"  (4.)  That  whereas  an  indispensable  condition  of  those  functional  cbaogei 
in  the  sensory  centre  which  are  comprised  within  what  may  be  termed  the  ordi- 
nary sensory  scale  is  a  normal  supply  of  arterial  blood,  in  order  to  provide  for 
those  transformative  changes  which  are  at  once  chemical  and  nntritive,  and 
which  constitute  the  groundwork  and  possibility  of  functional  change,  so  a 
supply  of  arterial  blood  greater  than  normal  is  an  indispensable  condition  of 
those  more  intense  functional  changes  in  the  sensory  nerve  centre  comprised 
within  the  wide  range  of  what  may  be  called  the  neuralgic,  or  moire  generally, 
and  perhaps  more  correctly,  the  algic  scale. 

**  (.5.)  That  pain  is  not  necessarily  a  morbid  phenomenon ;  that  in  its  begin- 
nings it  is  rarely,  if  ever,  so  in  otherwise  thoroughly  healthy  organisms ;  bat 
that  if.  in  such  organisms,  the  operation  of  its  exciting  cause  be  long  continued, 
it  will  induce  in  the  affected  sensory  centre  a  habit  of  morbidly  intense  func- 
tioniU  activity,  so  that  at  length,  when  that  habit  is  generated,  it  will  persist 
even  after  its  cause  is  remov^. 

**  (6.)  'J'hat  a  neuralgic  habit  thus  generated  may  be  transmitted  hereditarily; 
and  that,  though  it  may  remain  latent  during  a  considerable  time,  it  may  be 
suddenly  lighted  up  by  some  exciting  cause,  so  slight  as  to  escape  observation, 
and  thus  constitute  in  the  second  generation  what  is  sometimes  designated 
spontaneous  or  idiopathic  neuralgia. 

"  (7.)  That  the  general  doctrine  expressed  in  the  foregoing  propositions  in 
respect  to  pain  is,  mutatis  mtUandtit,  applicable  to  the  several  phenomena  con- 
stituting the  complications  of  neuralgia  which  consist  ^enerically  in  disorderly 
actions  of  muscles,  voluntary  and  involuntary,  of  morbidly  excessive  action  of 
glands,  and  of  disorderly  processes  of  local  nutrition." 

The  principles  of  **  neuro-dynamic  medicine**  are  thus  stated  : — 

"  (1.)  That  the  chief  function  of  the  sympathetic  nervous  system  consists  in 
regulating  the  diameters  of  the  bloodvessels  throughout  the  body. 

**  (2.)  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  hyper- 
semia,  the  nervous  effluence  from  them  to  the  muscular  coats  of  the  arteries  to 
which  they  are  severally  related  stimulates  them  so  excessively  as  to  induce  in 
them  a  condition  of  tonic  spasm — a  spasm  so  intense  as  to  result  in  shutting 
off*  the  blood  altogether  from  a  large  proportion  of  the  peripheral  arteries. 

*'  (3.)  That  when  the  sympathetic  ganglia  are  in  a  state  of  maximum  ansmia 
the  nervous  effluence  from  tnem  to  the  coats  of  the  arteries  to  which  they  are 
severally  related  becomes  so  extremely  feeble  that  a  condition  resembling 
paralysis  is  induced ;  the  muscular  coats  of  the  arteries  become,  conse(]ueotly, 
extremely  relaxed,  and  as  the  blood  flows  in  the  direction  of  least  resistance, 
the  parts  supplied  by  the  arteries  in  question  become  suffused  with  blood  to  an 
excessive  degree. 

"  (4.)  That  when  the  spinal  cord  is  in  a  state  of  hypercemia,  cramps  of  the 
involuntary  muscles  surrounding  the  alimentarv  tube  ;  cramps,  or  even  convul- 
sions, of  the  voluntary  muscles ;  an  excess  of  glandular  activity  ;  and  an  excess 
of  sensibility  (hyperaesthesia)  are  likely  to  ensue. 

**  (5.)  That  every  gland  and  glandular  follicle  in  the  body  is  under  the  con- 
trol of  one  motor  nerve  (which  I  call  the  positive  motor),  emerging  from  the 
cerebro-spinal  system,  and  distributed  to  its  secreting  cells,  in  order  to  regulate 
its  functional  activity ;  and  of  another  motor  nerve  (which  I  call  the  negative 
motor),  emerging  from  the  sympathetic  system,  and  distributed  to  its  artery,  or 
arterial  twig,  in  order  to  regulate  its  blood  supply. 

"  (6.)  That  in  the  same  manner  as  glands  are  supplied  with  positive,  as  well 
as  with  negative,  motor  nerves,  so  there  is  reason  to  believe  every  tissue  of  the 
body  is  thus  supplied,  and  is  thus  placed  and  sustained  in  a  state  of  eclectic 
affinity  for  the  elements  of  the  blood  requisite  for  its  nourishment  and  func- 
tiuns. 

'(7  )  That  the  sympathetic  ganglia  and  the  spinal  cord  can  be  rendered 
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hypersmic  or  amemic  artificially,  by  meaoB  of  heat  in  one  case,  and  cold  in  the 
other,  applied  along  the  spine. 

**  (8.)  That  cold  applied  along  the  spine  will  sahdae  cramps  or  excessive 
tension  of  both  voluntary  and  involuntary  musclesv  will  lessen  sensibility,  will 
lessen  secretion,  and  while  increasing  within  certain  limits  the  general  circula- 
tion and  bodily  heat,  is  capable,  by  prolonged  use,  of  lessening  textural  nu- 
trition. 

"  (9.)  That  heat  applied  along  the  spine  will  (in  some  cases]  induce  cramps 
of  the  voluntary  and  involuntary  muscles,  will  increase  sensibility,  will  increase 
secretion,  and  will  lessen  the  general  circulation  and  bodily  heat." 


Art.  35. —  Treatment  of  Nervous  or  Sick- Headache. 

By  P.  W.  Latham,  M.D.,  F  R.C.P. 

(On  Nervous  or  Sick- Head  ache:  its  Varieties  and  Treatment,     Pp.  71. 
Cambridge.     1873.) 

With  regard  to  treatment,  Dr.  Latham  says  this  should  vary  according  to  the 
stage  of  the  disease.  When  the  patient  is  suffering  from  disturbed  sensation, 
such  means  should  be  adopted  as  will  increase  the  flow  of  blood  to  the  head, 
and  this  can  be  best  accomplished  by  posture  and  stimulants.  The  patient 
should  lie  down  with  his  heaa  as  low  as  possible  on  the  side  opposite  to  that  on 
which  the  glimmering  has  appeared.  A  glass  of  sherry,  or  an  appropriate  dose, 
of  some  one  of  the  diffusible  stimuli,  should  be  administered.  During  the  sta^e 
of  headache,  if  this  be  severe,  absolute  rest  and  quiet  are  enjoined.  Where  the 
exciting  cause  of  the  attack  appears  to  be  an  error  of  diet,  an  emetic  or  pur- 
gative may  relieve  the  symptoms.  The  author  has  also  used,  with  advantage, 
hydrocyanic  acid,  chloroform,  bromide  of  potassium,  aromatic  spirit  of  am- 
monia, and  cold  tea.  The  remedies  which  lie  recommends  to  be  given  during 
the  intervals  of  the  attacks  are  cod-liver  oil,  the  bitter  and  ferruginous  tonics, 
and  strychnia.  He  has  also  used  guaruna,  but  has  found  it  to  be  useful  only 
when  administered  earl}  in  those  cases  in  which  the  premonitory  stage  lasts  for 
some  little  time.  Where,  on  the  other  hand,  the  headache  is  developed  sud- 
deuly,  it  is,  he  thinks,  far  less  efficacious  than  many  other  medicines. 


Art.  36. — Hysterical  Anorexia. 
By  Sir  W.  Gull,  Bart.,  M.D. 

{Britibh  Medical  Journal,  November  1.) 

At  a  meeting  of  the  Clinical  Society  of  London,  October  24th,  Prescott 
Hewett,  Esq.,  President,  in  the  chair,  Sir  W.  Gull  i-ead  a  paper  on  the  above 
subject.  He  said  that  in  the  Address  in  Medicine  delivered  at  the  meeting  of 
the  British  Medical  Association  at  Oxford  in  August,  1868,  and  publishea  at 
the  time  in  the  medical  journals,  he  had  referred  to  a  form  of  disease  occurring 
mostly  in  young  women  between  the  ages  of  fifteen  and  twenty-three,  and 
characterized  by  extreme  emaciation,  and  often  supposed  to  be  due  to  latent 
tubercle,  mesenteric  disease,  or  so-called  atrophy.  This  state  he  proposed  at 
the  time  to  call  apepsia  hysterica,  and  added  in  a  note  appended  to  that  ad- 
dress :  **  I  have  ventured  to  apply  this  term  to  the  state  indicated,  in  the  hope 
of  directing  more  attention  to  it."  In  the  paper  now  brought  forward,  the 
word  anorexia  had  been  preferred  to  that  of  aptpsia,  as  more  fairly  expressing 
the  facts,  since  what  food  is  taken,  except  in  the  extreme  stages  of  the  disease, 
is  well  digested.  Dr.  Lasagne,  of  La  Piti^  Hospital,  Paris,  in  April  last  pub- 
lished remarks  on  this  state  (translated  into  the  Medical  Times  and  Oazeiteo^ 
September  last),  which  he  also  called  anorexia  hysterica.  Dr.  Lasegue  seems 
not  to  have  known  of  the  reference  to  this  morbid  condition  which  was  made  by 
the  author  of  the  paper  at  the  time  named ;  therefore  Dr.  Las6gue's  observa- 
tions are  the  more  confirmatory,  having  been  made  from  an  independent  point 
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of  view.  The  author  believed  that  the  want  of  appetite  was  due  to  a  morbid 
meDtal  state.  He  had  not  obnerved,  in  the  speciid  cases  in  qneBtioD.  any  gas- 
tric disorder  to  which  the  want  of  appetite  could  be  referred.  He  believed  that 
the  origin  was  central,  not  peripheral.  It  was  notorioos  that  certain  mental 
states  were  apt  to  destroy  the  appetite,  and  it  would  be  admitted  that  you^ 
women  of  the  ages  named  were  especially  obnoxious  to  mental  perversity.  Vfe 
might  call  the  state  hysterical  without  committing  ourselves  to  the  strict  ety- 
mological value  of  the  word,  or  maintaining  that  the  subjects  of  anorexia  hys- 
terica had  any  of  the  common  symptoms  of  hysteria  proper.  The  author  then 
gave  details  of  two  well-marked  cases  of  this  malady,  with  photographs  of  the 
patients  in  the  stage  of  extreme  atrophy,  and  after  they  had  recovered  their 
weight  and  strength.  In  the  starvation  stage,  when  the  patients  were  for  the 
most  part  brought  for  advice,  all  the  functions  were  found  to  be  below  the 
normal  standard,  but  otherwise  normal.  Temperature  half  a  degree  to  a  degree 
below  normal ;  respiration  12 ;  pulse  56  to  60.  An  examination  of  the  viscera 
of  the  chest  and  abdomen  discovered  nothing  texturally  abnormal  In  fact, 
the  clinical  characteristics  were  those  of  starvation  only,  without  any  signs  of 
visceral  disease.  It  was  remarkable  how  long  this  condition  often  continued, 
and  with  how  little  change  in  the  vital  functions,  the  pulsations  and  respira- 
tions remaining  at  the  low  standard  named  for  a  year  or  two  or  more.  Such 
patients,  though  extremely  wasted,  complained  of  no  pain,  nor  indeed,  of  any 
malaise^  but  often  were  singularly  restless  and  wayward,  if  the  prostration  had 
not  reached  its  extremest  point.  In  one  case  only  had  a  fatal  issue  occurred, 
though  sometimes  the  exhaustion  was  so  great  as  to  make  possible  recovery 
seem  very  doubtful.  In  this  fatal  case,  thrombosis  took  place  in  the  femoral 
veins  ;  the  patient  became  feverish,  and  died.  Death  followed  from  the  throm- 
bosis and  tne  starvation  only.  The  post-mortem  examination  discovered  no 
tubercular  or  other  lesion.  The  author  insisted  that  the  diagnosis  of  these  cases 
was  to  be  made  from  the  slowness  of  the  pulse  and  breathing,  from  the  slightly 
depressed  temperature,  and  the  absence  of  any  sign  of  visceral  disease  in  the 
chest  and  abdomen  ;  whilst  the  emaciation  was  explicable  by  the  fact  of  chronic 
starvation.  In  reference  to  treatment,  he  contended  that  the  patients  require 
moral  control ;  and  that  if  possible,  a  change  in  the  domestic  relations  should 
be  made  ;  that,  from  the  beginning,  food  should  be  given  at  short  intervals ; 
and  that  patients  should  not  be  left  to  their  own  inclinations  in  the  matter.  If 
the  exhaustion  had  reached  an  extreme  point,  then  it  might  be  necessary  to 
apply  external  heat  to  the  body,  as  well  as  to  administer  food  ;  as  Ohossat  oad 
long  ago  shown  that  starved  animals,  when  the  inanition  was  extreme,  could 
not  digest  food  without  the  aid  of  external  heat.  One  of  the  best  ways  of  ap- 
plying heat  in  such  cases  was  that  suggested  by  Dr.  Newington  of  l^cehursi, 
by  an  India-rubber  tube,  having  a  diameter  of  two  inches  and  a  half,  and  a 
length  of  about  four  feet.  This  tube,  filled  with  hot  water,  and  placed  in  the 
bed  along  the  spine  of  the  patient,  is  often  of  great  value.  The  author  htfd  not 
observed  much  advantage  from  the  administration  of  drugs,  whether  tonics  or 
alteratives.  Believing  the  disease  to  be  due  to  a  want  of  mental  equilibrinm, 
he  would  rather  trust  to  moral  influences  and  to  feeding  than  to  medicioes, 
though  these  might  still  be  amongst  the  adiuvantta. 

Dr.  Quain  was  very  glad  Sir  William  Gull  had  brought  forward  this  subject, 
for  these  were  cases  with  which  he  (Dr.  Quain)  had  been  long  familiar,  and 
which  he  thought  of  great  interest.  His  experience,  however,  differed  from 
Sir  William  Gull's  in  this  respect,  that  some  of  the  cases  he  had  seen  were 
more  severe  than  those  narrated  in  the  paper,  and  he  saw  no  evidence  in  some 
of  them  to  connect  them  with  a  m'erelv  nervous  origin.  In  fact,  the  words 
^*  anorexia  hysterica"  were  but  names.  He  narrated  one  case  which  he  regarded 
as  typical.  Some  years  ago,  a  young  lady  who  was  gradually  losing  all  inclina- 
tion for  food  was  sent  to  him  from  Lancashire.  The  disinclination  for  food 
progressed,  and  became  so  great  that  at  last  she  altogether  ceased  to  take 
food.  She  was  an  amiable  girl,  and  by  no  means  of  a  nervous  temperament 
She  became  so  reduced,  that  in  appearance  she  resembled  nothing  so  mnch  as 
one  of  the  mummies  in  the  British  Museum.  The  skin  of  the  front  of  the  ab- 
domen became  so  sunken  that  it  reached  the  backbone;  the  abdomen  contained 
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almost  nothinj!^ ;  and  the  bones  everywhere  seemed  covered  with  skin  only,  a 
bedsore  exposiof?  the  sacrum.  She  lost  all  power  of  voluntary  movement,  nnd 
at  length  bectune  insensible.  Under  the  persevering  use  of  essence  of  beef-tea, 
flavored  with  cloves  to  resemble  medicine,  with  the  brandy  mixture  of  the 
Pharmacopoeia  in  the  intervals,  she  rallied  and  recovered.  After  a  time,  a 
slight  relapse  occurred ;  from  which  she  again  recovered.  A  few  months  ago. 
Dr.  Quain  was  consulted  with  regard  to  her  marriage,  she  being  then  in  perfect 
health.  Now  that,  which  was  the  worst  case  of  the  kind  witnessed  by  Dr. 
Quain,  for  which  reason  he  had  narrated  the  particulars,  could  not  be  called 
*'  hysterical ;"  there  was  simply  a  loathing  of  food.  Dr.  Quain  had  always 
looked  upon  these  cases  as  due  to  some  local  condition  of  congestion  of  the 
mucous  membrane,  and  was  inclined  to  consider  the  real  cause  as  peripheral 
rather  than  central. 

Dr.  Greenhow  mentioned  two  cases  in  which  he  had  been  consulted ;  and  in 
his  treatment  always  insisted  upon  the  necessity  of  making  an  alteration  in  the 
moral  surroundings  of  the  patient.  Called  to  see  a  young  lady  at  St.  Leonards, 
emaciated  to  the  last  degree,  he  had  at  once  arranged  for  her  removal  from 
home  to  the  house  of  a  private  family  near  London,  where  the  whole  course  of 
her  daily  life  was  changed.  She  shortly  began  to  eat,  and  in  six  weeks  was 
well.  She  had  a  relative  who  was  of  unsound  mind.  Dr.  Greenhow's  second 
case  came  of  a  family  in  which  insanity  existed.  The  girl  was  greatly  emaciated ; 
but,  upon  being  removed  to  the  house  of  a  doctor,  she  at  once  improved.  She 
then  returned  to  her  family,  and  had  a  relapse;  but,  upon  removal  from  home, 
again  recovered.  From  the  day^that  the  moral  surroundings  were  altered,  she 
became  better.  The  moral  management  of  these  cases  is  to  be  insisted  upon ; 
medical  treatment  is  of  little  use. 

Mr.  Brudenell  Carter  had.  many  years  ago,  witnessed  the  great  succesB 
which  attended  the  late  Mr.  Mackenzie's  treatment  of  these  cases  by  the  taking 
of  them  from  home,  and  therefore  advocated  the  moral  management  of  the 
patient  The  beginning  of  the  disease  is  a  desire  to  obtain  sympathy  from 
friends ;  for  this  purpose,  some  repulsive  idea  is  conjured  up  by  the  rancy  when 
food  is  presented,  so  that  it  is  set  aside  with  abhorrence.  In  one  case  which 
bad  come  under  Mr.  Garter's  observation,  the  patient  always  thought  of  putrid 
cat-pudding  when  pressed  to  eat ;  thus  food  caused  her  to  vomit,  and  she 
gained  her  own  way.  At  length,  however,  the  vomiting  beat  her ;  then  she 
became  frightened,  and  gave  in,  confessed  how  she  hod  caused  the  dislike  for 
food,  began  to  eat,  and  recovered. 

Dr.  Poore  inquired  if  any  of  the  symptoms  proper  to  starvation  were  present 
in  any  of  the  cases.  It  would  be  remembered  that,  in  the  case  of  the  Welnh 
fasting  girl,  when  the  patient  was  watched  and  food  was  really  withheld,  she 
soon  became  restless,  her  temperature  and  pulse  rose,  and  she  had  fetor  of  the 
breath. 

Dr.  Symes  Thompson  thought  it  diflBcult  to  draw  a  line  between  these  xjases 
and  certain  cases  of  insanity  in  which  disinclination  for  food  is  a  prominent 
symptom.  A  patient,  about  whose  sanity  he  had  been  consulted,  was  put 
under  restraint  and  sent  to  Bethlehem  Hospital,  as  otherwise  she  would  have 
starved  herself  to  death.  She  at  once  improved,  and  after  six  or  eight  weeks 
was  sent  home.  She  became  worse,  and  finally  succeeded  in  starving  herself 
to  death.  Starvation  is  often,  as  in  such  a  case,  the  most  manifest  Bign  of  in- 
sanity. Dr.  Thompson  considered  that  there  was  no  symptom  of  hysteria  in 
the  cases  they  had  discussed  ;  the  malady  was  more  mental  than  physical. 

Dr.  Greenhow  stated  that,  in  both  the  cases  attended  by  him,  there  was 
restlessness  at  night,  but  the  temperature  and  pulse  were  not  elevated.  There 
was  no  mental  alienation  in  either  case  ;  but  simply  a  disgust  for,  and  inability 
to  take  food. 

Dr.  Theodore  Williams  thought  Sir  William  Gull's  cases  exhibited  disease 
of  the  mind  rather  than  disease  of  the  body.  He  asked  whether  the  introduc- 
tion of  food  into  the  patient's  stomach  against  her  will  would  fatten  the  body  ? 
Is  fattening  of  the  body  possible  against  the  patient's  will?  He  advised  re- 
course to  the  use  of  nutrient  enemata  in  extreme  cases. 

A  member  narrated  the  case  of  a  young  lady  whose  tastes  varied ;  at  one 


Digitized  by  VjOOQ IC 


41  PRACTICAL    MBDICINB,   BTO. 

time  she  exhibited  a  great  aversion  to  Bibles,  then  she  passed  on  to  show  a 
strong  dislik'e  to  food.  She  had  none  of  the  ordinary  symptoms  of  hysteria, 
and  seemed  to  reqnire  no  sympathy.  Her  father  had  died  "*  oat  of  his  mind," 
as  it  was  said. 

Dr.  Edis  spoke  of  a  young  lady  who  had  lost  a  dear  relative,  and  had  dii^gnst 
for  food.  She  was  accounted  insane,  and  was  sent  to  an  asylum.  Refusiofi: 
food  at  the  asylum,  she  was  nourished  with  enemata.  At  first  she  seemed 
apathetic,  but  soon  began  to  take  a  little  food  by  the  mouth,  and  quickly  reco- 
vered. Removal  from  friends,  and  perhaps  the  giving  of  enemata,  are  chief 
points  in  the  treatment 

Dr.  Quain  begged  to  mention  another  case,  one  of  the  earliest  he  had  seen, 
in  which  this  loathing  of  food  existed,  and  which,  after  the  patient  had  been 
reduced  to  a  state  of  extreme  emaciation,  was  relieved  by  a  copious  discharge 
of  fluid  by  vomiting  and  diarrhoea.  The  recovery  in  that  instance  dated  from 
that  event,  and  seemed  to  show  that  it  was  due  to  some  relief  of  congestion  by 
this  spontaneous  discharge.  In  some  of  these  cases  no  special  sympathy  was 
sought  for  by  the  patients  ;  they  greatly  desired  to  get  well.  It  was  not  that 
they  would  not.  but  they  could  not,  take  food. 

Sir  William  Gull  would  not  insist  on  the  etymological  meaning  of  hysteria, 
in  applying  that  term  to  these  cases.  The  nervous  equilibrium  of  the  patient 
is  not  quite  right.  Still,  it  would  be  unfair  for  the  doctor  to  go  into  the  world 
and  say  that  they  are  of  unsound  mind.  Some  of  the  patieuts  certainly  had 
other  symptoms  of  hysteria.  Sir  James  Paget  had  seen  one  of  the  cases  after 
her  recovery  from  anorexia,  and  she  was  then  suflering  from  hysterical  hip< 
joint.  The  disinclination  to  take  food  seemed  to  be  due  to  some  vagary  of  the 
pneumogastric.  Many  nerves  of  the  trunk  may  take  on  hysterical  action  with- 
out much  damage  to  the  individual,  but  when  the  pneumogastric  is  so  aflected 
the  results  are  serious.  It  is  evident  the  patient  must  be  prevailed  upon  to 
take  food  by  some  means  or  other.  There  seems  to  be  some  hysterical  condi- 
tion of  the  pneumogastrics  ^hich  Sir  William  Gull  touBiders  to  be  of  central 
origin.  There  is  no  congestion  of  any  part :  the  tongue  is  clean,  nrine  clear. 
Then,  as  to  the  evidences  of  starvation,  the  Welsh  fasting  girl  died  not  of  star- 
vation but  of  urinsemia,  after  being  deprived  of  drink  for  six  days.  Had  only 
water  been  allowed  her,  she  would  have  lived  much  longer.  Without  air,  an 
individual  lasts  about  four  minutes  ;  with  air,  but  without  food  or  water,  be 
lives  about  eight  days  ;  deprived  of  food  only,  he  lives  for  forty  or  fifty  days. 
The  cases  which  Sir  William  Gull  had  described  were  not  strictly  insane;  there 
was,  however,  something  wrong  in  the  nervous  equilibrium,  and  usually  some- 
thing queer  in  the  family  history. 


Art.  37. — On  Progresaive  Locomotor  Atcuria, 

By  W.  B.  Dkinkard,  M.D.,  Professor  of  Anatomy  in  the  National 
Medical  College,  Washington. 

(American  Journal  of  the  Medical  ib'ciencc*,  July.) 

Dr.  Drinkard  is  of  opinion— 

1st.  That  strychnia  offers  at  least  as  much  chance  of  amelioration  in  loco- 
motor ataxia  as  any  other  remedy  that  has  yet  been  tried  in  this  disease,  and 
that  its  benefits  may  be  more  promptly  and  decidedly  obtained  by  the  hypo- 
dermic method  than  by  its  internal  use.  Moreover,  the  tolerance  exhibited  to 
the  use  of  the  drug,  verified  by  his  own  experience  and  by  the  numeroos  re- 
corded instances  of  its  employment  in  ophthaJmic  practice,  justify  him  in  thiolf- 
ing  that  the  amount  may  be  increased  far  beyond  gr.  ^  twice  daily,  and  with 
proportionate  increase  of  beneficial  effect. 

2d.  That  without  denying  to  morphia,  especially  as  administered  hypodermi- 
cally,  its  place  us  the  sheet-anchor  in  this  terrible  disease,  whose  frightful  aod 
characteristic  pains  will  yield  to  nothing  else  apparently,  we  must  yet  be  ereo 
more  on  our  ^uard  in  administering  it  than  we  usually  are.  For  even  if  there 
be  not  a  special  tolerance  of  opium  and  of  all  sedatives  and  narcotics  in  loco- 
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motor  ataxia,  as  there  probably  is  of  strycliDia  in  this  and  other  conditions  of 
Dervous  tissue- change,  the  severity  of  the  pain  itself  may  increase  its  tolera- 
tion, and  encoarage  the  continued  use  of  larger  and  larger  doses ;  until,  finally, 
relief  can  only  be  obtained  by  an  amount  conceivably  incompatible  with  life,  or 
the  patient  sinks,  killed  as  much  by  the  drug  as  by  the  disease. 


Art.  38. — Notes  of  a  Cane  of  Duchenne^s  Pseudo-ffypertrophin  Mus- 
cular Paralysis,  with  Special  Reference  to  the  Temperature  of  the 
Overgrown  Limbs,  and  with  General  Remarks} 

By  William  Millbr  Ord,  Assistant-Physician  to  St.  Thomas's  Hospital. 

(r/ie  Lancef,  Nov.  8.) 

The  patient,  a  child  of  seven  years,  had  suflfered  for  two  years  from  progres- 
sive weakness  of  the  back  and  lower  limbs,  of  which  no  exciting  cause  was 
known.  There  was  no  impairment  of  the  mental  faculties,  but  the  child  con- 
stantly fell  while  walking,  and  could  not  get  up  again  without  seizing  some 
firm  support  by  the  hands.  The  sacro-spinal  muscles  and  the  muscles  of  the 
thigh  were  thin  and  poor,  but  the  calves  were  distinctly  overgrown.  The  ob-» 
servation  to  which  attention  was  specially  directed  was,  that  the  calves  were 
distinctly  warmer  than  the  thighs  by  from  1.9^  to  3.9°  Fahr.  The  fibres  of 
the  muscles,  being  removed  b^  an  emporte-pihci,  show  no  material  deviation 
from  a  healthy  structure,  certamly  no  aegeneration ;  but  there  appeared  to  be 
an  increase  of  the  white  fibrous  element  between  the  primitive  fasciculi.  It 
was  suggested  by  these  facts  that  the  disease  was  in  a  very  early  stage,  and 
that  vaso-motor  derangement,  probably  paralytic,  played  a  great  part  in  its 
production.  The  diseases  called  '*  progressive  muscular  atrophy  of  childhood" 
and  *' infantile  paralysis"  were  compared  with  the  pseudohypertrophic  para- 
lysis. It  was  noted  that,  whereas  in  the  former  of  these  a  definite  wasting  of 
certain  parts  of  the  cord  had  been  demonstrated  by  Dr.  Lockhart  Clarke  and 
Br.  Bastian,  no  morbid  appearances  had  been  detected  in  the  brain  or  spinal 
cord  characteristic  of  the  psendo-hypertrophic  paralysis.  It  was  inferred  from 
these  and  other  considerations  that  the  origin  of  the  disease  must  be  looked  for 
in  the  sympathetic  or  ganglionic  nervous  system.  No  affection  of  sensation 
was  detected  in  this  case ;  and  the  one  morbid  condition  was  the  gradual  weak- 
ening of  the  muscular  power  in  the  lower  half  of  the  body  generally,  associated 
with  the  hypertrophy  of  the  calves.  This  was  regarded,  not  as  a  true  hyper- 
trophy of  muscle  due  to  excessive  use,  but  as  an  overgrowth  of  interstitial  con- 
nective tissue  due  to  hyperemia. 

Art.  39. — On  the  Treatment  of  Rheumatic  Facial  Paralysis  by 
Electricity} 

By  M.  CoNSTANTiN  Paul. 

(Gazette  Hehdomadaire,  No.  32, 1873.) 

The  author  declares  against  the  tendency  of  specialists  to  resort  to  one  of 
two  camps  in  their  opinions  concerning  the  treatment  of  this  malady.  Some 
employ  but  faradization,  others  but  galvanism.  Each  of  these  two  methods 
has  its  special  indications,  which  vary  with  the  periods  and  the  forms  of  the 
malady. 

In  the  first  stage  of  facial  paralysis,  faradization,  as  well  as  galvanism,  pro- 
vokes muscular  contraction  at  the  periods  of  opening  and  closing  the  circuit. 
Nevertheless,  faradization  seems  to  be  the  best  method  to  employ  at  this 
period. 

In  the  second  period,  that  is  to  say,  at  the  end  of  eight  or  ten  days,  faradi- 

'  Read  at  a  Meeting  of  the  Royal  Medical  and  Ghirargioal  Society,  October  28. 
'  Commanicated  to  the  Sooi<Stg  de  Therapeatique,  Paris. 
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zatioD  DO  longer  excites  coDtractions;  galvaDism,  on  the  other  hand,  retains 
its  power,  and  is  even  more  energetic  on  the  paralyzed  than  on  the  other  side. 
The  passage  of  the  continaoas  current  causes  no  contractions.  In  this  stage 
M.  Paul  employs  galvanism. 

One  may  now  have  recourse  to  continnons  or  interrupted  currents. 

Remak  advises,  in  cases  where  one  wishes  to  employ  continuous  currents, 
numerous  elements  united  by  their  opposite  poles,  and  with  a  feeble  chemical 
power.  M.  Paul  prefers  large  elements,  like  those  of  Daniel,  for  example :  hot, 
thinking  that  it  is  necessary  to  render  electricity  an  agent  that  can  be  as  readily 
used  by  all  practitioners  as  steel  or  quinine,  he  employs  Calot*s  pile,  which  can 
be  readily  employed,  and  the  price  of  which  is  moderate. 

The  capital  point  in  the  employment  of  these  apparatuses  is  the  application 
of  the  poles,  especially  the  negative  one. 

The  negative  pole  causes  more  pain  than  the  positive ;  it  produces  redness 
of  the  skin,  and  sometimes  urticaria  and  even  vesication.  These  accidents  may 
be  readily  avoided  by  taking  care  not  to  apply  the  metal  directly  to  the  skin. 
The  important  point  is,  that  the  negative  pole  increases  the  muscular  irrita- 
bility, which  is  diminished  at  the  positive  pole.  It  is  necessary,  then,  to  ap- 
ply the  negative  pole  over  the  muscle  to  be  galvanized,  at  the  level  of  the  motor 
nerve ;  the  positive  pole  should  be  placed  as  far  as  possible  from  the  negative 
over  the  course  of  the  nerve. 

The  number  of  elements  to  be  employed  should  vary  with  the  sensibility  of 
the  patient ;  generally,  one  ought  to  employ  more  elements  at  the  commence- 
ment of  the  sitting  than  towards  the  end. 

It  is  probably  a  good  plan  to  change  the  course  of  the  current.  It  is  well 
known  that  telegraph-wires  become  weak  if  despatches  are  passed  but  in  one 
direction.  M.  Paul  believes  that  uniformity  in  the  direction  of  the  current  has 
a  like  action  on  nerves. 

'I'he  constant  current  may  be  passed  for  from  two  to  five  minutes,  it  should 
then  be  interrupted  and  the  points  changed.  The  whole  sitting  may  last  for 
ten  or  Hfteen  minutes. 

By  this  treatment  may  be  restored,  first,  the  muscular  tonicity,  then  the  vol- 
untary movements,  finally,  the  faradic  power. 

Such  is  the  method  of  employing  continuous  galvanism.  If  interrupted  gal- 
vanism be  applied,  it  is  rather  for  its  tonic  than  for  its  exciting  action.  Its  use 
ought  not  to  be  prolonged. 

When,  at  the  end  of  the  second  period,  the  faradic  power  has  returned.  M. 
Paul  proposes  that  galvanism  and  faradization  ahould  be  employed  simulta- 
neously. The  two  poles  Of  a  faradic  current  are  placed  between  the  two  poles 
of  a  constant  galvanic  current  applied  in  the  manner  described  above.  Fara- 
dization thus  acts  during  the  electrotonic  state  produced  by  galvanization. 
'J'his  continued  mode  has  been  employed  in  Germany. 

The  third  period  of  facial  paralysis  is  characterized  by  total  loss  of  muscular 
tonicity,  retraction  of  the  healthy  side,  absolute  loss  of  voluntary  contractility,- 
and  atrophy  of  the  muscles.  At  this  period  neither  galvanic  nor  faradic  cur- 
rents exert  any  action. 

In  the  treatment  of  this  period,  M.  Paul  has  been  encouraged  by  several 
data  of  experimental  physiology  :  considering  that  the  muscles  of  the  face  re- 
tain their  activity  after  section  of  the  facial ;  that  after  section  of  the  nerres 
the  muscular  bundles  are  still  contractile  under  the  influence  of  galvanism  ,*  and 
finally,  that  nerves  may  be  regenerated  after  crushing  ;  M.  Paul  has  sought  to 
obtain  from  galvanism  at  this  advanced  period  of  facial  paralysis  a  certain  de- 
gree of  tonicity  and  momentary  contraction  which  might  diminish  the  duration 
and  facilitate  the  articulation  of  words.  In  an  advanced  case,  the  continaoas 
currents  of  Remak  were  employed  with  success;  the  eflfects  of  such  currents 
being,  as  is  well  known,  to  induce  hyperaemia  of  muscles. 
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Art.  40. —  ThePia  Mater  as  a  Coat  of  the  Cerebral  Vessels} 

By  J.  Batty  Tukb.  M.D. 

(British  Medical  Jowmalf  Oct.  11.) 

Dr.  Take  illustrated  his  paper  by  a  series  of  microscopip  preparations,  in 
which  he  expressed  his  opinion  that  the  so-called  hyaline  membrane  on  the 
arteries  of  the  brain  is  really  the  normal  sheath  of  the  vessel  thickened  by  dis- 
ease. He  alluded  to  the  statement  of  Rindfleisch  that  the  cerebral  arteries  do 
not  enter  naked,  and  showed  specimens  in  which  he  believed  he  could  trace  a 
thickened  pia  mater  gradually  finings  ofT  into  a  purely  hyaline  membrane  as  it 
penetrated  the  deeper  portion  of  the  brain.  He  also  exhibited  specimens  in 
which  a  distinct  membrane  could  be  traced  apart  from  the  vessels,  lying  in  vas- 
cular tracts  from  which  the  other  coats  had  been  removed.  With  regard  to 
the  hyaline  membrane  of  the  vessels  of  the  pia  mater,  he  coincided  with  the 
opinions  of  Gull  and  Sutton  as  to  its  existence,  but  not  with  their  theory  of  its 
formation,  as  he  had  found  it  constantly  in  cases  in  which  no  disease  of  the 
heart  or  kidneys  existed.  He  believed  it  to  be  due  to  a  thickening  and  opacity 
of  the  pia  mater  immediately  investing  the  vessels,  caused  by  hypersemia ;  that 
it  was  brought  more  prominently  into  view  by  the  employment  of  reagents,  but 
that  it  could  be  seen  without  their  use ;  that  where  it  could  be  demonstrated  in 
the  pia  mater,  it  could  be  traced  by  careful  dissection  passing  inwards  as  a 
sheath  ;  and  that  it  could  be  more  easily  found  in  cases  of  disease  than  in  healthy 
subjects.  The  general  tenor  of  the  paper  was  to  indicate  the  existence  of  an 
anatomical  sheath  of  the  cerebral  arteries,  formed  by  an  extension  inwards  of 
the  tomentum  cerebri,  supporting  the  views  of  Lockhart  Clarke  and  Robin. 


Art.  41. — On  thB  Diagnosis  heiween  General  Paresis  and  Pro- 
gressive Locomotor  Ataxy, 

By  W.  H.  0.  Sankby,  M.D.  Lond.,  P.R.C.P.,  Lecturer  on  Mental 
Diseases  at  University  College. 

{British  Medical  Journal^  September  20.) 
The  differences  may  be  arranged  in  a  tabulated  form,  as  follows : — 

Paresis  Ataxy 

Runs  its  course  in  a  few  years.  Is  much   slower  usually,  and  may 

last  ten  or  even  twenty  years. 
Commences  with  mental  symptoms.        Commences  with   pain  in  a  distal 

nerve. 
Is  attended  with  libidinous  ideas.  Is  attended  with  absence  of  sexual 

feeling. 
The  motor  symptoms  are  secondary        The  motor  symptoms   are  the  pri- 
in  the  order  of  time.  mary  phenomena. 

Is    only    rarely    complicated    with        Pelvic   symptoms  are  a  prominent 
pelvic  difficulties.  feature. 

There  often  is  great  violence.  The  mental  phenomena  are  imbe- 

cility and  impaired  memory. 


Art.  42. — Morphia  in  some  Cases  of  Insanity ^ 

By  W.  J  MicKLE,  M.D. 

(Bntish  Medical  Journal^  Oct.  II.) 

The  object  of  this  paper  was  to  exemplify  the  influence  exerted  by  tonic 
and  stimulating  doses  of  morphia  on  certain  subjects  of  melancholia.     Mode- 
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rate  but  contiDuoas  stimulation  was  aimed  at,  and  therefore  small  or  mediDm 
doses  were  given,  and  their  action  was  sustained  for  prolonged  periods. 
Though  there  was  nothing  new  in  the  plan  of  administration  followed  in  these 
cases,  yet  it  was  highly  different  from  the  method  frequently  adopted,  of 
making  gradual  increments  to  the  doses,  until  large  quantities  of  opium  or 
morphia  were  taken  daily,  at  the  risk  of  deteriorating  the  mental  and  physical 
powers,  and  of  inducing  an  unnatural  craving  for  the  drug  to  relieve  the 
depresssion  flowing  from  the  abuse  of  so  powerful  a  neurotic.  Insanity  had 
usually  become  firmly  established  for  some  time  in  the  cases  dealt  with  in  the 
paper,  and  the  patients  were  unpromising  subjects  for  treatment  They 
suffered  from  chronic  melancholia,  either  of  a  quiet  character,  the  patients 
being  sorrowful,  cast  down,  and  displaying  the  usual  aberration  of  thought  and 
will ;  or,  secondly,  they  also  exhibited  some  excitement,  moroseness,  and  dis- 
position to  occasional  impulsiveness  or  violence.  For  sake  of  comparison,  ten 
of  each  class  were  selected,  as  nearly  as  possible  of  similar  ages  and  condi- 
tions of  life,  and  all  of  the  male  sex.  The  bodily  and  mental  health  of  the 
quiet  melancholies,  and  the  bodily  health  of  the  more  irritable  patients,  were 
benefited,  in  the  aggregate,  in  nearly  equal  degrees  ;  but  the  mental  state  of 
the  latter  was,  on  the  whole,  ameliorated  to  a  far  less  extent.  The  changes 
noticed  in  the  various  mental  symptoms  of  the  whole  number  during  treatment 
were  discussed  under  several  heads.  Moroseness.  irritability,  and  impulsive- 
ness, when  they  existed,  were,  though  improved  in  some  cases,  frequently  less 
benefited  than  the  other  phases  of  aberration,  and,  indeed,  were  occasionally 
aggravated  by  morphia.  An  explanation  of  this  was  suggested  by  attention 
to  the  variations  in  the  physiological  effects  of  the  alkaloid  in  different  indi- 
vidaals.  The  action  of  the  particular  treatment  on  nutrition  and  on  the 
digestive  organs  was  given  in  outline,  and  cases  were  mentioned  illustrative  of 
the  relief  obtained  by  previously  inducing  the  action  of  bromide  of  potassium, 
in  persons  in  whom  gastric  derangement,  faintness,  etc.,  were  apt  to  follow  the 
administration  of  opiates.  In  the  last  place  were  mentioned  the  general  con- 
clusions derived  from  an  investigation  into  the  influence  exercised  by  morphia, 
in  certain  doses,  on  the  morning  and  evening  pulse  and  temperature  of  a 
number  of  the  patients.  The  writer  admitted  that  no  very  striking  curative 
operation  could  be  attributed  to  the  course  of  morphia  prescribed  in  the 
twenty  cases  on  which  the  paper  was  based  ;  but  the  physical  health  was  much 
improved  in  the  aggregate,  while  the  mitigation  of  distress,  and  of  other  phe- 
nomena of  mental  aberration,  was  not  inconsiderable.  Females  were  referred 
to  whose  recovery  seemed  wholly  to  depend  on  morphia  given  in  the  same 
way ;  improvement  ceasing  again  and  again  when  the  latter  was  experi- 
mentally omitted,  but  returning  under  the  revivifying  influence  of  the  alkaloid, 
when  its  use  was  resumed. 


Art.  43. — Is  there  such  a  Disease  as  Acute  Primary  ManiaP 

By  W.  H.  O.  Sankey,  M.D. 

(Bntish  Medical  Journal,  Oct.  11.) 

Dr.  Sankey  criticized  the  plan  generally  adopted  by  writers  on  insanity,  of 
making  some  prominent  feature  arising  in  the  course  of  a  case  the  chief  feature 
in  its  description,  without  regard  to  what  has  gone  before  or  what  may  follow. 
Examples  of  this  were  found  in  the  use  of  the  terms  emotional,  identical,  im- 
pulsive, and  intellectual  insanity;  puerperal  mania,  phthisical  mania,  etc.  Ue 
regarded  this  as  an  unnecessary  departure  from  the  ordinary  rules  of  pathology. 
Regarding  acute  mania  as  a  primary  disease,  he  said  that  in  his  experience  of 
twenty  years  he  had  not  been  able  to  find  anything  agreeing  entirely  with  the 
descriptions  of  it.  The  cases  which  had  come  under  his  notice  as  alleged  io- 
stances  of  acute  primary  mania  were:  1.  Cases  of  general  paresis  in  what  the 
French  call  the  expansive  stage.     2.  Secondary  attacks  of  recurrent  insanity. 
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He  conclnded  bj  saying  that,  if  it  be  the  fact  that  no  case  of  insanity  com- 
tnences  as  mania,  the  name  shonid  be  expnn^d  from  the  list  of  diseases,  and 
used  only  as  a  term  for  a  symptom  or  series  of  symptoms;  and,  if  it  be  true 
that  no  primary  case  commences  with  violence,  the  knowledge  of  the  fact  be- 
comes highly  important  in  a  medicolegal  point  of  view. 


Art.  44. — The  Delusions  of  the  Insane  ;  their  Real  Value  as  a  Means 

of  Diagnosis,^ 

By  J.  G.  Da  VET,  M.D. 

(British  Medical  Journal^  Oct  11.) 

This  paper  was  written  to  prove  that  insanity  may,  and  oftentimes  does, 
exist  both  with  and  without  delusions;  that  even  in  the  worse,  as  in  the 
mildest  forms  of  the  disease,  the  presence  or  the  absence  of  delusions  can 
matter  but  little  as  a  means  of  diagnosis ;  that  delusions  in  the  insane  are 
simply  the  effects  of  a  pre-existing  and  abnormal  state  of  the  ever  active  affec- 
tions. Cases  of  madness,  the  author  affirmed,  are  seen  of  long  standing,  and, 
in  every  sense,  confirmed  and  irremediable;  yet,  during  their  whole  course, 
from  beginning  to  end,  nothing  like  delusions  appear.  It  was  shown  that  these 
Tiews  have  an  important  bearing  in  a  medico-Iegul  sense. 


Art.  46. — Some  of  the  Causes  of  Idiocy  and  Imbecility.^ 

By  J.  Langdon  Down,  M.D. 

(British  Medical  Journal^  October  11.) 

Following  up  his  inquiries  into  the  history  of  two  thousand  cases  of  idiocy 
which  had  come  under  his  observation.  Dr.  Down  found  that  24  per  cent  were 
iirsi-born  children.  He  regarded  two  causes  as  potential  in  these  cases:  (I) 
pressure  on  the  cranium  ;  (2)  suspended  animation  from  retarded  labor.  He 
also  attributed  something  to  the  more  exalted  emotional  life  of  women  during 
their  first  pregnancies.  Among  primiparous  idiots,  one-fourth  had  been  born 
with  suspended  animation.  While  the  ratio  of  sex  among  idiot  primipane  was 
3  males  to  1  female,  the  ratio  of  those  born  with  suspended  animation  was  f> 
mules  to  I  female ;  indicating  the  infiuence  of  the  increased  size  of  the  male 
cranium  over  the  female.  He  pointed  out  that  there  is  less  danger  to  the  men- 
tal future  of  the  child  in  the  timely  use  of  forceps  than  in  allowing  a  lingering 
labor.  Three  per  cent,  of  the  idiots  had  been  aelivered  by  forceps,  and  2  out 
of  the  3  per  cent  were  bom  with  suspended  animation,  probably  from  the  use 
of  the  forceps  having  been  too  long  delayed.  Disparity  in  the  ages  of  the 
father  and  mother  did  not  appear  to  be  very  productive  of  idiocy.  In  7  per 
cent,  only  was  there  a  disparity  exceeding  ten  years.  In  all  the  cases,  the  father 
was  the  senior.  Four  per  cent  of  the  issue  were  males,  and  3  per  cent,  were 
females.  Five  per  cent  of  idiots  had  fathers  who  were  above  50  at  the  time 
of  their  birth,  and  the  male  progeny  were  the  most  influenced,  4  per  cent  being 
male  and  1  per  cent,  female.  A  much  more  potent  cause  was  found  to  be  the 
neurotic  condition  of  the  progenitors,  in  4.5  per  cent,  there  were  well-marked 
neuroses,  in  one  or  both  families.  If  the  neurosis  were  marked  on  the  maternal 
side,  the  first  children  were  the  most  affected.  If  the  neurosis,  on  the  other 
hand,  were  paternal,  he  found  that  it  was  the  later  born  children  that  were 
affected.  He  related  several  cases  that  had  lately  come  under  his  notice,  where 
the  father  had  died  from  locomotor  ataxy  and  general  paresis.  In  these  cases, 
the  early  members  of  the  familv  were  mentally  vigorous,  while  the  last  born 
were  idiotic.  The  result  was  shown  to  be  more  perilous  to  the  offspring  of 
those  where  the  neurotic  tendency  was  on  both  sides  of  the  progenitors,  and  it 
wus  this  circumstance  which  caused  the  danger  in  marriages  of  consanguinity. 

'  Read  at  the  Fortj- first  Annaol  Meeting  of  the  British  Medical  Association. 
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Art.  46. — Cerebro-cardiac  Neuropathy} 

By  M.  Krishabeb,  M.D.,  Paris. 

{British  Medical  Journal,  Aagast  30.) 

TbiR  commnoicatioD  was  taken  from  a  work  which  the  author  is  about  to 
publish  00  an  undescribed  nervous  malady.  The  description  was  founded  on 
au  analysis  of  thirty-eight  cases.  The  constant  symptoms  were  described  to  be : 
1.  disturbances  of  sensation,  characterized  by  false  perceptions  and  general 
and  very  intense  hyperaesthesia ;  2,  disturbances  of  locomotion,  manifested  in 
the  abolition  of  equilibrium  from  vertigo,  paralysis,  or  paresis;  3,  disturbances 
of  the  circulation,  consisting  in  extreme  irritability  of  the  vascular  system, 
palpitation,  dyspnoea,  syncope,  and  sometimes  angina  pectoris ;  4,  secondarj 
disturbances,  varying  in  individual  cases. 


Art.  47. — Paralysis  of  Motion  and  Sensation  in  the  Hand  and  Fore- 
arm from  Local  Contact  with  Red  Iodide  of  Mercury, 

By  A.  W.  Foot,  M.D.,  Physician  to  tjie  Meath  Hospital. 

(Dublin  Journal  of  Medical  Science,  Sept.) 

Dr.  Foot  relates  a  very  characteristic  case  of  the  local  effects  of  mercury, 
under  the  care  of  Dr.  George  B.  Cooksey.   A  herd,  aged  twenty-three,  of  sound 
constitution,  was  admitted  into  the  medical  wards,  10th  April,  1871,  with  loss 
of  motion  and  sensation  in  the  right  hand  and  forearm.     On  the  13th  March,  a 
little  more  than  three  weeks  before  admission,  he  had  rubbed  a  quantity  of  red 
mercurial  ointment,  as  cattle  blister,  into  three  head  of  cattle  who  were  affected 
with  pleuro-pneumonia.     He  had  been  in  the  habit  of  rubbing  this  ointment 
into  cattle  all  through  the  winter,  but  on  this  particular  occasion  he  neglected 
the  precautions  adopted  on  former  occasions.    He  had  been  accustomed  to 
cover  his  hand  with  a  bladder,  and  afterwards  wash  the  hand  with  soap  and 
warm  water ;  on  this  occasion  the  bladder  became  frayed  away,  and  the  lather 
of  sweat  and  mercurial  ointment  came  in  direct  contact  with  his  hand  ;  he  did 
not  think  it  worth  his  while  to  get  a  fresh  bladder ;  he  also  on  this  occasion 
only  rinsed  his  hand  in  cold  water.     Next  morning,  on  waking,  he  found  his 
right  hand  *'  numb-like,"  '*  as  if  it  was  asleen ;"  as  he  went  to  his  work  across 
the  hills  he  dipped  it  into  a  brook  **  to  waken  it,"  and  slapped  it  against  his 
other  hand,  but  it  remained  numb  and  powerless.    He  had  two  blisters  applied, 
one  above,  the  other  below  the  elbow,  and  then  sought  admission  into  hospital 
three  weeks  after  the  occurrence.    The  condition  of  the  rigrht  hand  was  one  of 
weakness  rather  than  of  complete  paralysis,  for  although  he  could  not  **grip'* 
with  it,  the  dynamometer  showed  a  power  of  13^  kilos,  in  the  right  hand,  against 
30  kilos,  in  the  left  hand.    He  could  not  flex,  extend,  abduct,  or  adduct  the 
hand  ;  he  had  a  stinging  sensation  in  the  fingers ;  the  deltoid  was  not  affected, 
nor  the  muscles  of  the  upper  arm;  there  was  no  atrophy.     He  was  ordered 
iodide  of  potassium  in  5-grain  doses  twice  a  day,  and  subcutaneous  injections 
of  the  liquor  strychnite,  B.  P.,  to  be  made  in  the  right  forearm ;  the  |>i(th  of  a 
grain  was  the  amount  of  strychnia  at  first  used,  subsequently  the  j^^d,  every 
second  day.     On  one  day  only  was  any  tremor  observed  in  the  affected  parts. 
l.')th  April,  right  hand  =  14  kilos.,  left  hand  =  34  kilos.    22d  April,  as  he  felt 
a  pain  in  the  right  forearm  from  the  elbow  to  the  wrist,  along  the  course  of  the 
median  nerve,  the  injections  of  strychnia  were  discontinued,  and  the  primary 
induction  current  of  Slohrer's  battery  was  from  this  dale  employed  daily.    He 
quickly  improved  under  the  use  of  this  battery,  and  before  long  had  perfectly 
recovered  the  full  power  and  use  of  his  hand  and  forearm. 


Read  at  the  Forty-first  Annual  Meeting  of  the  British  Medical  Assooiation. 
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(b)  concerning  the  respiratory  system. 

Art.  48. —  Treatment  of  Spasmodic  Asthma  by  Chloral. 

By  C.  T.  Williams,  M.D.,  F.R.C.P. 

( The  Lancet,  Oct.  2.5.) 

At  a  meeting  of  the  Clinical  Society  of  London,  October  lOth,  Dr.  Williflms 
brought  forward  three  cases  of  spasmodic  asthma  treated  by  chloraL  The  first 
was  that  of  a  married  woman,  aged  twenty-three,  from  the  Isle  of  Man.  Yari- 
ons  remedies  had  been  tried  in  vain.  On  her  arrival  in  town,  Dr.  Will  jams  did 
not  at  first  pursne  active  treatment,  hoping  that  the  change  of  climate  might 
give  relief.  The  fit,  however,  coming  on  as  usual,  chloral  was  given  in  twenty- 
grain  doses.  After  the  first  dose  she  fell  asleep  for  an  hour;  after  the  second 
she  slept  a  whole  night ;  and  a  few  more  rendered  her  breathing  quite  clear. 
The  drug  was  then  omitted,  and  the  patient  remained  free  from  asthma  for 
more  than  a  week.  The  second  case  was  that  of  a  lad,  aged  sixteen,  who  had 
been  subject  for  six  years  to  attacks  occurring  once  a  week  and  lasting  three 
days.  Chloral  was  given  during  a  severe  paroxysm,  with  the  result  of  causing 
sleep  and  immediate  relief  to  the  breathing.  He  remained  in  the  Brora pton 
Hospital  free  from  attacks,  in  spite  of  several  threatenings  of  dyspnoea,  which 
were  always  averted  by  the  timely  administration  of  chloral.  The  third  patient 
was  an  unmarried  woman,  aged  twenty-seven,  with  a  history  of  asthma  of  two 
years'  standing;  the  attacks  occurring  every  morning,  lasting  two  or  three 
hours,  and  often  recurring  in  the  forenoon.  During  a  very  severe  one,  which 
occurred  in  the  Brompton  Hospital,  a  variety  of  drugs  were  tried  with  little 
effect.  Chloroform  inhalation  gave  some  relief,  but  caused  cardiac  intermission. 
Hypodermic  injection  of  morphia  did  good,  but  her  increasing  lividity  precluded 
its  continuance.  Chloral  was  then  given  in  twenty-grain  doses,  ana  the  first 
dose  induced  slumber  and  easy  respiration.  The  drug  was  continued  in  smaller 
doses  for  upwards  of  two  months,  during  which  time  the  attacks  seldom  re- 
curred, and,  when  they  did  so.  were  extremely  mild.  Once  the  chloral  was 
omitted,  and  the  asthma  immediately  returned,  but  ceased  on  resuming  it.  All 
the  cases  were  complicated  by  catarrhal  symptoms,  and  in  the  third  case  there 
was  considerable  emphysema,  which  diminished  during  the  patient's  stay  in  the 
hospital.  Biermer,  of  Zurich,  had  already  used  chloral  extensively  in  these  cases. 
Dr.  Theodore  Williams's  own  experience,  founded  on  upwards  of  twenty  cases, 
was  decidedly  favorable  to  the  use  of  the  hydrate  of  chloral  in  spasmodic  asthma. 
In  only  two  cases  had  any  untoward  symptoms  arisen. 

Dr.  Reginald  Southey  remarked  that  most  cases  of  asthma  showed  a  nervous 
or  hysterical  temperament,  and  that  if  the  disease  depends  distinctly  on  a  neu- 
rosis, the  drug  acted  as  a  stimulant,  and  so  did  good.  In  one  case  that  had 
come  under  his  notice,  nitrite  of  amyl  was  decidedly  beneficial,  though  the 
effect  was  only  temporary. 

Dr.  A.  P.  Stewart,  in  complimenting  Dr.  Williams  on  his  paper,  observed 
that  chloral  hydrate  was  a  very  uncertain  remedy,  that  it  sometimes  caused 
great  and  alarming  depression  of  the  circulation,  and  usually  extreme  irritation, 
with  affection  of  the  eyes,  etc.  He  (Dr.  Stewart)  believed  rather  in  the  eflBcacy 
of  large  doses  of  bromide  of  potassium,  which,  in  his  opinion,  was  a  less  perilous 
remedy  than  chloral  hydrate. 

Mr.  Nunn  asked  Dr  Williams  if  any  of  his  cases  were  due  to  special  diet, 
and  remarked  that  various  articles  of  food,  as  rice,  will  in  some  persons  cause 
symptoms  akin  to  suffocation. 

Dr.  Williams,  in  replying,  did  not  agree  "with  Dr.  Southey  as  to  the  stimulant 
properties' of  chloral,  demurred  to  the  dangers  attending  its  administration 
indicated  by  Dr.  Stewart,  and  thought  it  a  safe  remedy,  inasmuch  as  very  few 
fatal  cflLses  resulting  from  its  use  are  recorded,  although  it  is  now  well  known  as 
a  domestic  medicine.  He  believed  that  the  cases  recorded  in  his  paper  were 
due,  not  to  dietetic,  but  to  climatic  causes. 
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Art.  49. — Remarks  on  Nitrate  of  Potash  in  Acute  Pneumonia. 

By  H.  Macnaughton  Jones,  M.D  ,  M.Ch  ,  F.R.C.S.I..,  L.R.C.SE.; 
Extraordinary  Physician,  Cork  Fe?er  Hospital. 

[Dublin  Journal  of  Medical  Science,  July.) 

The  treatment  of  acute  pneumonia  being  so  often  and  so  hotly  made  the  snb" 
ject  of  dispute.  Dr.  Jones  brings  the  notes  of  some  few  cases  under  the  notice 
of  the  profession,  selected  out  of  a  large  number  which,  from  time  to  time,  it 
has  fallen  to  his  lot  to  treat  Of  late  he  has  treated  nearly  every  case  which 
he  has  spen  in  the  earlier  stages  of  the  disease  with  nitrate  of  potash,  in  ten  and 
fifteen  grain  doses,  repeated  every  third  hour,  until  it  produced  its  peculiar 
effect  on  the  temperature  and  pulse.  He  combines  at  times  with  it  gr.jof 
hippo  and  gr.  j  of  antimonial  powder. 

Dr.  Jones  states  that  he  has  had  cases  in  which  he  has  given  up  the  nitrate 
of  potash  and  resorted  to  quinine  or  digitalis,  from  complications  which  pre- 
vented its  continuance,  and  some  in  which,  the  pneumonia  being  a  secondary 
afiection,  it  was  of  course  excluded.  Regarding  the  accompaniments  of  this 
treatment,  diet  and  local  measures  to  the  lung,  Dr.  Jones  leans  entirely  to  a 
free  and  generous  support,  and  rather  to  the  side  of  the  stimulant  system  than 
the  contrary.  Many  object  to  the  employment  of  counter-irritants  and  vesi- 
cants in  pneumonia.  The  author  says  that  his  practical  experience  enforces  on 
him  the  great  value  of  these  measures,  and,  in  the  history  of  the  cases  recorded, 
this  course  was  adopted  in  all  with  the  best  results.  He  finds  nothing  so 
soothing  as  the  linseed  warm  cataplasms  kept  constantly  over  the  inflamed  lung, 
more  especially  after  vesication.  These  are  his  sole  applications  (linsieed  poul- 
tices) in  the  very  early  stage  of  the  disease,  but  he  believes  nothing  hasieos 
resolution  like  a  free  vesicant,  the  surface  then  dressed,  and  all  being  covered 
with  a  linseed  poultice,  kept  constantly  warm. 


Art.  50. — "  Besl^^  in  the  Treatment  of  Consumption  of  the  Lungs, 

By  I.  B.  Berkart,  M.D.,  M.R.C.P.L.,  Assistant  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park,  and  Physi- 
cian to  the  Training  Hospital,  Tottenham. 

(The  Lancet,  Oct  18.) 

The  failure  in  the  treatment  of  phthisis  is.  Dr.  Berkart  thinks,  mainly  due  to 
the  existing  uncertainty  of  its  pathological  conditions.  The  object  he  has  now 
in  view  is  to  call  attention  to  the  beneficial  influence  which  diseased  lungs  mast 
experience  from  rest,  a  therapeutic  agent  the  value  of  which  has  long  since  been 
recognized  in  all  departments  of  medicine.  He  refrains  from  discussin<r  the 
pathology  of  phthisis,  and  from  pronouncing  in  favor  of  the  one  or  the  other  of 
the  current  doctrines,  in  order  not  to  give  rise  to  an  erroneous  impression  that 
rest  is  only  applicable  in  the  treatment  of  phthisis  of  a  certain  kind.  At  all 
events,  if  diseased  lungs  benefit  by  being  excluded  from  the  respiratory  move- 
ments for  some  time,  it  is  indifferent  whether  a  catharral  or  a  parenchymatons 
pneumonia  has  been  the  starting  point  of  the  disease. 

As  the  basis  for  the  consideration  of  treatment,  he  assumes  **  a  pneumonia" 
which  may  completely  subside  without  leaving  any  traces  of  its  former  exist- 
ence, but  which  in  the  majority  of  instances  leads  to  destruction  of  the  pulmo- 
nary tissue.  He  thus  leaves  it  undecided  whether  the  cheesy  masses  and  the 
tubercles  a^e  to  be  considered  the  causes  or  the  results  of  the  pneumonia. 
Frequently,  however,  after  such  a  pneumonia  masses  of  cirrhotic  tissue  are 
found  in  the  lungs,  associated  or  not  with  cheesy  transformation  of  some  por- 
tions of  the  Ivags,  and  this  cirrhotic  tissue  appears  to  be  the  product  of  a 
natural  tendency  towards  repair. 

At  present  there  are  no  means  of  preventing  this  pneumonia,  although  there 
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is  reasonable  hope  that  the  careful  avoidance  of  all  those  circumstances  which 
are  now  considered  to  be  exciting  causes  of  phthisis  maybe  followed,  in  the 
coarse  of  time,  by  a  numerical  decrease  of  the  disease.  We  are  consequently 
brought  face  to  face  with  the  disease  itself;  and  we  must  aim  either  at  a  complete 
subsidence  of  the  pneumonia,  or  at  least  at  the  formation  of  a  permanent  con- 
nective tissue — the  above-mentioned  cirrhotic  mnsses.  And  although  this  last 
termination  of  the  pneumonia  is  by  no  means  indifferent  to  the  subsequent  func- 
tional activity  of  tne  lungs,  it  is,  under  the  circumstances,  the  most  favorable 
quoad  vitam. 

Daily  observation  furnishes  direct  proofs  that  rest  exercises  a  most  beneficial 
influence  in  the  affections  of  the  lungs.  Thus,  in  the  case  of  fracture  of  the 
ribs  and  laceration  of  the  lungs,  accompanied  by  hsemoptysis,  hemothorax,  etc., 
surgeons  can  state  with  great  satisfaction  that  '*  it  is  surprising  what  an  extent 
of  injury  may  take  place  in  this  way,  and  yet  no  serious  consequences  ensue ;"' 
and  indeed  such  satisfaction  must  be  the  greater  since  they  may  ascribe  to 
their  treatment  the  favorable  results  obtained. 

Another  point  which  may  be  adduced  in  favor  of  rest  is  the  fact  that  the 


vast  majority  of  out-patients,  before  applying  at  the  hospital,  have  worn  plaster 
over  the  painful  part  of  the  chest.  Dr.  Berkart  has,  as  a  rule,  found  the  pa- 
tients more  or  less  eloquent  on  the  relief  which  they  thus  obtained.     He  has 


taken  soipe  pains  to  examine  the  ingredients  of  these  plasters,  and  has  found 
them  to  be  composed  of  inert  substances.  Now,  that  beneficial  effect  can  only 
be  attributed  to  the  relative  immobility  and  the  consequent  r^st  of  the  painful 
part,  and  indeed  a  piece  of  adhesive  plaster  invariably  produces  the  same  effect. 

He  is  also  inclined  to  think  that  the  value  of  compressed  air  in  the  treatment 
of  phthisis  principally  consists  in  the  rest  which  the  lungs  derive  from  it.  Al- 
though rest  to  the  lungs  produced  by  means  of  bandages  and  strapping  cannot 
aspire  to  the  same  results  as  the  compressed  air-bath,  it  can  nevertheless  con- 
fine the  work  to  be  performed  to  the  comparatively  healthy  parts,  and  exclude 
from  it  the  inflamed  portions,  which  are,  after  all,  useless  for  the  respiratory 
function. 

It  is  left  to  the  ingenuity  of  the  practitioner  to  produce  the  immobility  of  the 
lungs  by  strapping  and  bandages.  Dr.  Berkart  has  only  made  use  of  strips  of 
adhesive  plaster,  and  they  have  invariably  answered  his  purpose. 

He  states  that  he  has  never  seen  any  inconvenience  to  arise  from  it.  On  the 
contrary,  patients  who  complain  of  pain  in  the  chest  immediately  feel  relief 
after  being  bandaged,  and  they  declare  that  thev  cab  now  breathe  more  easily. 
The  frequency  of  respiration  diminishes,  so  do  the  intensity  of  the  cough  and 
the  quantity  of  the  expectoration.  With  regard  to  physical  signs.  Dr.  Berkart 
is  confident  that  these  also  give  evidence  of  improvement 

He  does  not  consider  rest  as  a  "specific"  in  the  treatment  of  phthisis,  but 
only  as  a  valuable  adjuvant ;  and  if  we  do  not  expect  from  it  more  than  it  can 
reasonably  do,  we  shall,  he  thinks,  not  be  disappointed  in  employing  it. 


Art.  61. — On  Iodide  of  Mercury  in  Pulmonary  Phthisis. 

By  Dr.  Brachatti,  of  Larnaca. 

{Gazetta  Medtca  delle  Provincie  Venete;  and  Tlie  Lancet ^  Oct.  25.) 

Dr.  Brachatti  of  Larnaca  prescribes  the  above  salt,  combined  with  oxymel  of 
squills,  in  the  various  stages  of  phthisis.  The  usual  dose  is  one-sixth  of  a  grain 
for  an  adult:  for  children  he  uses  it  in  the  shape  of  pills ;  one-fourth  of  a  grain 
is  divided  into  eight  pills,  and  one  or  several  pills  are  administered  according 
to  age. 


*  Erichsen,  Scietiee  and  Art  of  Surgery^  vol.  1.  p.  267. 
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Art.  52. — Pulmonary  Hemorrhage  as  a  Cause  of  Consumption, 

By  J.  Maoee  Finny,  M.D. 

(British  Medical  Jownal,  July  5.) 

At  a  meetiofr  of  the  Medical  Society  of  the  Colle^  of  Physicians  of  Ireland, 
April  9th.  Dr.  J.  Magee  Finny  introduced  this  subject  by  reading  an  account 
of  three  illustrative  cases : — 

Case  I. — Miss  F.,  aged  eighteen,  a  member  of  a  delicate  family,  but  hitherto 
in  good  health,  coughed  up  some  blood  on  July  9th,  1869.  Hemorrhage  re- 
curred on  the  11th  and  12th,  and  for  nine  days  black  sputa  continued  to  be 
expectorated.  On  the  tenth  day,  the  temperature  rose  to  103^.  near  which 
point  it  continued  till  shortly  before  death.  At  the  time  the  bleeding  occurred, 
physical  examination  discovered  a  slight  moist  rale  over  the  lower  portion  of 
the  left  lung  posteriorly,  without  any  sign  of  consolidation.  After  six  days, 
dnlness  was  noticed  in  the  situation  with  tubular  breathing  and  bronchophony. 
The  lung  disease  now  made  rapid  progress,  softening  occurred,  cavities  formed, 
and  in  eight  weeks  the  patient  was  dead. 

Case  2. — Miss  M.,  aged  twenty-two,  unmarried,  two  days  before  her  monthly 
period,  had  moderate  haemoptysis.  Black  sputa  continued  to  come  ftp  for  ten 
days.  After  five  days,  symptoms  of  an  attack  of  pneumonia,  including  a  crop 
of  herpes  labialis,  supervened,  and  there  were  the  physical  signs  of  consolida- 
tion of  the  base  of  the  left  lung.  On  the  seventeenth  day,  resolution  seemed  to 
set  in,  but  in  five  days  fresh  symptoms  appeared,  the  temperature  rising  to 
101.5  and  103.4'^.  The  patient  now  sank  slowly  but  surely  under  the  influence 
of  an  increasing  pulmonary  affection,  and  diea  forty-four  days  from  the  first 
hemorrhage. 

Cask  3. — A  medical  student,  aged  twenty-one,  had  always  enjoyed  good 
health.  While  shooting,  in  the  grouse  season,  he  took  a  difficult  leap,  and 
came  down  heavily  on  his  feet.  Almost  instantly  he  coughed  up  some  bright 
blood.  In  a  few  days,  pneumonic  consolidation  of  the  lower  lobe  of  the  right 
lung  was  detected.  Partial  resolution  followed,  but  under  depressing  treat- 
ment inflammation  again  lighted  up,  and  throughout  the  whole  right  lung  con- 
solidation, softening,  and  abscesses  followed  in  quick  succession.  The  patient 
died  within  five  months  from  the  initiatory  haemoptysis. 

These  three  cases  coincided  in  the  following  points :  1  In  none  of  them  did 
the  lungs  exhibit  any  signs  of  previously  existmg  disease  before  the  haemop- 
tysis occurred.  2.  The  patients  were  alf  young  and  healthy.  3.  The  bleeding 
took  place  unexpectedly,  and  suddenly.  4  After  a  few  days  pneumonia,  at 
first  lobular,  then  lobar,  with  high  fever  set  in,  and  from  its  effects  the  patients 
seemed  to  die  at  varying  intervals.  As  explanatory  of  the  initiatory  hemor- 
rhage. Dr.  Finny  said  any  one  of  three  views  might  be  held;  first,  that  there 
existed  in  these  otherwise  healthy  and  to  all  appearances  sound  individuals, 
prior  to  the  occurrence  of  the  haemoptysis,  a  diseased  state  of  the  walls  of  the 
arteries  of  the  lung  (Williams) ;  second,  that  tubercles,  deposited  in  the  lung, 
and  lurking  there  for  an  indefinite  period,  produced  the  bleeding  (Laennec) ;  and 
third,  a  view — much  more  simple  than  either  of  the  former  that  under  some 
undue  exertion  on  the  part  of  the  patient,  there  occurred  an  accidental  rupture 
of  some  bloodvessel,  either  bronchial  or  pulmonary ;  excluding  the  pulmonary 
aneurism  of  Rokitansky  and  of  Rasmussen  of  Copenhagen.  The  last  supposi- 
tion appeared  to  the  author  to  apply  to  the  hemorrhage  in  the  cases  brought 
forward  by  him,  in  all  of  which  the  bleeding  would  fall  under  the  head  of  some 
one  of  the  three  classes  of  congestive  hemorrhages  described  by  M.  Trastour. 
The  cases,  indeed,  went  to  prove  the  truth  of  Niemeyer's  dictum  phthisis  ab 
hcemoptoS;  but  against  the  exclusive  application  of  this  theory  he  (Dr.  Finoy) 
would  set  his  face.  The  result  of  a  primair  pulmonary  hemorrhage  might  vary 
much  in  different  cases.  Thus,  if  all  the  effused  blood  were  expectorated  from 
the  lungs,  probably  no  evil  consequences  would  follow.  Again,  the  presence 
of  the  scrofulous  diathesis  in  an  individual,  the  subject  of  pulmonary  hemor- 
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rbage,  was  a  most  important  factor.  The  summing  up  of  the  whole  matter 
amounted  to  this,  that  pulmonary  hemorrhage  might  play  a  most  serious  part 
in  producing  consumption  in  previously  healthy  lungs,  or  in  hastening  the  fatal 
termination  in  the  lungs  already  diseased,  by  lighting  up  afresh  dormant  inflam- 
mation. 

Dr.  MacSwiney,  in  opening  the  discussion  on  Dr.  Finny'a  paper,  said  that,  in 
any  case  of  phthisis  there  were  three  periods  when  pulmonary  hemorrhage 
might  occur.  The  disease  might  be  ushered  in  by  a  profuse  haemoptysis,  its 
course  might  be  complicated  by  occasional  slight  attacks  of  hsemoptysis,  or  its 
fatal  termination  might  be  hastened  by  severe  haemoptysis  Many  pulmonary 
hemorrhages  were  not  connected  with,  or  followed  by,  phthisis.  As  argu- 
ments against  the  theory  phthisis  ab  hcemoptoe\  he  would  recall  the  fact  that 
phthisis  often  did  not  follow  haemoptysis;  that  Dr.  Williams  explained  the 
early  hemorrhage  as  depending  on  a  fragile  state  of  the  vessels,  due  to  a  pre- 
viously existing  phthisical  tendency;  and  that  pulmonary  secondary  inflam- 
mation could  not  be  set  up  by  the  effused  blood,  since  it  was  absorbed  in  a  few 
days,  as  shown  by  the  early  disappearance  of  the  phthisical  sign  of  crepitation 
in  these  cases.  He  would  explain  Dr.  Pinny's  cases  by  supposing  that  a 
phthisical  tendency  had  caused  the  haemoptysis,  and  he  would  ask  whether 
tubercles  might  not  remain  for  some  time  latent  in  the  lungs.  He  asked 
whether  i|  was  advisable  to  arrest  pulmonary  hemorrhage  at  once.  In  many 
cases,  no  doubt,  interference  did  become  absolutely  necessary,  and  then  perfect 
quietude  of  mind  and  body  was  indispensable,  with  iced,  unstimnlatiug  drinks, 
ergot,  and  extensive  dry-cupping  over  the  chest 

Dr.  Grimshaw  considered  that  haemoptysis  might  certainly  be  regarded  as  a 
cause  of  phthisis.  He  drew  a  marked  distinction  between  the  exciting  and  the 
predisposing  causes  of  phthisis.  While  admitting  Dr.  MacSwiney's  position, 
that  crepitation  after  hemorrhage  disappeared  with  the  absorption  of  the  fluids 
of  the  blood,  he  stated  that  the  solid  -constituents  of  the  blood  remained,  and 
acted  as  an  irritant  foreign  body.  Local  treatment  by  depletion  in  cases  of 
haemoptysis  uncomplicated  by  phthisis  was  often  useful  in  checking  a  tendency 
to  secondary  inflammation. 

Dr.  H.  Kennedy  said  that,  if  nutrition  were  an  inflammation  then  Niemeyer's 
Tiews  would  be  accepted  by  him.  He  alluded  to  cirrhosis  of  the  lung  in  which 
great  hemorrhages  were  not  followed  by  phthisis.  A  similar  state  of  affairs 
was  to  be  found  in  pulmonary  apoplexy.  The  effect  of  haemoptysis  was  often 
most  salutary  in  relieving  symptoms  where  phthisis  had  already  set  in.  He 
believed  that  in  all  the  cases  brought  forward  by  Dr.  Finny  there  was  evidence 
of  previously  existing  mischief  in  the  lungs. 

Dr.  Hayden  deprecated  the  adoption  of  an^  exclusive  doctrine,  such  as 
Laennec's  as  to  the  tubercular  nature  of  phthisis,  or  as  to  the  modern  view  of 
the  origin  of  phthisis  from  pulmonary  hemorrhage.  The  truth  lay  between  the 
two  extremes,  thus — latent  tubercle  might  be  a  cause  of  haemoptysis ;  while, 
on  the  other  hand,  primary  pulmonary  hemorrhage  might  lead  to  secondary 
disorganization  of  lung-tissue. 

Dr.  Gerald  Yeo  concurred  with  Dr.  Pinny's  views.  He  could  not  agree  with 
Dr.  Kennedy  that  pulmonary  apoplexy  was  not  a  cause  of  phthisis ;  on  the 
contrary,  he  thought  that  small  apoplexies  (hemorrhagic  infarctions),  in  them- 
selves not  sufficient  to  produce  immediate  death,  frequently  caused  destruction 
of  the  lung-tissue,  and  thus  phthisis. 

Dr.  James  Little  said  that  two  factors  were  necessary  to  produce  post- 
hemorrhagic phthisis — the  occurrence  of  hemorrhage,  and  the  pre-existence 
of  a  phthisical  tendency. 

Mr.  Fleming  drew  attention  to  the  analogy  between  the  crepitation  heard  in 
cases  of  traumatic  haemoptysis  and  the  emphysematous  crackling  observed  in 
cases  of  subcutaneous  or  intramuscular  extravasation  of  blood. 

Dr.  Pinny  gave  a  full  risumi  of  his  opinions  on  the  relations  between  haemop- 
tysis and  phthisis.    The  society  then  adjourned. 


Digitized  by  VjOOQ IC 


56  PRACTICAL    MEDICINE,   ETC. 


(C)   OONCBRNINO  THE  CIRCULATORY  8T8TEM. 

Art.  53. — Treatment  of  Valvular  Diseases  of  the  HearL 

By  Thomas  b/ Peacock,  M.D.,  F.R.C.P.,  Senior  Physician  to  St. 
Thomas's  Hospital. 

(Medical  Times  and  Oaxette,  Sept  27, 1873.) 

The  following  is  a  brief  summary  of  the  principles  Dr.  Peacock  says  should 
guide  us  in  our  efforts  to  afford  relief  to  the  various  different  forms  of  valvolar 
disease : — 

1.  In  aortic  obstructive  disease  we  must  endeavor  to  regulate  the  action  of 
the  heart,  which  in  the  earlier  stages  may  be  excessive,  and  in  the  latter  may, 
on  the  contrary,  be  unequal  to  overcome  the  obstruction. 

2.  In  aortic  regurgitant  disease  the  power  of  the  heart  is  always  defective, 
and  our  efforts  must  be  used  to  enable  it  to  maintain  the  circulation  and  to 
avoid  the  tendency  to  exhaustion  and  to  death  by  syncope. 

3.  In  mitral  obstructive  disease  the  danger  is  also  partly  from  failure  of 
muscular  power  and  partly  from  congestion  of  the  parts  anterior  to  the  seat  of 
constriction. 

4.  In  mitral  regurgitant  disease  there  is  great  impediment  to  the  onward 
flow  of  the  circulation,  but  the  especial  sources  of  danger  lie  in  the  engorge- 
ment of  the  lungs  and  parenchymatous  viscera,  and  we  must  endeavor  to 
invigorate  the  action  of  the  heart  and  remove  the  visceral  congestion. 

In  all  the  forms  of  disease  the  means  employed  to  accomplish  these  indica- 
tions must  be  partly  hygienic  and  partly  medicinal.  The  patient  must  be 
directed  to  avoid  active  exercise,  and  especially  anything  of  the  nature  of 
athletic  sports ;  his  mind  must  also  be  occupied,  but  severe  mental  labor 
must  be  avoided.  He  must  live  on  nutritious  but  unstimnlating  and  easily 
digestible  food,  and  must  either  avoid  stimulating  beverages  altogether,  or 
take  them  only  in  a  dilute  form  and  in  very  limited  quantity — claret,  sherry, 
or  brandy  being  preferred  to  port  or  malt  liquors. 

In  the  first  and  third  forms  of  disease,  in  addition  to  the  hygienic  means, 
the  digestive  organs  should  be  regulated  by  mild  alteratives  and  bitter  tonics  : 
blue  pill,  or  gray  powder  with  rhubarb  may  be  taken  as  required,  with  alkalies 
and  bitter  infusions — Colombo  or  gentian ;  and  when  the  power  fails,  and  the 
patient  is  anaemic,  iron,  more  particularly  in  the  form  of  the  citrate,  phosphate, 
or  carbonate,  may  be  given.  Hydrocyanic  acid  is  also  often  very  useful  in 
quieting  the  action  of  the  heart,  and  relieving  dyspeptic  symptoms  in  cases  of 
this  kind. 

In  the  second  form  of  disease,  while  similar  regulations,  both  dietetic,  regi- 
minal, and  medicinal,  should  be  enforced,  the  power  of  the  heart  must  be  up- 
held to  guard  against  the  special  danger  of  syncope.  Food  must  be  taken 
in  ^mall  quantity,  and  at  frequent  intervals,  and  stimulants  must  be  given, 
those  before  referred  to  being  selected.  The  special  remedies  also  for  this 
condition  are  tonics — more  particularly  iron — given  in  combination  with  qui- 
nine, etc. 

In  the  fourth  form,  and  especially  when  there  is  marked  congestion  of  the 
lungs  or  other  viscera,  and  dropsical  symptoms,  we  must  endeavor  to  promote 
elimination,  more  particularly  by  the  bowels  and  kidneys,  while  upholding  the 
muscular  power  of  the  heart.  ^  Mild  alteratives  and  aperients — mercurials, 
rhubarb,  the  alkalies — and  diuretics — the  acetate  or  nitrate  of  potash,  nitric 
ether,  etc.,  may  be  given,  and  must  be  combined  with  or  followed  by  tne  em- 
ployment of  iron  and  other  tonics,  the  perchloride  of  iron  being  in  these  cases 
preferred. 

In  carrying  out  these  several  indications  the  greatest  care  will  be  needed 
not  unduly  to  depress  the  power  of  the  patient.  There  are,  indeed,  few  classes 
of  cases,  the  treatment  of  which  so  severely  taxes  the  powers  of  the  physician. 

It  is  well  known  that  digitalis  exerts  special  action  on  the  heart,  lessening 


Digitized  by  VjOOQ IC 


PRACTICAL    MEDICINE.   ETC.  57 

the  frequency  of  its  pulsations,  and  proportionately  increasing  their  power, 
.and  it  hps  been  supposed  to  be  particnlarly  eflScacioas  in  the  treatment  of 
cardiac  affections,  especially  those  in  which  the  action  of  the  heart  and  the 
pulse  are  weak  and  irregular.  Dr.  Peacock  cannot,  however,  but  think  that 
Its  use  has  been  too  generally  and  too  indiscriminately  had  recourse  to.  For 
a  time  it  unquestionably  does  produce  the  effects  mentioned,  but  if  long  con- 
tinued, even  in  small  doses,  it  exerts  a  very  depressing  influence,  and  Dr. 
Peacock  has  repeatedly  seen  cases  in  which  it  has  very  greatly  aggravated  the 
symptoms.  Indeed,  he  believes  it  to  be  much  more  useful  as  a  diuretic  than 
for  Its  special  action  on  the  heart.  It  is  probably  the  most  efficient  diuretic 
which  we  possess,  and  is  especially  useful  and  valuable  in  cases  of  dropsy,  and 
particularly  when  dropsy  occurs  in  casies  of  mitral  regurgitation,  while  it  is 
injurious  in  cases  in  which  the  power  of  the  heart  is  deficient,  as  in  cases  of 
incompetency  of  the  aortic  valves.  In  all  cases  in  which  it  is  employed,  and 
especially  if  its  use  be  long  continued,  even  in  small  doses,  it  requires  the 
greatest  care.  In  some  cases,  where  there  is  very  great  congestion  of  the  lungs 
and  right  side  of  the  heart,  as  in  mitral  regurgitation,  it  has  been  proposed  to 
have  recourse  to  small  general  bleedings  to  relieve  the  overloaded  venous 
system.  Dr.  Peacock  has  known  a  small  bleeding,  combined  with  the  exhibi- 
tion of  stimulus,  to  be  the  means  of  rallying,  when  in  most  extreme  danger,  a 
patient  laboring  under  asthenic  bronchitis,  and  it  is  obvious  that  the  treatment 
is  equally  applicable  to  cases  of  heart  disease. 

Generally  speaking,  the  causes  which,  in  chronic  cases  of  valvular  disease, 
entail  the  greatest  suffering  on  the  patient,  t^d  tend  most  to  aggravate  his 
malady  and  accelerate  the  ratal  event,  are  increased  pulmonary  congestion,  or 
renal  complication  resulting  from  cold,  or  disorder  of  the  digestive  organs 
originating  in  various  ways,  or  excitement  of  mind  and  over-exertion  of  body ; 
and  special  care  should  be  exercised  to  protect  him  against  these  influences. 
In  many  cases,  if  the  patient  be  placed  in  favorable  circumstances,  life  may  be 
prolonged  and  a  large  amount  of  health  and  vigor  be  enjoyed  for  many  years. 
As,  however,  he  is  little  likely  to  submit  to  the  requisite  restraints,  unless  made 
aware  of  their  imperative  necessitv,  it  is  right  that  he  should  so  far  be  informed 
of  his  state  as  to  make  him  see  the  importance  of  the  regimen  advised  ;  but  it 
would  be  alike  wanting,  both  in  consideration  for  his  feelings,  and  in  %ound 
professional  policy,  abruptly  to  tell  him  that  he  was  laboring  under  serious 
cardiac  disease. 


Art.  54. — Researches  on  the  Action  and  Sounds  of  the  Heart, 

By  George  Paton,  M.D. 

(Mcnograph.    London.     1873.) 

The  following  is  a  summary  of  the  conclusions  at  which  Dr.  Paton  has^ 
arrived : — 

"  The  reaction  of  the  aorta,  and  the  closure  of  the  sigmoid  (aortic)  valves, 
are  factors  in  the  production  of  the  first  sound,  therefore  a  murmur  of  aortic 
valve  inadequacy  *  affects  the  termination  of  the  first  sound.' 

**  The  basic  portion  of  the  ventricle  remains  contracted  during  closure  of  the 
sigmoid  valves,  so  as  to  support  them. 

**  The  second  sound  is  caused  by  contraction  of  the  auricles. 

"  The  valve-click  element  of  the  first  sound  is  denied. 

**  The  *  sharp  and  acute'  sound,  or  that  which  is  produced  by  the  contraction 
of  the  auricles,  is  the  first  sound  of  the  heart,  and  is  associated  with  the  dull 
and  prolonged  sound  which  follows  it,  and  not  with  that  which  precedes  it,  by 
belonging  to  the  same  cycle  of  function — t.  e.,  the  order  of  sounds  is  made  to 
correspond  to  that  of  the  circulation. 

"  Reduplication  of  the  first  sound  is  due  to  a  resolution  of  it  iato  the  ven-^ 
tricular  and  aortic  elements." 
5 
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Art.  56. — On  Functional  Mitral  Murmur. 

By  Christopher  J.  Nixon,  F.R.C.S.L 

{British  Medical  Journal^  July  26.) 

At  a  meeting  of  the  Medical  Society  of  the  College  of  Physicians,  Ireland, 
May  14th,  1873.  Mr.  Christopher  J,  Nixon  detailed  several  cases  illnstrating 
the  existence  of  mitral  mnrmnr,  independent  of  valvnlar  lesion.  In  three  out 
of  five  cases  of  functional  mitral  murmur,  which  had  recently  come  under  the 
author's  notice,  the  nature  of  the  murmur  was  finally  determined  by  the  nega- 
tive results  on  post-mortem  examination  ;  and  in  the  remaining  two  cases,  the 
murmur  was  intermitting  in  character.  The  difficulty  attending  difTerential 
diagnosis  was  great,  from  the  similarity  in  character  of  a  functional  and  an 
organic  bruit;  and  even  the  seat  of  functional  murmur  was  not  as  yet  a  settled 
point.  'I'hus  Hope  and  Beau  held,  that  it  was  developed  at  the  aortic  orifice; 
Hughes,  that  it  arose  in  the  pulmonary  artery;  Parrot  and  Hunt,  that  it  arose 
in  the  right  auriculo-ventricular  orifice ;  while  Gardiner,  Bristowe.  Hayden,  Da 
<  'oRta.  and  others,  maintained  that  the  site  of  functional  apex  murmur  was  in 
the  mitral  orifice.  Drs.  Stokes  and  Walshe,  indeed,  had  placed  on  record  cases 
where  mitral  murmur  coexisted  with  dilatation  and  hypertrophy  of  the  left 
ventricle.  In  explanation  of  the  catise  of  functional  murmur,  we  should  either 
believe,  with  Bamberger,  that  the  murmur  was  due  solely  to  sonorous  vibrations 
of  the  auriculo-ventricular  val^s,  produced  by  atony,  dependent  on  fatty  de- 
generation of  the  musculi  papillares.  or  hold  that  it  was  due  to  regurgitation 
of  blood  through  a  functionally  imperfect  valve.  Assuming  then,  with  Bristowe 
and  the  majority  of  writers,  that  the  murmur  was  the  symbol  of  regurgitation, 
it  was  still  impossible  to  offer  any  single  explanation  which  would  apply  to  ail 
cases,  as  to  the  cause  of  the  murmur.  He  (Mr.  Nixon)  would  with  diffidence 
Bu^gest  that,  in  most  cases,  functional  mitral  murmur  was  the  result  of  an  irre- 
gularity, or  rather  a  want  of  correspondence  in  the  action  of  the  sets  of  fibres 
of  the  ventricle  which  obliterate  its  cavity  and  those  which  close  its  valve ; 
that  this  altered  function  was  entirely  due  to  some  defect  in  the  vital  power  or 
condition  of  the  heart  itself,  leading  either  to  atony  of  the  musculi  papillares, 
or  to  derangement  in  the  rhythm  of  their  movement.  The  points  of  differential 
diagnosis  were,  the  changeable  characters  of  the  murmur,  and  its  alteration  by 
position,  its  varying  existence  and  its  varying  intensity,  a  variation  in  the 
volume  of  the  radial  pulse,  the  almost  complete  absence  of  pulmonary  distress, 
or  of  doubling  or  accenting  of  the  second  sound,  and  the  position  of  the  greatest 
intensity  of  the  murmur,  over  the  body  of  the  left  ventricle  (Da  Costa).  The 
author  was  of  opinion  that  inorganic  mitral  murmur  was  of  much  greater  fre- 
quency than  was  commonly  taught  or  believed,  and  that  the  old  doctrine,  that 
murmurs  are  the  landmarks  of  valvular  disease,  needed  much  qualification,  espe- 
cially when  applied  to  those  developed  at  the  apex  of  the  heart. 

The  Chairman  (Dr.  Gordon)  expressed  his  opinion  that  functional  mitral 
murmurs  were  usually  connected  with  some  nervous  lesion.  In  support  of  this 
view,  he  instanced  the  case  of  a  growing  lad,  who  was  the  subject  of  hay-asthma, 
from  year  to  year.  During  the  attacks,  and  not  otherwise,  a  loud,  rasping, 
regurgitant  murmur  was  always  audible  in  the  situation  of  the  mitral  valve. 

Dr.  Hayden  said  that  patients  suffering  from  a  mitral  murmur  of  any  kind 
would,  a  few  years  ago,  have  been  refused  as  ineligible  lives.  But  he  had  been 
led  to  consider  non-valvular  mitral  murmur  of  systolic  rhythm,  and  he  had  read 
a  paper  on  the  subject  before  the  British  Medical  Association  in  1867.  His 
view  of  these  cases  was,  that  the  murmur  was  due  to  the  yielding  of  a  portion 
of  the  wall  of  the  left  ventricle,  in  consequence  of  which,  the  papillary  muscles 
were  altered  in  their  relation  to  the  valves.  As  regarded  differential  diagnosis, 
there  was  in  the  murmur  itself  a  distinguishing  quality,  in  addition  to  the  signs 
mentioned  by  Mr.  Nixon.  It  was  an  exceedingly  soft  blowing  murmur,  ac- 
companyincT  or  succeeding,  but  not  superseding,  the  first  sound  of  the  heart 

Dr.  H.  Kennedy  thought  several  causes  were  combined  in  the  production  of 
functional  cardiac  murmurs,  one  of  the  principal  being  a  certain  state  of  the 
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blood.  The  position  of  the  patients  altered  the  character  of  soft,  blowing  mar- 
mars  ;  they  were  either  lost  altogether,  or  rendered  much  weaker  when  the 
patient  assumed  the  upright  position.  Murmurs  in  fever  surely  depended  on 
alterations  in  the  blood. 

Aet.  56. — On  the  Influence  of  Digitalis  on  the  Weak  Heart  of  Typhus 

Fever. 

By  James  Gbimshaw,  M.D. 

(British  Medical  Journal,  July  26.) 

Dr.  Grimshaw,  at  a  meeting  of  the  College  of  Physicians,  Ireland,  on  May 
16th,  stated,  in  answer  to  an  appeal  made  last  January  by  Dr.  James  Little, 
that  the  effect  and  value  of  digiialis  in  acute  asthenic  disease  should  be  put  to 
the  test  by  hospital  physicians,  he  had  used  the  drug  rather  extensively  in  the 
treatment  of  severe  typhus  fever  daring  the  past  fonr  months.  It  might  now 
be  taken  as  an  establisned  fact,  that  digitalis  acted  as  a  stimulant  to  the  circu- 
lation, restoring  tone  to  the  muscular  fibres  of  the  heart  and  bloodvessels.  Loss 
of  tension  was  the  great  character  of  the  pulse  in  many  cases  of  typhus,  and  this 
disease  was  consequently  the  one  most  adapted  for  the  experiments  with  digi- 
talis. Having  described  at  some  length  the  differences  in  the  sphygmographic 
traciugs  of  the  palse  in  health  and  in  fever.  Dr.  Grimshaw  detailed  thirteen 
cases  of  severe  typhus,  in  which  he  had  used  digitalis  in  large  quantities,  gene- 
rally without  any  other  medicine  or  stimulanU  Two  cases  terminated  fatally  ; 
but  of  these  one  was  admitted  to  hospital  already  in  articulo  mortis.  Apart 
from  statistical  results,  which  would  be  unreliable  as  drawn  from  such  a  limited 
number  of  cases,  the  author  had  come  to  the  following  conclusions — namely, 
that  digitalis  does  not  shorten  the  duration  of  the  fever,  or  influence  its  cha- 
racteristic* range  of  temperature  (a  fact  pointed  out  by  M.  Desnos);  that  it 
prevents  or  lessens  delirium,  and  improves  the  tension  of  the  pulse,  which  falls 
somewhat  in  frequency  under  the  use  of  the  drug ;  that  a  sudden  fall  in  the 
pulse-rate  and  temperature  (while  digitalis  is  being  administered),  is  an  indi- 
cation of  danger,  and  calls  for  the  withholding  of  the  drug ;  that  suitable  doses 
are  from  half  an  ounce  to  an  ounce  and  a  half  of  the  infusion  ever^  second  or 
third  hour ;  and  that  stimulants  should  be  given  in  addition,  if  the  digitalis  had 
not  produced  beneficial  effects  on  the  pulse  (after  twenty- four  hours). 


Art.  67. — A  Case  of  Patent  Ductus  Arteriosus. 

By  C,  Hilton  PAaaB,  M.D. 

(Guy's  Hospital  Reports^  vol.  xviii.  1873.) 

In  volume  sixteen  of  the  present  series  of  these  reports,  Dr.  Fagge  describes 
a  case  in  which  a  murmur  was  audible  different  in  character  from  any  bruit  he 
had  ever  before  heard.  Two  views  as  to  its  cause  suggested  themselves  to  his 
mind—one  that  it  was  due  to  a  communication  between  the  aorta  and  the 
pulmonary  artery;  the  other,  that  it  was  a  modification  of  an  auricular  systolic 
murmur.  Last  year  the  patient  returned  to  the  hospital  and  died  there.  On 
post-mortem  examination  it  was  found,  that  the  only  lesion  to  which  the  pecu- 
liar bruit  could  be  attributed  was  a  patent  ductus  arteriosus.  The  peculiar 
features  in  the  case  were  extreme  slowness  of  the  pulse,  and  the  presence  of  a 
wavy,  partly  musical  murmur,  audible  at  the  second  left  costal  cartilage,  ex- 
tending considerably  to  the  left  of  the  sternum  along  the  cartilage,  not  carried 
along  the  sternum  downwards,  following  the  second  sound,  but  not  everywhere 
continuous  with  it,  and  separated  from  the  next  first  sound  by  a  considerable 
interval.  Very  few  cases  are  on  record  in  which  a  persistent  ductus  arteriosus 
has  been  believed  to  have  given  rise  to  a  murmur.  In  the  first  volume  of  the 
Transactions  of  the  Pathological  Society  of  London,  a  case  is  recorded  by  Dr. 
Babington,  which  is  the  only  one  mentioned  by  Walshe.  Prof.  Jaksch  reports 
a  case  iu  the  Prager  Viertdjahrschri/t,  for  1862,  in  which  there  was  a  mur- 
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mur  similar  to  that  heard  in  the  case  reported  in  this  paper.    On  post-mortem 
examination  the  foramen  ovale  was  patent,  as  well  as  the  ductus  arteriosus. 


(d)  concerning  thb  alimbntart  systkm. 

Art.  58. — On  Acute  DHaiaiion  of  the  Stomctch. 

By  C.  Hilton  Fagob,  M.D. 

(Guy*8  Hospital  Reports.    Third  series.    Vol.  xviii.  8vo.  pp.  xviii.  502. 
London.    1873.) 

Although  chronic  dilatation  of  the  stomach,  whether  dependent  or  not  upon 
obstruction  at  the  pylorus  or  in  the  small  intestines,  is  a  condition  which  hsB 
long  been .  recognized.  Dr.  Fagge  thinks  that  up  to  the  present  time  its  physi- 
cal  diagnosis  has  not  been  carefully  studied.  It  would  be  a  great  mistake,  he 
says,  to  suppose  that  an  enlarged  stomach  differs  from  the  healthy  organ  simply 
in  occupying  a  larger  part  of  the  abdomen.  On  the  contrary,  a  constant  feature 
of  these  cases  is  that  the  organ  is  greatly  displaced  downwards ;  the  gastro- 
hepatic  omentum,  the  lesser  cunrature,  and  the  cardiac  extremity  of  the  stomach 
being  all  much  elongated.  Hence,  instead  of  the  dilated  stomach  forming  a 
prominence  in  the  epigastrium,  that  region  is  more  or  less  deeply  hollowed, 
whilst  below  the  umbilicus  one  may  observe  a  large  rounded  tympanitic  swell- 
ing.  But  (he  continues)  the  most  distinctive  feature  of  dilatation  of  the  stomach 
in  these  cases,  and  that  which  enables  the  exact  position  of  the  organ  to  be 
roost  accurately  determined,  is  afforded  by  the  peristaltic  movements  of  its 
muscular  coat.  These  usually  begin  near  the  left  costal  cartilages,  descend 
below  the  umbilicus,  and  after  passing  over  to  the  right,  terminate  by  ascending 
more  or  less  towards  the  right  hypochondrinm.  The  movements  of  the  sraau 
intestines,  so  frequently  seen  in  cases  of  chronic  intestinal  obstruction,  present 
very  different  characters  ;  and  in  the  transverse  colon  direct  peristalsis  would 
produce  a  wave  passing  from  right  to  left,  or  in  the  reverse  direction  to  that 
which  has  been  described  as  belonging  ordinarily  to  the  ^tric  contraction. 
It  must,  however,  be  remembered  that  m  both  forms  of  disease,  anti-peristaltic 
movements  may  and  do  occasionally  take  place. 

Acute  dilatation  of  the  stomach,  although  occurring  oftener  than  is  perhaps 
suspected,  is  a  very  rare  affection,  Dr.  Fagge  having  been  able  to  collect  only 
four  cases.  One  of  these  he  saw  in  consultation,  another  was  treated  by  Dr. 
Rees  in  Guy's  Hospital,  the  third  is  recorded  in  the  fourth  volume  of  the  Trans- 
actions of  the  London  Pathological  Society,  and  the  fourth  is  reported  by  Dr. 
Bennett  in  his  work  on  the  Principles  and  Practice  of  Medicine.  I'he  first  is 
especially  interesting,  because  the  diagnosis  was  fully  made,  and  the  proper 
remedies  applied  during  the  life  of  the  patient.  He  was  a  young  man,  eighteen 
vears  of  age.  of  tall  but  spare  frame,  and  although  until  fourteen  days  before 
he  was  seen  by  Dr.  Fagge  he  had  been  in  the  enjoyment  of  his  usual  health,  he 
was  probably  not  possessed  of  a  very  robust  constitution.  Upon  examination, 
the  abdomen  was  found  to  be  greatly  but  not  uniformly  distended.  For  while 
the  whole  of  the  lower  part  of  the  bellr  was  fnll  and  rounded,  and  the  left 
hypochondrinm  was  equally  so,  the  right  hypochondrinm  was  flat,  or  even 
sfightly  hollowed.  The  separation  between  tne  rounded  and  flattened  region 
was  indicated  by  an  oblique  line  descending  downwards  and  to  the  right  from 
the  upper  part  of  the  left  hypochondrinm.  Every  time  the  patient  breathed, 
this  line  could  be  seen  to  descend  a  little.  The  principal  symptoms  were  con- 
stant vomiting  of  a  greenish  liquid,  as  much  as  a  pint  being  Drought  up  at  a 
time,  and  pain  in  the  abdomen.  There  was  a  tendency  to  constipation,  and  to 
suppression  of  the  urine.  The  symptoms  were  relieved  at  first,  but  afterwards 
returned  in  full  force ;  the  vomiting,  however,  again  ceasing  before  the  patient 
was  visited  by  Dr.  Fagge,  who  at  once  came  to  the  conclusion  that,  whatever 
the  original  disease  might  have  been,  his  distress  was  then  mainly  caused  by 
dilatation  of  the  stomach,  and  that  this  organ  contained  a  large  quantity  of 
fluid,  but  was  paralyzed  from  over-distension,  and  unable  to  rid  itself  of  iU 
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burden.  He  therefore  determined  to  use  the  stomach-pnmp  and  empty  the 
Btomach,  feeding  the  patient  for  a  few  days  by  nutrient  enemata,  and  in  this 
way  giving  the  organ  complete  rest  The  tube  of  the  stomach-pump  was 
accordingly  introduced,  and  as  soon  as  it  had  entered  the  stomach  a  few  ounces 
of  fluid,  similar  to  that  previously  vomited,  were  ejected  through  it  with  con- 
siderable force ;  and  when  the  pump  was  put  into  action,  seven  pints  more 
were  removed.  The  effect  of  the  operation  upon  the  contour  of  the  abdomen 
was  very  marked,  and,  together  with  this,  there  was  complete  relief  from  pain. 
The  improvement  was  unfortunately  only  temporary,  for  two  hours  and  a  half 
later  the  patient  died.  At  the  autopsy  the  stomach  was  found  only  moderately 
dilated,  but  when  it  was  pulled  down  by  means  of  the  omentum,  it  could  be 
made  to  come  considerably  below  the  umbilicus.  A  little  patch  of  lymph  was 
discovered  at  one  spot  on  the  peritoneum,  passing  from  the  large  bowel  to  the 
mesentery  of  the  small  intestine.  During  the  necessarv  manipulations,  the 
serous  membrane  gave  way  at  this  spot,  and  a  thin  fetid  fluid  witn  air  exuded. 
This  was  found  to  come  from  a  large  cavitv  situated  behind  the  ascending 
colon,  gall-bladder,  and  other  parts,  all  of  which  were  fixed  together  by  firm 
fibrous  adhesions  of  old  date.  A  finger  passed  through  the  pylorus  went 
straight  into  this  cavity,  and  it  was  at  first  supposed  that  the  whole  calibre  of 
the  second  portion  of  the  duodenum  had  sloughed  awav.  Subsequently,  it  was 
found  that  the  duodenum  passed  down  on  the  inner  side  of  the  cavity.  Besides 
a  considerable  quantity  of  fetid  fluid,  the  cavity  contained  a  large-sized  slough 
some  inches  long,  apparently  the  remains  of  a  mass  of  connective  tissue.  Dr. 
Fagge  apparently  attaches  very  little  con8ec|[uence  to  this  lesion,  but  it  is  im- 
possible to  conceive  that  it  was  without  an  important  bearing  upon  the  result 
of  the  case. 

In  the  other  three  cases  the  enlargement  of  the  stomach  was  much  more  con- 
siderable. In  the  case  reported  by  Dr.  Bees,  **  when  the  abdomen  was  opened 
the  stomach  was  almost  the  only  organ  visible.  The  stomach  passed  from  the 
under  surface  of  the  diaphragm  downwards  as  far  as  the  pnbes  ;  an  oblique  line 
traced  in  this  direction  was  found  to  measure  thirteen  inches.  The  organ  then 
bent  sharply  upwards  to  reach  the  under  surface  of  the  liver,  where  the  pylorus 
lay  in  its  natural  position ;  a  line  traced  obliquely  upwards  from  the  lower  end 
of  the  other  line  at  the  symphysis  pubis,  measured  eight  and  a  half  inches.'' 

Dr.  Fagge,  from  a  careful  study  of  the  four  cases  reported  in  this  paper, 
thinks  the  following  conclusions  justifiable :  1.  Acute  dilatation  of  the  stomach 
may  arise  in  young  subjects,  in  whom  that  organ  has  previously  been  appa- 
rently healthy.  The  actual  progress  of  enlargement  is  more  or  less  gradual ; 
but  it  produces  at  first  no  symptoms,  and  when  these  occur  they  are  hidden  in 
their  onset,  and  of  great  severity,  and  may  destroy  life  in  a  few  days.  Acute 
dilatation  of  the  stomach  may  be  the  only  disease  found  in  the  body  after  death, 
as  it  may  have  supervened  upon  some  other  morbid  change  in  the  alimentary 
canaL  2.  Its  signs  are,  (a)  a  rapidly  increasing  distension  of  the  abdomen, 
which  is  unsymmetrical — the  left  hypochondrium  being  fuU,  while  the  right 
hypochondrium  is  comparatively  fiattened;  (b)  The  existence  of  a  surface- 
marking  descending  obliquely  towards  the  umbilicus  from  the  left  hypochon- 
drium, and  corresponding  to  the  droppeddown  lesser  curvature  of  the  stomach, 
this  line  appearing  to  descend  with  each  act  of  inspiration  ;  (c)  The  presence 
of  fluctuation  in  the  lower  part  of  the  abdomen ;  (d)  The  occurrence  of  splash- 
ing when  the  distended  part  is  manipulated  ;  (e)  The  presence  of  a  uniformly 
tympanitic  note  over  a  large  part  of  the  distended  region  when  the  patient  lies 
on  his  back.  Above  the  pnbes.  on  the  other  hand,  there  may  be  dulness  oa 
percussion  simulating  that  of  a  distended  bladder.  3.  Its  symptoms  are  those 
of  severe  abdominal  disease,  without  evidence  of  peritonitis  or  lesion  of  the 
intestines.  There  is  very  profuse  vomiting,  so  that  several  quarts  may  be 
evacuated  in  the  twenty-four  hours.  After  a  time,  however,  vomiting  may 
cease  entirely,  the  stomach  being  paralyzed,  and  unable  to  rid  itself  of  its  con- 
tents. There  is  no  absolute  constipation,  although  the  bowels  may  be  more  or 
less  confined.  The  urine  is  scanty.  4.  After  the  removal  of  the  stomach 
from  the  body,  and  the  escape  of  its  contents,  it  may  shrink  back  to  its  natural 
size,  no  matter  how  great  its  previous  enlargement,  and  the  only  remaining 
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indicatioD  that  it  bad  tindergoDe  extreme  distension  may  be  the  presence  of 
slight  lacerations  of  its  coats. 

The  treatment  which  Dr.  Fagge  recommends  is  that  which  he  adopted  in  the 
case  which  has  been  so  fully  referred  to  in  this  notice. 

In  the  case  reported  bv  Dr.  Bennett,  the  patient  a  few  days  before  his  death 
swallowed  two  or  three  oottlefuls  of  effervescing  lemonade,  and  the  dilatation 
of  the  stomach  was  believed  to  have  arisen  from  the  sadden  disengagement  of 
a  large  quantity  of  gas.  No  cause  is  assigned  for  the  occurrence  of  the  con< 
dition  in  the  other  three  cases.  In  two  of  the  cases  sarcinae  were  discovered 
in  the  matter  vomited  in  greater  or  less  number.  In  both  these  instances 
numerous  ecchymoses  were  found  in  the  mucous  membrane  of  the  stomHch— « 
fact  of  some  interest  as  bearing  upon  the  opinion  lately  advanced,  that  instead 
of  being  vegetable  organisms,  sarcin®  arise  from  aggregations  of  blood  disease. 


Art.  59. —  Treatment  of  Constipation. 
By  Dr.  Maoario,  of  Nice. 

{Medical  Times  and  Gazette,  June  21.) 

Dr.  Macario,  in  a  communication  to  the  Lyon  Midical,  observes  that  in 
treating  constipation  most  practitioners  confine  themselves  to  enemata,  laxa- 
tives, or  more  or  less  irritating  purgatives,  which  in  point  of  fact  rather  aggra- 
vate than  cure  the  affection.  He  therefore  wishes  to  make  known  what  he 
says  may  be  truly  termed  a  *'  heroic"  remedy,  which  he  has  employed  during 
twelve  years  with  such  constant  success  that  he  cannot  but  regard  it  as  infal- 
lible. 

Constipation,  as  every  one  knows,  may  be  produced  by  intestinal  excitement 
with  deficiency  of  secretion  (nervous  constipation),  or  in  consequence  of  defi- 
cient contraction  of  the  muscular  coat  of  the  intestine.  Here  it  is  produced  by 
atony  or  intestinal  indolence,  which  bad  anti-hygienic  habits  have  induced  and 
keep  up.  1'he  prolonged  contact  of  the  feces  with  the  rectum  blunta  the  sen- 
sibility of  the  mucous  and  muscular  tissues,  and  the  synergical  contraction  of 
the  upper  portions  of  the  lar^  intestine  either  does  not  take  place  or  does  so 
in  an  insufficient  degree,  constipation  being  the  result.  In  nervoxts  constipation 
the  following  pill  should  be  given :  Pure  sulphate  of  iron,  ten  centigrammes ; 
Bocotrine  aloes,  five  centigrammes ;  atropine,  from  one-third  to  one-half  of  a 
milligramme.  In  the  atonic  form,  for  atropine  one  centigramme  of  powder  of 
nux  vomica  may  be  substituted.  By  the  aid  of  these  pills  regular  stools  may 
be  procured,  even  in  the  subjects  of  obstinate  constipation  due  to  ramollisse- 
ment  of  the  brain  and  chronic  myelitis  with  paraplegia.  Dr.  Macario  gives 
from  one  to  three  pills  immediately  after  dinner,  tne  object  being  to  produce 
one  easy,  natural,  non  diarrhoeic  evacuation.  If  more  than  this  is  effected,  the 
dose  is  to  be  diminished,  one  or  two  pills  sufficing  in  most  cases.  The  use  of 
these  "  antistyptio"  pills  ought  not  to  be  continued  indefinitely,  a  longer  inter- 
val being  allowed  to  elapse  between  their  administration  in  proportion  as  the 
constipation  diminishes,  it  being  of  importance  to  allow  the  organs  to  resume 
their  spontaneous  action  without  any  auxiliary.  If  the  constipation  returns 
the  pills  can  be  again  had  recourse  to. 


Art.  60. — On  the  Treatment  of  Habitual  Constipation  by  PodophyUin, 

By  Dr.  Labadie- Lag  rave. 

{Gazette  Hebdomadaire,  No.  20, 1873  ) 

It  is  hardly  ten  years  since  this  medicinal  agent  was  first  introduced  into 
France  by  Trousseau,  who  recommended  it  in  cases  of  obstinate  constipation, 
although  it  bad  been  employed  from  time  immemorial  by  the  Indians  of  South 
America.  In  1844  Dr.  King,  of  Cincinnati,  made  known  the  advantages  of 
this  agent  to  the  medical  men  of  the  United  States,  and  some  years  later  Dr. 
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O.  Wood  devoted  to  it  an  important  chapter  in  his  remarkable  treatise  on  the. 
rapeutics.  After  the  ephemeral  favor  enjoyed  by  podophyllin  in  France,  it  fell 
again  into  oblivion,  until  recently,  when  Dr.  Constantin  Paal  again  brought 
forward  this  therapeutic  agent,  which,  for  some  years,  had  remained  almost 
entirely  unknown.  Dr.  Paul  stated  truly  that  a  real  service  is  done  to  thera- 
peutics by  bringing  to  the  knowledge  of  medical  men  any  agent  that  may  end 
in  relieving  patiento  of  an  affection  so  tenacious  as  constipation. 

In  doses  of  50  centigrammes  to  one  gramme  podophyllin  acts  as  a  sure  pur- 
gative ;  it  affords  very  abundant  bilious  stools,  and  acts  but  slightly  on  the 
muscular  element  of  the  intestines.  When  administered  in  doses  exceeding 
one  gramme  and  a  half,  it  acts  as  a  drastic,  causes  colic,  and  often  excites 
vomiting. 

If  the  statements  of  the  physicians  who  have  studied  the  action  of  podo- 
phyllin  are  to  be  relied  on,  this  agent  may  be  considered  as  a  veritable  panacea. 
Accordiug  to  Deschamps  of  Avallon,  it  possesses  marvellous  therapeutic  pro- 
perties: **  It  is  a  bitter  tonic,  like  rhubarb ;  emeto-cathartic,  like  the  ranuncu- 
lacese ;  purgative,  like  jalap ;  alterative,  like  mercurial  preparations ;  narcotic 
and  poisonous,  like  the  papaveraceous  agents.  It  may  be  substituted  for 
calomel ;  it  is  emmenagogue  and  anthelmintic ;  it  produces  very  satisfactory 
reactions  in  the  expulsion  of  biliary  calculi,  that  is  to  say,  it  is  a  cholagogue. 
It  is  very  useful  in  nepatic  colic,  ascites,  anasarca,  fatty  liver,  icterus,  chronic 
catarrhs,  glandular  affections,  dysentery,  hypochondria." 

So  bright  an  enumeration  no  doubt  needs  a  corrective,  so  M.  Deschamps 
goes  on  to  describe  the  inconveniences  which  may  be  caused  by  podophyllin. 
When  prescribed  for  a  long  time  in  doses  smaller  than  those  which  determine 
purgation,  it  gives  rise  to  a  form  of  ptyalism,  which,  however,  never  passes  into 
ulcerative  stomatitis.  It  may  excite  also  a  pijistular  eruption  of  the  nose  and 
eyelids,  and  an  artificial  eczematous  eruption  of  the  fingers  and  toes. 

According  to  M.  Oonstantin  Paul,  the  action  of  this  purgative  may  be  thus 
summed  up:  it  causes  but  slight  irritation  of  the  mucous  membrane,  and  never 
causes  enteritis,  like  jalap  and  croton-oil.  It  does  not  Induce  pathogenetic  dys- 
entery, except  when  given  in  large  doses,  and  then  the  attack  is  slight,  as  has 
been  shown  by  the  experiments  of  Dr.  Hughes  Bennett  on  dogs.  Its  action  on 
the  intestinal  and  hepatic  glands  is  well  marked,  as  the  stools  are  abundantly 
provided  with  mucus  and  bue. 

This  latter  assertion,  formulated  by  Dr.  Paul,  on  the  authority  of  Dr.  Bennett, 
has  been  partly  refuted  by  recent  experiments.  The  members  of  the  Medical 
Association,  relying  on  experimental  researches  made  on  dogs  with  mercury, 
taraxacum,  and  podophyllin,  have  denied  this  latter  agent  the  cbolagogue  ac- 
tion which  had  been  attributed  to  it  b^  the  majority  of  authors.  These  experi- 
ments tended  to  show  that  podophyllin  does  not  increase  the  biliary  secretion, 
and  that,  except  when  it  is  given  in  purgative  doses,  the  solid  and  liquid  elements 
of  the  bile  are  diminished. 

This  short  review  of  the  works  which  have  been  published  on  podophyllum, 
and  on  its  derivatives  (podophyllin  and  podophylline)  shows  how  frequently 
those  who  -are  the  first  to  study  new  therapeutical  agents  make  doubtful  state- 
ments, and  thus  it  is  explained  how  their  publication  mtets  with  so  much  in- 
credulity. 

Podophvllin  is  the  officinal  name  given  to  the  root  of  the  Podophyllum  pel- 
tcUum,  called  by  English  and  Americans  the  May-apple  or  manarake.  This 
plant  grows  abundantly  in  septentrional  America.  Its  root  or  rhizome  creeps 
onder  the  ground  and  sends  off  at  intervals  a  stalk  which  soon  divides  into  two 
pedicles,  supporting  a  large  deeply  lobed  leaf;  at  the  point  of  bifurcation  of 
the  stalk  is  implanted  a  long  peduncle  carrying  a  fine  white  fiower,  which  ap- 
pears in  the  spring.  The  fruit  which  replaces  this  ripens  in  the  autumn,  and 
presents  the  form  and  volume  of  a  lemon.  It  is  very  acid,  and  its  odor  resembles 
that  of  the  citron  ;  hence  the  name  of  wild-lemon  given  to  it  by  Americans. 

The  root  of  this  herbaceous  plant,  such  as  is  preserved  by  druggists,  is  in 
small  fragments  of  a  brown  color  externally  and  white  internally ;  its  sweet 
odor  recalls  that  of  the  ipecacuanha ;  it  has  a  bitter  and  slightly  sharp  and 
nauseating  taste.    The  purgative  properties  of  the  drug  seem  to  reside  exclu- 
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sivelj  Id  Kb  resinoas  matter,  which  Dr.  Lewis,  of  PhilAdelphift,  foand  io  t^ 
proportion  of  3  or  4  to  100. 

This  resinona  matter  is  composed  of  two  distinct  resins :  one  soluble  ii  ether 
and  alcohol,  the  other  soluble  only  in  alcohol.  Both  are  endowed  with  porra- 
tive  properties.  According  to  Dr.  Manilas  Smith,  the  pore  and  white  resin, 
podopbjUine,  may  be  obtained  by  precipitating  the  tincture  by  water,  in  the 
same  way  that  the  resin  of  jalap  is  obtained. 

The  following  is  the  mode  of  preparation  recommended  by  M.  Deschamps : 
The  poWerized  rhizome  of  podophyUin  is  submitted  to  lixiriatton  with  concen- 
trated alcohol;  then  the  alcoholic  solution  is  evaporated  so  as  to  form  an 
extract  of  syrupy  consistence ;  this  extract  is  then  mixed  with  three  times  iu 
weight  of  cold  water,  and  the  resinoas  matter  is  allowed  to  become  deposited. 
1'he  resin  after  filtration  and  dryine  is  again  washed.  The  podophyUin  thus 
obtained  is  much  more  active  than  the  powder  of  podophyllum.  Doses  of  from 
10  to  15  centigrammes  capse  purgation,  and  a  dose  of  5  centigrammes  will  pro- 
duce three  or  four  soft  stools.  Dr.  Bouchut  recommends  a  smaller  dose  than 
that  of  10  centigrammes  if  one  does  not  wish  to  produce  more  than  a  single 
evacuation  ;  2  centigrammes  associated  frith  a  like  quantity  of  datnra  stramo- 
nium ought  then  to  suflSce. 

Trousseau  was  in  the  habit  of  associating  podophyUin  with  the  extract  of 
belladonna  according  to  the  foUowing  foritaala : — 

PodophyUin 2  centigrammes. 

Extract  of  belladonna       ....    1  centigramme. 

BeUadonna  root 1  centigramme. 

One  pill,  to  be  taken  every  eight  at  bedtime. 

Van  der  Corput,  who  has  testified  to  the  eflScacy  of  podophyUin  in  the  treat- 
ment of  saturnme  constipation,  administers  it  in  the  foUowing  manner  :— 

First  formula. 

PodophyUin 20  centigrammes. 

Medicinal  soap         ......      1  grrumme. 

Essence  of  fennel  or  of  cinnamon    .       \      A  few  drops. 

Make  10  pills,  2  or  4  of  which  to  be  taken  daily. 

Second  formula. 

PodophyUin 30  centigrammes. 

Extract  of  nux  vomica    .        .        .        .50  centigrammes. 
Extract  of  beUadonna     .        .        .        .30  centigrammes. 

Make  10  pUls,  2  or  3  to  be  taken  daily. 

The  same  physician  also  employs  podophyUin  in  cases  of  bUiary  lithiasis,  in 
doses  of  from  10  to  20  centigrammes  in  a  draught,  and  administers  on  the  fol- 
lowing day  a  large  dose  of  castor  oil. 

The  most  important  advantages  attending  the  employment  of  podophyUin  in 
cases  of  constipation  are  these :  in  the  first  place  it  does  not  produce  consecu- 
tive constipation,  and  in  the  second  place  it  may  be  used  for  a  long  time  with- 
out losing  any  of  its  action. 

If,  adds  Dr.  Paul,  instead  of  prescribing  the  medium  dose  of  5  or  10  centi- 
grammes, one  descends  to  a  dose  of  2  or  5  centigrammes,  puliation  wiU  not  be 
obtained,  and  one  will  provoke  only  expulsion  of  the  material  contained  in  tbe 
large,  intestine ;  with  a  pill  containing  this  small  quantity  of  podophyUin,  a 
natural  stool  without  any  colic  wUl  take  place  on  the  following  morning. 
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Art.  61. — On  Intestinal  Obstruction  due  to  Internal  or  Intra- 
Abdominal  Hernia. 

By  Dr.  A.  Faucon. 

{Archives  G^nirades  de  M^deciTiCj  JmWei,  1873.) 

1 .  One  of  the  varieties  of  internal  straDgoIation  recognizes  as  its  cause  an 
interval  or  intra-abdominal  hernia. 

2.  HernisB  of  this  kind  may  be  divided  into  two  groups  : — 

(a)  Hemiae  properly  so-ealled. 

(b)  The  pseudo-hemiad. 

3.  The  internal  proper  berni»  which  may  give  rise  to  symptoms  of  straogu- 
LtioQ  are  the  following : — 

1.  The  mesocolic  hernia. 

2.  The  intra-iliac  hernia. 

3.  The  ante-vesical  hernia. 

4.  The  intra-pelvic  hernia. 

5.  Hernia  of  the  broad  ligament. 

6.  The  internal  testicular  vaginal  hernia. 

4.  The  internal  psendo-herniffi  are  dae  to  the  abnormal  arrangements  of  peri- 
toneum, which  sometimes  accompany  a  testicular  ectopia,  and  sometimes,  when 
they  are  probably  congenital,  have  no  appreciable  cause. 

5.  The  mode  of  formation  of  these  different  varieties  of  internal  herniae  is 
imperfectly  known,  and  remains  to  be  studied. 

6.  From  a  clinical  point  of  view,  the  symptoms  to  which  they  give  rise  per- 
mit us  to  divide  them  into  two  groups : — 

(a)  Strangulations  which  have  no  other  characters  beside  those  of  ordi- 
nary intestinal  obstruction. 

(b)  Strangulations  which  acquire  a  special  physiognomy  from  special 
character  due  to  associated  phenomena,  to  the  composition  of  the  sac,  or 
to  the  absence  of  one  or  both  testicles  from  the  scrotum. 

7.  The  strangulation  of  these  kind  of  bemise  is  always  fatal,  unless  surgical 
aid  intervenes  before  the  development  of  inflammation  of  the  sac,  and  its  pro- 
pagation to  the  peritoneum. 

8.  The  operative  proceeding  which  most  facilitates  the  exploration  and 
freeing  of  the  strangulated  intestinal  loop,  and  which  seems  to  be  the  best 
fitted  for  preventing  consecutive  accidents,  is  gastrotomy  practised  according 
to  certain  rules,  and  followed  or  not,  according  to  the  case,  by  division  of  the 
strangulating  agent. 


Art.  62. — SaHcin  in  Obstinate  Diarrhoea, 

By  I.  B.  Mattison,  M.D.,  Chester,  N.J. 

(Philadelphia  Medical  and  Surgical  -Reporter, February  1.) 

Dr.  Mattison  says  that  an  assertion  that  the  majority  of  practitioners,  during 
an  active  professional  life,  meet  with  one  or  more  cases  of  diarrhoea  which  prove 
otterly  rebellious  to  ordinary  treatment,  will,  he  presumes,  pass  unchallenged. 
After  an  experience  limited  to  a  few  years,  he  has  the  record  of  several  such 
instances,  and  the  success  in  his  hands  attending  the  use  of  salicin  has  been  so 
marked  and  gratifying,  that  he  is  induced  to  place  it  before  the  profession,  for 
the  benefit  of  those  who  may  not  as  yet  have  given  this  remedy  a  trial  under 
similar  circumstances.  He  administers  in  powder  or  pilnlar  form,  to  children 
preferably  the  former,  in  any  appi^opriate  vehicle,  in  doses,  under  two  years  of 
age,  of  one-half  grain  every  four  nours,  and  to  adults  after  the  following  formula : 
B  Salicin,  ^j  ;  fiat  pill.  No.  24.  Sig.  Two  pills  every  four  hours.  Its  employ- 
ment is  followed  after  a  short  time  by  a  decrease  in  the  frequency  of  the  evacu- 
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atioDB,  a  return  to  their  normal  color  and  coDsUt^nce,  and  sabseqoeot  reston- 
tioQ  to  entire  health. 


Art.  63. — Chlorate  of  Potash  and  Glycerine  Injections  in  Chronic 

Dysentery. 

By  Theodore  Mead,  M.D. 

{New  York  Medical  Journal,  Sept.) 

Dr.  Mead  advocates  the  injection  in  chronic  dvsentery  of  half  a  drachm  of 
chlorate  of  potash  rabbed  np  in  half  an  ounce  of  glycerine  and  mixed  with  three 
to  four  ounces  of  warm  water.  This  should  be  thrown  into  the  bowel  thrice 
daily,  and  should  be  retained  as  long  as  possible.  He  gives  two  cases  as  illas- 
trative  of  the  results  of  this  plan  of  treatment. 

1.  A  young  man,  aged  twenty-seven,  was  first  attacked  with  dysentery  in 
1861,  and  had  never  been  rid  of  the  disease,  or  had  a  natural  stool,  np  to  June, 
1868,  when  he  came  under  notice.  He  was  then  having  twenty  to  thirty  stools 
in  the  twenty-four  hours  ;  was  weak  and  anaemic;  muscles  atrophied ;  skin  dry ; 
pulse  weak,  and  his  general  appearance  indicated  approachinff  dissolution.  The 
use  of  opium  and  whiskev,  which  had  always  been  ordered  him  in  large  qnao- 
tities  during  the  whole  oi  his  sickness,  was  at  once  prohibited;  he  was  given 
quinine,  iron,  strong  beef-tea,  and  forty- grain  doses  of  subnitrate  of  bismuth 
suspended  in  mucilage.  The  injections  were  at  once  commenced,  and  at  first 
gave  him  intense  pain  and  were  rejected  as  soon  as  thrown  up,  but  a  decided 
effect  was  produced.  In  a  short  time  the  unpleasant  sensations  subsided, 
and  in  a  few  days  he  could  hold  the  injections  an  hour.  In  twelve  days  his 
stools  were  reduced  to  eight  or  ten  in  the  twenty-four  hours,  and  were  almost 
free  from  pus  and  mucus.  In  three  months  he  was  able  to  resume  daily  work, 
and  has  continued  it  ever  since,  with  no  return  of  his  dysenteric  troubles. 

2.  In  the  second  case  the  dysentery  followed  an  attack  of  bilious  fever,  was 
very  obstinate,  resisted  all  the  ordinary  remedies,  and  brought  the  patient  to 
the  verge  of  the  grave.  The  treatment  was  substantially  the  same  as  in  the 
other  case,  and  recovery  was  complete  in  two  and  a  half  months. 


(b)   CONOEBNINO  the   OENTIO-URINART  STSTEM. 

Art.  64. — On  the  Formation  of  Uric  Acid  Calculi} 
By  George  Hablby,  M.D.,  P.R.a 

(British  Medical  Journal,  August  30.) 

There  had  recently  been  published  some  discordant  views  on  the  subject, 
which,  instead  of  advancing  our  knowledge,  seemed  rather  to  carry  us  back  to 
the  time  ere  physiological  chemistry  had  revealed  the  true  nature  of  calculi,  and 
laid  a  sound  foundation  for  their  rational  treatment  As  perfectly  healthy 
urine  never  contained  any  deposit,  the  frequent  appearance  of  a  crystalline  or 
amorphous  sediment  in  the  urine  was  a  sign  which  ou^ht  never  to  be  disre- 
garded, as  it  was  the  earliest  indication  of  the  formation  of  a  urinary  concretion  ; 
and  it  was  in  this  earlv  stage  that  medicine  was  potent  in  arresting  and  eradi- 
cating the  disease.  The  deposition  of  a  calculus  in  any  part  of  the  urinvy 
passages,  no  matter  whether  it  were  a  constitutional  or  accidental  one,  wtf 
always  due  to  some  special  local  cause,  which  might  be  trifling  or  temporary. 
When  the  deposition  of  urinary  sediment  had  be^un,  the  calculus  went  on  in- 
creasing  independently  of  the  original  local  condition.  The  proportion  of  pa- 
tients affected  with  uric  acid,  when  compared  with  those  laboring  nnder  other 
kinds  of  stone,  was  as  7  to  10,  or  70  per  cent.  Calculi  composed  of  uric- acid  and 
urates  had  two  distinct  modes  of  formation,  the  crystalline  and  the  molecular. 
In  the  formation  of  both  of  these  kinds  of  calculi,  the  crystalloid  was  united 
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with  a  certain  amoant  of  colloid  material.  As  re^rded  the  color  of  uric  acid 
calculi,  which  was  knowo  to  vary  from  a  white  or  pale  yellow  fawn  to  a  rich 
mahogany  red  or  dark  chestnut  brown  color.  Dr.  George  Harley  stated  that 
it  depended  entirely  upon  the  nrohaematine  present  in  the  urine  ;  the  calculus 
varying  in  depth  oi  color  according  as  the  quantity  of  nrohsematine  was  small 
or  great,  just  in  the  same  wav  as  crystals  of  sugar  candy  owed  their  pink, 
yellow,  or  other  tints  to  the  pigment  present  in  the  water  out  of  which  thej 
were  crystallized.  According  to  the  author,  nearly  all  uric  acid  calculi  origi- 
nated in  the  kidneys,  and  were  washed  down  into  the  bladder  with  the  urine. 
It  was  usually  stated  in  books  that  uric  acid  gravel  chiefly  affected  the  well 
fed  and  corpulent;  but  this,  the  writer  stated,  was  a  great  error,  as  it  equally 
occurred  among  the  poorly  nourished  and  emaciated.  He  concluded  the  re- 
marks by  stating  that  constitutional  calculi  occurred  at  every  period  of  life, 
from  the  cradle  to  the  grave.  Moreover,  he  believed  it  quite  possible  that 
in  cases  where  there  was  a  strong  hereditary  tendency  to  the  uric  acid  diathesis 
(which  could  be  often  traced  through  three  or  four  generations),  calculi  might 
begin  to  form  in  the  pelvis  of  the  kidney  while  the  foetus  was  yet  in  utero. 


Art.  65. —  The  Preventive  Treatment  of  Uric  Acid  Calculi,^ 
By  George  Harley,  M.D.,  F.R.S. 

{British  Medical  Journal,  August  30.) 

Dr.  Harley  limited  himself  to  the  consideration  of  the  means  of  arresting  the 
formation  of  uric  acid  calculi,  and  facilitating  the  discharge  of  those  not  already 
too  large  to  be  voided  by  the  natural  channel,  which  included  all  calculi  not 
exceeding  the  size  of  field-beans.  Tea,  coffee,  wines,  and  beers  were  to  be  pro- 
hibited, or,  at  least,  prescribed  in  very  great  moderation,  to  patients  laboring 
under  the  uric  acid  diathesis.  He  next  alluded  to  the  recent  proposal  of  Dr. 
Day,  of  Victoria,  to  give  ozonic  ether  in  such  cases,  and  passed  on  to  the  con- 
sideration  of  the  alkaline  treatment.  From  the  verv  earliest  times,  alkalies  had 
been  resorted  to  with  the  view  of  retaining  uric  acid  in  solution  until  its  expul- 
sion from  the  body;  and  what  the  ancients  did  empirically  We  modems  did 
scientifically  by  improved  methods,  and  with  much  greater  success.  The  alka- 
lies now  in  most  general  use  were  soda,  potash,  and  Tithia,  in  the  form  of  carbo- 
nates, citrates,  and  acetates.  Ammonia,  on  the  other  hand,  was  avoided  in 
the  uric  acid  diathesis,  on  account  of  the  salt  which  it  formed  being  less  soluble 
than  any  of  the  others.  The  common  idea  was,  that  the  action  of  alkalies  in 
the  uric  acid  diathesis  was  solely  and  purely  a  chemical  one.  There  no  doubt 
existed  a  chemical  action,  and  that  a  most  important  one ;  but,  beyond  this, 
there  was  an  important  physriological  action  produced  in  the  body,  through 
which  the  oxidation  process  was  so  much  increased  as  to  transform  the  litue 
soluble  uric  acid  into  the  very  soluble  urea.  To  Dr.  Basham  was  owed  the 
establishment  of  this  as  a  chnical  fact.  In  the  treatment  of  the  uric  acid 
diathesis,  more  depended  on  the  dose  than  on  the  kind  of  alkali  given.  As  a 
general  law,  it  was  unnecessary  to  render  the  urine  more  than  neutral,  except 
m  cases  where  we  were  attempting  the  dissolution  of  stones  already  formed ; 
but,  even  then,  there  was  danger  in  making  the  urine  either  too  alkaline,  or 
retaining  it  in  an  alkaline  state  for  too  great  a  length  of  time.  Dr.  Nunneley 
fonnd  that  from  ten  to  eighteen  drachms  of  citrate  of  potash  in  twenty-four 
hours  notably  diminished  the  excretion  of  urea ;  and  Dr.  Basham  found,  that 
half-drachm  doses  given  three  times  a  day  augmented  it  to  even  double  or 
treble  its  previous  amount  Dr.  W.  Roberts,  of  Manchester,  found  that,  while 
sixty  grains  of  carbonate  of  potash  to  a  pint  of  water  daily  dissolved  twenty 
per  cent,  of  a  uric  acid  calculus,  the  solvent  power  of  the  solution  gradually 
diminished  as  the  solution  was  made  weaker  or  stronger.  Dr.  George  Harley 
called  attention  to  the  very  great  importance  of  the  quantity  and  quality  of  the 
drinking  water.    Patients  who  had  suffered  from  gravel  or  stone  in  one  dis- 
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trict,  freqnently  got  rid  of  it  on  removing  to  another ;  and  this  he  had  been 
able  to  trace  to  the  difference  in  the  quality  of  water.  Hard  water,  especially 
that  from  chalky  districts,  caused  stone ;  soft  water  cured  it  He  consequently 
recommended  the  free  use  of  distilled  water,  not  only  as  a  menstruum  for  the 
medicine,  but  also  for  cooking  purposes.  Moreover,  as  the  more  pure  water 
taken,  cceteris  paribus,  the  more  effectual  was  the  treatment,  he  gave  his  pa- 
tients, when  possible,  from  twenty  to  forty  ounces  of  filtered  rain  or  distilled 
water  in  the  twenty-four  hours ;  and,  where  they  objected  to  its  nnpalatability,  a 
squeeze  of  lemon  or  a  pinch  of  salt  was  added  to  it.  Hard  water  must,  in  all 
cases,  be  avoided.  The  only  substantial  benefit  derived  from  minend  waters 
was,  he  believed,  that  the  medicine  was  there  given  in  a  very  dilate  form.  In 
mineral  waters  the  relative  proportions  of  their  ingredients  were  not  regulated 
according  to  the  age,  constitution,  state  of  health,  and  other  special  require- 
ments of  the  patient.  As  regarded  the  benefit  of  mineral  waters  in  the  uric 
acid  diathesis,  he  pointed  out  that,  contrary  to  some  recent  published  opinions, 
it  was  due  chiefly  to  the  alkaline  salts  they  contained.  The  writer  concluded 
by  saying  that  the  chief  obstacle  to  our  success  with  chemical  therapeutics  in 
the  treatment  of  calculi  lay  in  the  imperfect  knowledge  of  physiology  and  chem- 
istry possessed  by  practical  men,  who  almost  invariably  failed  in  their  endea- 
vors to  combine  science  with  empiricism. 


Art.  66. — Note  on  the  Treatment  of  Chronic  Cystitis. 

By  H.  S.  PuRDON,  M.D.,  Physician  to  the  General  and  Skin  Hospitals  at 

Belfast 

{Dublin  Journal  of  Medical  Science,  Oct) 

The  following  note  of  a  case  of  chronic  cystitis  occurring  in  a  female,  is  re- 
corded by  Dr.  Purdon  ; — 

Mrs.  M ,  aged  about  forty,  a  healthy-looking  country  woman,  residing  in 

the  County  Down,  was  admitted  into  the  Belfast  General  Hospital,  under  Dr. 
Purdon's  care,  in  February  last,  suffering  from  chronic  cystitis.  She  was  the 
mother  of  several  children,  and  attributed  her  disease  to  exposure  to  cold  after 
last  confinement.  There  was  constant  desire  to  make  water,  and  pain  over  the 
region  of  the  bladder.  The  former  much  worse  at  night ;  she  was  up  nearly 
every  hour,  to  urinate,  and  her  health  was  beginning  to  suffer.  Her  urine  waa 
scanty,  ammoniacal,  contained  a  little  mucus,  and  frequently,  when  the  last  few 
drops  were  being  voided,  some  blood  appeared.  No  tenesmus ;  bowels  regular ; 
appetite  pretty  good ;  no  thirst  Dr.  Purdon's  colleague,  Dr.  Mumey,  sounded 
the  bladder  for  stone  ;  the  result  was  negative.  The  usual  routine  treatment 
was  tried  in  her  case,  such  as  uva  ursi,  pareira«brava,  buchu,  etc.  Iodoform 
vaginal  suppositories  |^ve  temporary  relief^  as  did  also  washing  the  bladder 
with  tepid  water  and  tiucture  of  opium  ;  after  some  time  dilute  nitric  acid  and 
water,  then  a  mixture  containing  copabia;  and  lastly,  prussic  acid — about 
eight  drops  to  the  ounce  of  water — were  tried.  These  remedies  all  gave  slight 
relief,  but  only  temporary,  and  soon  lost  their  effect  About  this  time,  April, 
Dr.  Purdon  saw  a  notice  of  a  paper  by  Dr.  Clemens,  of  Frankfort,  on  the  trnat- 
ment  of  chronic  diseases  of  the  bladder  by  the  injection  of  tepid  normal  urine, 
and  he  determined  to  try  this  method  (after  taking  his  then  honse  pupil,  Mr. 
L.,  into  confidence,  and  who  supplied  the  necessary  normal  urine).  The  urine 
was  injected  into  the  bladder — after  being  first  washed  out — night  and  morn- 
ing, a  few  minutes  after  being  made,  and  whilst  quite  warm,  with  the  most  ben- 
eficial results — the  patient  being  discharged,  seemingly  cured,  in  some  three 
weeks.  She  was  to  jeturn  and  report,  but  as  she  has  never  done  so.  Dr.  Par- 
don takes  it  for  granted  that  she  has  remained  well.  No  one  in  the  ward  knew 
of  the  treatment,  otherwise  they  would  have  rebelled  against  it,  especially  the 
patient  Dr.  Clemens  offers  the  following  remarks  on  the  injection  of  the  blad- 
der with  normal  urine,  and  which  may  be  interesting  to  reproduce.  His  paper 
first  appeared  in  the  Deutsche  Klinik,  No.  7.  He  says  that:  "About  liar 
years  since,  in  a  very  bad  case  of  disease  of  the  bladder,  in  which  this  organ 
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had  been  for  months  in  contact  only  with  decomposed  and  stinking  nrine.  the 
idea  occurred  that  advantage  might  accrue  from  introducing  into  the  bladder 
arine  with  its  normal  proportion  of  nric  acid.  The  experiment  succeeded  so 
well  in  this  and  some  other  cases  that  I  became  convinced  that  the  nrine  in 
question  formed  a  better  material  than  the  most  esteemed  injections.  The 
bladder  having  been  completely  emptied  by  the  catheter,  from  six  to  eight 
ounces  of  lukewarm  distilled  water  was  thrown  in,  and  retained  for  about  five 
minutes.  After  this  had  been  removed,  some  tepid  water  is  again  slowly  in- 
jected and  retained  for  some  minutes.  A  young  and  healthy  individual  now 
passes  water  into  the  s\:ringe,  which  has  been  previously  raised  in  warm  water 
to  a  temperature  of  25^  B.  and  this  is  then  immediately  injected  into  the  blad- 
der, and  left  in  for  a  longer  or  shorter  time.  The  impression  made  by  thi^ 
normal  blood-warm  urine  of  a  Jroung  and  strong  man — the  temperature  of  which 
is  generally  higher  than  that  which  has  issued  from  the  diseased  bladder->is 
sometimes  in  the  highest  degree  favorable,  so  that  in  one  case  a  single  injection 
has  been  nearly  curative."  Whether  this  plan  of  treatment  will  prove  suc- 
cessful in  every  case  remains  to  be  proved ;  however,  it  was  useful  in  the  one 
recorded.  Probably  chloral,  or  what  has  been  called  meta-chloral,  might  be 
tried  instead,  for,  according  to  Dr.  Dujardin-Baumetz,  of  Paris,  chloral  pos- 
sesses the  property  of  preventing  decomposition  of  the  urine ;  and  Dr.  Bau- 
metz  thinks  that  in  certain  diseases  of  the  bladder  it  may  be  usefully  injected 
into  that  viscus. 


Art.  67. — On  a  Rare  Cause  of  MitUake  in  Testing  Urine  for  Albumen 
by  ihe  Ordinary  Processes. 

By  C.  E.  BaowN-SfiQUARD,  M.D. 

(Archies  of  Scientific  and  Practical  Medicine  ;  and  Edinburgh  Medical 

Journal,  June.) 

**  For  well-known  reasons  it  is  important  that  the  urine  tested  by  heat  be,  at 
least  slightly,  acid ;  but,  as  I  will  show  by  what  occurred  in  three  cases,  we 
might  conclude  that  there  is  no  albumen  in  naturally  acid  urine  that  does, 
however,  contain  a  notable  quantity  of  it.  If  we  first  test  by  heat  urine  con- 
taining albumen  (after  having  ascertained  that  it  is  naturally  acid),  we  mav  not 
find  the  least  precipitate ;  and  if  we  add  nitric  acid  to  it  after  it  has  boiled  and 
become  somewhat  cold,  we  may  yet  not  find  a  precipitation  of  albumen.  But 
if  we  boil  a  second  time  that  now  acidified  urine,  the  solidification  of  albumen 
quickly  takes  place,  and  the  precipitate  soon  appears.  This  is  certainly  what 
we  see  in  almost  all  cases ;  but  I  nave  found  that  it  is  not  always  so.  In  three 
instances,  in  which  the  microscope  showed  tubular  casts  in  the  urine,  the  albu- 
men contained  by  this  fluid  was  so  modified  by  heat  that  if  the  urine  (which 
was  naturally  acid)  was  boiled  first,  the  addition  of  nitric  acid  in  small  or  in 
large  quantity  at  a  low  temperature,  or  at  the  degree  of  boiling,  produced  no 
solidification  of  that  protein  substance.  Had  I  been  contented  with  that  mode 
of  testing  urine,  1  would  have  concluded  that  there  was  no  albumen  in  those 
three  specimens.  But  when  I  added  either  a  small  or  a  large  quantity  of  nitric 
acid  to  the  fresh  ^unboiled)  urine,  and  then  boiled  it,  the  ordinary  coagulation 
took  place,  and  arter  some  time  of  rest  the  ordinary  precipitate  appeared.  It 
is  evident,  therefore,  that  there  is  sometimes  in  the  urine  a  kind  of  albumen 
which  loses  its  coagulatibility  by  boiling.'' 
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Art.  68. — On  Chronic  Brighi^a  Disease.^ 

By  T.  Grainqbr  Stewart,  M.D.,  Edinburgji. 

{British  Medical  Joumali  August  30.) 

The  author  first  insisted  upon  the  fact  that  the  term  chronic  6right*8  disease 
in  reality  includes  three  different  processes  and  their  combinations ;  although 
from  the  latency  of  symptoms  and  the  chronic  course  which  it  usually  follows, 
the  term  is  specially  applicable  to  the  cirrhotic,  gouty,  or  contracting  form. 
He  referred  to  one  instance  of  waxy  disease  which  he  had  watched  for  eleven 
^ears,  and  to  one  of  inflammation  which  he  had  watched  for  seven  years,  besides 
others  which,  though  not  so  prolonged,  were  unquestionably  chronic.  A  grano- 
ler  condition  of  the  kidney — i,  e.,  nnevenness  of  surface — occurs  in  all  the  forms 
of  Bright's  disease  if  the  cases  be  suflBciently  prolonged.  Dr.  Stewart  then 
discussed  the  pathology  of  the  cirrhotic  kidney,  described  and  commented  on 
the  theories  or  Gull  and  Sutton  and  of  Johnson,  and  that  maintained,  among 
others,  by  Dickinson  and  the  author  himself.  After  satisfying  himself  regard- 
ing the  exact  appearances  to  which  Sir  W.  Gull  and  Dr.  Sutton  had  applied 
the  term  "  hyalin-fibroid"  formation,  he  examined  carefully  the  vessels  of  the 
pia  mater  in  twenty-three  cases,  and  found  in  a  considerable  number  the  appear- 
ance to  which  they  referred ;  he  found  also  that  a  similar  appearance  may  be 
artificially  produced  by  soaking  in  glycerine  or  acidulated  fluids.  The  thicken- 
ing »of  the  outer  coat,  however,  bore  no  special  relation  to  cirrhosis  of  the 
kidney,  being  absent  in  some  cases,  and  present  in  others  in  which  the  kidneys 
were  healthy.  Thickening  of  the  middle  coat  was  present  in  a  large  propor- 
tion of  his  cases  of  chronic  B right's  disease,  whether  cirrhotic  or  inflammatory. 
The  appearances  described  by  Dr.  George  Johnson  admirably  corresponded  to 
what  ne  regarded  as  the  third  stage  of  the  inflammatory  form  ;  but  in  true  cir- 
rhosis he  had  never  failed  to  find  increase  of  connective  tissue.  He  therefore 
believed  in  the  correctness  of  the  views  advocated  by  Dr.  Dickinson  and  other 
writers.  In  speaking  of  the  clinical  history,  he  founded  his  observations  upon 
two  tabulated  statements :  one,  giving  the  complications  which  existed  in  each 
of  36  cases  examined  after  death ;  the  other,  showing  the  leading  clinical 
features  of  a  series  of  20  cases  which  he  had  examined  closely  during  life. 
From  these  tables  he  showed  that  the  disease — i,  e,,  true  cirrhosis — is  essen- 
tially chronic ;  that  it  specially  aflects  the  male  sex ;  that  it  is  most  common 
between  the  ages  of  forty  and  sixty,  but  occurs  not  unfrequently  between 
twenty  and  thirty,  or  even  at  an  earlier  age;  that  it  is  specially  connected  with 
intemperance,  while  the  other  forms  of  Bright's  disease  are  not ;  that  it  is  also 
associated  with  lead- poisoning  and  with  gout ;  that  its  origin  is  insidious, 
marked  by  no  definite  symptoms,  and  its  course  very  chronic ;  that  it  is  unat- 
tended by  dropsy,  unless  in  advanced  stages  or  when  inflammation  is  super- 
added; that  the  quantity  of  urine  is  at  first  natural  or  small,  although  fre- 
quently greatly  increased  in  the  advanced  stages ;  that  the  specific  gravity  is 
generally  low,  and  the  quantity  of  urea  diminished,  while  a  few  hyaline  and 
granular  tube-casts  may  usually  be  found  on  careful  examination ;  that  as  the 
disease  advances,  the  heart  becomes  hypertrophied,  the  arteries  thickened,  their 
muscular  coats  increased ;  that  hemorrhages  are  common,  especially  from  the 
kidneys,  the  nose,  and  the  uterus ;  that  there  is  a  marked  tendency  to  gastric 
derangement  and  sometimes  to  diarrhoea;  that  bronchitis,  congestion,  oedema 
of  the  lungs,  are  frequent  results,  and  often  prove  fatal ;  that  among  the  nerv- 
ous symptoms  neuro-retinitis,  convulsions,  severe  headache,  and  coma  are  fre- 
quent results,  delirium  and  acute  mania  more  rare ;  that  the  disease  often  exists 
for  years  unsuspected,  and  is  only  discovered  when  important  complications, 
especially  those  of  the  nervous  system,  occur. 

Dr.  Sutton  remarked  that  Dr.  Grainger  Stewart  said  that  he  had  found  the 
outer  coats  of  the  arterioles  thickened  by  fibroid  material,  but  he  had  failed 

*  Read  at  the  Forty-firat  Annaal  Meeting  of  the  Britiab  Medical  Association,  held  in 
London,  August,  1873. 
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to  find  ibis  change  in  the  vessels  of  the  pia  mater  in  some  cases  where  the 
Icidneys  were  granular  and  contracted ;  and  be  had  found  the  vessels  in  this 
manner  diseased  where  the  kidneys  were  not  contracted  and  granular.  Dr. 
Sutton  had  also  observed  that  the  arterioles  of  .the  pia  mater  were  not  thick- 
ened in  some  cases,  where  the  kidneys  were  granular,  but  the  capillaries 
seemed  altered  and  thickened  by  homogeneous  or  fibroid  material;  and  in 
some  of  these  cases  where  the  vessels  of  the  pia  mater  werfe  seemingly 
healthy,  he  found  hynlin-fibroid  changes  in  the  arterioles  of  the  skin  and  other 
parts.  In  some  cases,  the  only  part  of  the  body  microscopically  examined 
was  a  small  piece  of  the  pia  mater.  It  was  therefore  possible  that  the  vas- 
cular disease  existed  in  other  parts  and  escaped  notice.  In  by  far  the  majority 
of  the  cases  in  which  hyalin-fibroid  vascular  changes  were  found,  the  kidneys 
were  granular  and  more  or  less  contracted.  In  some,  the  kidneys  were 
healthy,  but  the  heart  was  hypertrophied,  as  in  Bright's  disease ;  and  in  two 
cases  this  vascular  disease  was  found  in  connection  with  atrophy  of  the  brain, 
whilst  the  kidneys  were  healthy  and  the  heart  but  little  or  not  at  all  hypertro- 
phied. These  facts  led  to  the  conclusion  that  the  fibroid  changes  might  be 
local  or  general ;  and  taking  into  consideration  the  clinical,  etiological,  and 
histological  facts  of  the  disease,  it  seemed  that  this  morbid  state,  for  which 
the  term  *'arterio-capillarv  fibrosis"  was  suggested,  might  begin  in  the  kid* 
neys,  the  pia  mater,  brain,  lungs,  or  other  parts.  It  was  apparently  a  common 
morbid  condition  after  the  age  of  fifty  ;  and  persons  in  whom  the  vessels  were 
undergoing  these  fibroid  changes,  might  die  not  only  of  kidney-disease,  but  of 
other  local  affections.  Dr.  Sutton  further  said  that  there  were  other  questions 
in  Dr.  Grainger  Stewart's  paper  to  which  he  would  have  an  opportunity  of 
referring  in  a  communication  which  Sir  William  Gull  and  he  proposed  soon  to 
place  before  the  profession. 

Dr.  Dickinson  generally  assented  to  the  views  expressed  in  the  paper,  but 
wished  to  remark  upon  one  or  two  points.  He  understood  Dr.  Grainger 
Stewart  to  express  the  opinion  that  the  kidney  sometimes  acquired  a  granular 
surface  from  disease  limited  to  the  tubes.  He  had  seen  many  instances  in 
which  the  kidney  Bad  wasted  in  consequence  of  disease  thus  limited,  but 
believed  that  granulation  of  surface,  restricting  this  term  to  the  production  of 
alternate  elevations  and  depressions,  did  not  occur  except  as  the  result  of 
intertnbular  fibroid  thickening,  with  subsequent  contraction  of  the  interstitial 
growth.  1'his  fibroid  thickening  was  common  in  the  ordinary  form  of  granular 
degeneration,  and  was  found  also  in  lardaceous  change.  He  believed  that 
nodulation  of  surface,  in  which  sense  he  used  the  term  granulation,  was 
always  dependent  on  excess  of  fibroid  growth.  This,  no  doubt,  sometimes 
took  place  in  kidneys  primarily  affected  by  disturbance  limited  to  the  tubes — 
the  cnange  in  these  cases  had  extended  from  the  tubes  to  the  interstitial 
tissues.  Asa  general  law,  granulation — limiting  the  term  to  superficial  nodu- 
lation— implied  fibrosis,  though  this  fibrosis  might  spring  from  different  causes. 
When  the  kidney  had  shrunk  from  simple  destruction  of  the  tubes,  the  sur- 
face, though  not  always  perfectly  even,  was  never  affected  as  described.  The 
greatest  interest  at  present  attached  to  the  relation  of  the  thickening  of  the 
arteries  to  renal  disease.  He  had  no  doubt  that  these  vessels  were,  under 
renal  disease,  thickened  throughout  their  whole  structure,  in  their  fibrous 
coats  as  well  as  in  their  muscular.  He  had  satisfied  himself  that  the  fibroid 
thickening  described  by  Sir  W.  Gnll  and  Dr.  Sutton  was  a  pathological  fact, 
and  not  the  result  of  reagents.  He  considered  the  change  in  the  arteries  to 
be  of  a  complex  kind— hypertrophy  associated  with  alteration  and  degenera- 
tion of  structure.  The  question  next  arose  as  to  the  relation  of  this  arterial 
change  with  renal  disease.  Dr.  Bright  considered  the  hypertrophy  of  the 
heart  found  with  granular  degeneration  of  the  kidney  to  be  due  to  a  change  in 
the  blood,  which  caused  it  to  pass  with  increased  resistance  through  the  capil- 
laries. Dr.  George  Johnson  attributed  the  thickening  of  the  vessels  to  efforts 
which  thev  made  to  keep  the  blood  out  of  the  tissues,  while  the  heart  became 
hypertrophied  by  its  endeavors  to  force  it  in.  Thus  the  heart  and  the  arteries 
were  hypertrophied  by  mutual  conflict,  as  if  animated  by  antagonistic  voli- 
tion— a  view  which  presented  nature  in  an  inharmonious  attitude.    Between 
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the  heart  and  the  arteries  we  coald  not  tell  which  to  encdnrage  or  to  which  to 
wish  success.  At  the  same  time,  though  he  did  not  accept  Dr.  Johusoo's 
explanation,  he  gave  him  full  credit  for  his  observation  of  the  arterial  thick- 
ening. With  regard  to  the  view  of  Sir  W.  Gull  and  Dr.  Sutton,  accor^gto 
,which  the  heart  and  the  kidneys  were  affected  simultaneously,  but  iode- 
pendentlv,  as  the  result  of  general  fibrosis,  further  observations  were  needed. 
Some  objections  could  be  urged  to  this  view,  especially  the  general  absence  of 
fibrotic  change,  save  in  the  kidney  and  the  arteries.  The  liver  was  rarely 
cirrhoscd  in  the  cases  in  question.  Then,  again,  the  arterial  affection  was 
occasionally  found  where  there  was  reason  to  suppose  that  the  kidney  had 
suffered  in  consequence  of  a  purely  local  change,  such  as  obstruction  caused 
by  a  stone.  He  was  disposed  to  look  upon  the  arterial  change  as  consequent 
upon  the  renal,  rather  tnan  as  connected  with  it  only  as  having  a  common 
origin.  He  thought  the  renal  condition  was  primary,  the  arterial  secondary, 
the  hypertrophy  of  the  heart  tertiary.  A  less  degree  of  the  arterial  alteration 
was  sometimes  found  with  kidneys  affected  otherwise  than  with  granular 
degeneration.  When  granular  degeneration  existed,  the  arterial  change  was, 
as  far  as  he  had  seen,  always  present  Two  cases  of  this  disease,  fatal  under 
the  age  of  fourteen,  had  come  under  ^is  notice ;  in  both  the  arterial  change 
was  marked.  In  such  cases  it  was  not  easy  to  recognize  any  influence  allied 
to  senility.  Any  conclusion  on  the  subject,  however,  he  regarded  as  only  pro- 
visional, not  that  the  subject  involved  any  special  difficulty,  but  because 
problems  were  involved  which  required  time  for  their  solution. 

Dr.  W.  Roberts  (Manchester)  said  he  was  hardly  prepared  to  take  part  in  a 
discussion  which  turned  wholly  on  pathological  facts.  His  attention  had  been 
called  more  especially  to  the  clinical  aspects  of  the  malady ;  nevertheless  be 
was  quite  prepared  to  say  that  the  reception  which  Sir  W.  Gull  and  Dr.  Sut- 
ton's paper  had  met  was  hardly  justifiable.  He  had  listened  to  the  paper  and 
the  remarks  on  it  with  great  interest. 

Dr.  Gairdner  (Glasgow)  said  that,  like  the  la<^t  speaker,  he  was  scarcely  en- 
titled to  take  part  in  a  purely  pathological  discussion,  as, his  opportunities  of 
continuous  study,  from  the  anatomical  and  histological  point  of  view,  had  of 
late  years  been  few,  and  most  of  the  disputed  facts  refi^rred  to  were  beyond  hb 
personal  knowledge.  He  had,  however,  listened  with  great  interest  to  Dr. 
Grainger  Stewart's  paper,  and  was  disposed  to  concur  in  many  of  his  conclu- 
sions. There  was  obviously  a  difierence  of  opinion  as  to  the  use  of  the  terra 
'*  cirrhosis"  in  the  case  of  the  kidney,  and  this  encouraged  him  (Dr.  Gairdner) 
to  remark  that,  in  his  own  early  studies  upon  the  subject,  he  had  been  by  no 
means  convinced  of  the  occurrence  of  primary  intertubular  changes  in  these 
cases,  being  rather  of  opinion  that  the  apparent  excess  of  the  fibrous  element 
was  usually,  if  not  always,  the  result  of  atrophic  changes  in  the  other  elements, 
and  of  retrograde  metamorphosis  in  the  tubular  and  vascular  tissues.  The 
granulations,  so-called,  were  simply  the  still  pervious,  or,  at  all  events,  turgid 
tubules  with  their  contents,  surrounded  and  demarcated  from  each  other  by 
masses  of  shrunken  and  atrophied  convolutions,  in  which  fibroid  tissue  repre- 
sented the  remains  of  all  the  other  elements  that  had  in  great  part  disappeared. 
Dr.  Grainger  Stewart  appeared  to  recognize  this  as,  at  least,  one  way  in  which 
kidnevs  might  become  granhrar,  but  he  argued  for  a  distinction  from  this  of 
what  he  called  "*  true  cirrhosis,"  the  latter  being  always  dependent  npon  inter- 
tubular changes,  as  described  by  Yirchow,  and  also  by  Dr.  Dickinson,  who, 
however,  thought  that  all  cases  of  nodulation  or  of  granulations  proper  were 
due  to  primary  intertubular  changes.  It  was  necessary  to  remark  that  the 
word  granulation  is  often  used  equivocally,  the  yellow  opacities,  so  well  figured 
by  Dr.  Bright,  and  which  we  now  know  positively  to  be  dependent  upon  degene- 
rative changes  within  the  tubules,  being  as  often  as  not  called  mnulatioBs ; 
while  Dr.  Dickinson*s  use  of  the  word  referred  entirely  to  the  nodnlar  condition 
of  the  surface,  which  was  undoubtedly  atrophic,  and  had  no  necessary  connec- 
tion with  the  other.  Notwithstanding  the  high  authorities  to  whom  he  had 
referred,  he  (Dr.  Gairdner)  was  still  not  entirely  convinced  of  the  intertubular 
origin  of  granulations,  but,  if  Dr.  Stewart  should  succeed  in  establishing  the 
pathological  distinction  and  mode  of  origin  of  his  **  true  cirrhosis/'  then  the 
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clinical  history  be  now  gave  of  it,  and  the  view  so  clearly  presented  of  its  com- 
plications and  pathological  associations,  would  be  frnitful  in  valuable  results. 
To  him  (Dr.  Gairdner)  it  had  always  appeared  that  the  majority  of  eases  of 
chronic  Bright's  disease  were  not  of  in^ertubular,  but  of  tn^ratubular  origin, 
and  their  true  analogue  was  to  be  found  in  the  various  forms  and  stnges  of 
chronic  capillary  bronchitis,  in  which  we  find — (1)  A  leakage  of  the  albumi- 
noid elements  of  the  blood,  followed  by  (2)  various  degenerative  changes  in  the 
epithelium,  etc.,  extending  over  the  interior  of  the  ultimate  bronchi,  air  vesi- 
cles, and  intercellular  passages ;  (3)  Atrophic  changes,  leading,  in  some  cases,  to 
over-expansion ;  in  others,  to  an  almost  entire  disappearance  of  the  textures 
of  certain  lobules,  with  correspondingly  impaired  function ;  (4)  A  frequent  ap- 
pearance of  fibrous  overgrowth,  both  in  the  emphysematous  and  the  condensed 
and  atrophied  parts,  between  the  remaining  active  lobules.  In  one  point  he 
was  able  personally  to  corroborate  Dr.  Grainger  Stewart's  clinical  observa- 
tions on  the  atrophied  or  cirrhosed  kidney.  It  was  a  surprising  fact,  but  still 
DO  less  a  fact,  that  a  kidney  in  this  condition  might  continue  secreting  an  over- 
copious  though  depreciated  urine,  long  after  it  bad  apparently  ceased  to  con- 
tain almost  any  sound  secreting  stmcture,  and  after  its  actual  bulk  had  been 
reduced  probably  by  two-thirds. 

Dr.  J.  M.  Fothergill  (London)  said  that  some  time  ago  he  held  several  con- 
versations with  Professor  Traube,  of  Berlin,  as  to  the  changes  in  the  vascular 
system  which  followed  upon  chronic  Bright's  disease.  Truube  held  that  there 
were  two  forms  of  change — 1,  a  degeneration  of  the  coats  ;  and  2.  a  true  hyper- 
trophy of  the  muscular  wails  of  the  arterioles.  According  to  Ludwig  and  him- 
self, this  latter  change  was  brought  about  by  repeated  spasm  in  these  small 
vessels,  from  the  action  of  the  products  of  histolysis  in  excess  in  the  blood  upon 
the  vftso-motor  centre.  This  change  in  the  arterioles  caused  obstruction  to  the 
blood-flow,  and  hypertrophy  of  the  left  ventricle  followed ;  and  the  action  of 
the  two  hypertrophied  muscular  ends  of  the  arterial  system  against  each  other 
led  in  turn  to  overdistension  of  the  elastic  tubes  connecting  them,  and  so  to 
atheroma.  Thus  rupture  of  a  vessel  in  the  heart  was  common  in  these  cases 
As  to  Dr.  Grainger  Stewart's  remark,  that  in  time  all  kidney-disease  tended  to 
cirrhosis,  he  thought  we  should  not  overlook  the  effect  of  sustained  byperaemia 
in  leading  to  an  excessive  growth  of  connective  tissue.  Such  growth  occurred 
in  the  brain,  lungs,  liver,  and  spleen,  after  prolonged  hyperemia;  and  its 
presence  in  the  kidney  under  similar  circumstances  was  but  what  might  be 
expected. 

Or.  George  Johnson  said  that  to  discuss  in  a  crowded  room  questions  based 
upon  minute  points  of  anatomy,  without  the  opportunity  of  appealing  to  spe- 
cimens actually  present,  was  in  a  high  degree  unsatisfactory.  He  would  not 
occupy  time  by  entering  upon  the  disputed  question  of  the  intertubular  character 
of  the  changes  in  the  small  granular  kidney.  He  was  prepared  at  any  time  to 
demonstrate  by  the  aid  of  numerous  specimens  that  the  chief  and  the  essential 
changes  were  intratubnlar ;  and  he  remarked  that  those  who  adopted  Yirchow's 
doctrine  did  not  even  attempt  to  explain  the  striking  appearances  presented  by 
the  tnbes  which  have  been  deprived  of  their  epithelial  lining—appearances 
which  many  years  ago  had  formed  the  subject  of  a  friendly  controversy  between 
Mr.  Simon  and  himself,  with  reference  to  the  minute  anatomy  of  renal  cysts. 
He  was  glad  to  hear  that  Dr.  Grainger  Stewart  recognized  the  reality  of  hyper- 
trophy of  the  minute  arteries.  Dr.  Johnson,  however,  wished  to  say  emphati- 
cally that  the  arteries  of  the  pia  mater,  which  had  been  chiefly  examined  by 
Dr.  Stewart,  were  less  constantly  and  decidedly  hypertrophied  than  those  in 
the  kidney,  the  skin,  and  in  the  mucous  membrane  of  the  intestines.  Hyper- 
trophy of  the  arterial  walls  implied  a  proportional  overgrowth  of  all  the  tunics, 
of  the  external  fibres  as  well  as  of  the  middle  muscular.  Dr.  Johnson  admitted 
the  existence  of  atheromatous  fatty,  calcareous,  and  lardaceous  degeneration 
of  the  arterial  and  capillary  walls.  He  admitted,  as  did  all  pathologists,  that 
inflammatory  and  tuberculous  exudations  often  occur  abundantly  in  the  fibrous 
tunic  of  the  minute  arteries ;  but  after  a  careful  examination  of  the  specimens 
exhibited  by  Dr.  Sutton  the  day  before  in  the  museum,  he  saw  in  them  nothing 
pathological.    Three  specimens  of  pia  mater  arteries  mouuted  in  glycerine 
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had  the  fibroui^  tuDic  of  the  arteries  distended  and  rendered  hjalioe;  while  in 
a  fourth  specimen,  preserved  in  fttrong  spirit  and  water,  the  arterial  tonics 
were  all  corrugated,  and  the  external  tunics  rendered  coarsely  fibrous ;  the 
changes  being  all  artificially  produced. 

Mr.  Sibson  remarked  that  the  discussion  had  been  carried  on  by  six  of  the 
men  who  had  done  more  than  any  others  to  advance  our  knowledge  of  this 
important  question.  Although  some  of  the  speakers  held  strong  and  original 
views,  yet  each  evidently  aimed  not  at  the  triumph  of  his  own  views,  hot  at 
the  discovery  of  truth.  Indeed,  all  felt  that,  if  any  two  of  the  speakers,  how- 
ever apparently  opposed  in  opinion  they  might  be,  came  together  Quietly,  as 
r>r.  Johnson  had  suggested,  with* specimens  and  microscopes  before  them,  they 
would,  without  difficulty,  ascertain  the  truth  and  come  to  a  common  opinion. 
It  was  evident  from  the  important  communication  of  Dr.  Grainger  Stewart, 
containing  a  great  body  of  facts  bearing  on  the  subject,  and  the  discussion 
that  ensued,  that  two  different  conditions  of  the  artery  were  under  examination. 
One  of  these  conditions  was  defeneration  of  the  walls  of  the  small  arteries, 
which  was  apt,  like  atheroma,  dilatation,  and  aneurism  of  the  aorta,  to  take 
place  in  spirit-drinkers,  which  might  be  present  with  contracted  kidney,  that 
kidney-disease  being  also  caused  by  spirit-drinking,  but  which  might  be,  and 
often  was,  present  without  contracted  kidney.  The  series  of  cases  occurring 
in  the  Edinburgh  Royal  Infirmary,  and  observed  and  brought  forward  by  Dr. 
Grainger  Stewart,  conclusively  supported  this  view.  The  other  condition  was 
thickening  of  the  muscular  structure  of  the  artery,  which  was  present  in  the 
majority  of  cases  of  xiontracted  kidney,  though  absent  in  a  considerable 
minority  of  them,  which  was  generally  associated  with  thickening  and  enlarge- 
ment of  the  left  ventricle,  and  which  was  seldom  observed  in  cases  in  which 
the  kidney  was  not  contracted.  As  a  clinical  worker,  the  speaker  had  for 
years  observed,  and  carefully  recorded,  the  effects  of  contracted  kidney  on  the 
condition  of  the  heart  and  arteries.  In  those  cases  he  generally  observed, 
though  not  always,  tension  of  the  arteries,  evidenced  by  feeling,  not  the  pulse, 
but  the  radial  artery  itself,  tight  and  full  under  the  finger,  and  capable  of  being 
moved  backwards  and  forwards,  and  yet  not  presenting  the  hard,  beaded  sur- 
face of  atheromatous  artery ;  the  pulse  being,  at  the  same  time,  very  feeble  and 
soft,  and  in  marked  contrast  to  the  tight  condition  of  the  artery.  The  sphyg- 
mographic  tracings  of  the  pulse  gave  every  evidence  of  the  great  arterial  ten- 
sion. The  ascending  aorta  presented  the  signs  of  great  tension  and  enlarge- 
ment. The  first  sound  was  very  feeble,  often  quite  absent,  owing  to  the  blood 
being  gradually  injected  into  an  artery  already  tense  with  blood,  and  the  second 
£ound  was  loud,  ringing,  and  extensive,  especially  to  the  right  of  the  upper 
fiternum.  The  impulse  of  the  enlarged  and  tense  artery  could,  in  some  cases, 
be  felt  beating  in  the  second  right  spaces ;  and  in  these  and  other  cases  in 
which  the  pulsation  of  the  artery  could  not  be  perceived,  sphygmograpbic 
tracings  were  obtained  by  placing  the  sphygmograph  and,  on  some  occasioos, 
tlie  modified  cardiograph  over  the  ascending  aorta.  In  some  instances  the 
size  of  the  aorta  increased  to  such  an  extent  that  a  diastolic  aortic  murmur 
was  audible,  owing  to  slight  regurgitation  from  insufficiency  of  the  aortic  valve 
and,  in  one  case  recently  observed,  the  diastolic  murmur  appeared  and  disap- 
peared on  several  successive  occasions,  the  alternate  appearance  and  disappear- 
ance of  the  murmur  being  evidently  associated  with  the  alternate  increase  and 
diminution  of  the  tension  and  size  of  the  arch  of  the  aorta.  The  left  side  of 
the  heart  was,  at  the  same  time,  in  these  cases,  enlarged  and  beating  over  a 
large  area,  and  with  increased  force,  and  doubling  of  the  first  sound  was 
audible  over  the  interventricular  furrow,  and  sometimes  over  both  ventricles, 
the  finer  first  sound  due  to  the  closure  of  the  contraction  of  the  right  ven- 
tricle, the  second  finer  sound  to  the  delayed  closure  of  the  contraction  of  the 
leit  ventricle,  owing  to  the  difficulty  with  which  it  emptied  itself  into  the  tense 
arteries,  and  the  increased  time  therefore  required.  The  tension  of  the  arteries, 
the  thickeninfi:  of  their  walls,  the  enlargement  and  thickening  of  the  left  ven- 
tricle, were  all  due  to  one  common  cause — the  difficulty  of  sending  the  poisoned 
blood,  poisoned  owing  to  the  kidney  disease,  through  the  smaller  vessels.  The 
paper  read  by  Dr.  Grainger  Stewart,  and  the  discussion,  had  done  much  to 
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make  this  difficnlt,  and  appareotly  contradictoiy,  question  clear,  and  to  show 
that  we  have  to  do  not  witn  one,  but  with  two  conditions — one,  degeneration 
of  the  arteries ;  the  other,  thickening  of  their  mascnlar  fibres.  The  thanks  of 
the  Section  were  eminently  dae  to  Dr.  Grainger  Stewart,  and  to  the  gentlemen 
who  had  taken  part  in  the  discussion,  for  this  important  contribution  to  oor 
knowledge  of  disease. 

Art.  69. — Chronic  Brighi^a  Disease  in  a  Syphilitic  PcUient. 

By  Reginald  South  ey,  M.D. 

(Brtttah  Medical  Journal,  October  25.) 

At  a  meeting  of  the  Clinical  Society  of  London,  October  10th,  Dr.  Southey 
read  the  account  of  a  case  of  chronic  Bright's  disease  in  a  young  man,  aged 
twenty-one,  the  subject  of  syphilis.  The  patient  had  had  scarlet  fever  when  a 
child,  and  bad  suffered  with  dysentery  several  years  previously.  The  first  symp- 
tom which  led  to  his  admission  into  St.  Bartholomew's  Hospital  was  erysipela- 
tous inflammation  of  the  left  ankle,  following  a  trivial  injury.  His  urine  was 
loaded  with  albumen,  but  was  always  excessive  in  quantity ;  its  daily  average 
was  50  ounces,  but  on  many  days  more  than  70  ounces  were  passed.  His  tem- 
perature was  invariably  at  or  above  normal,  and  he  presented  very  trivial  ana- 
sarca during  his  illness.  Generally  his  appetite  was  good,  but  at  times  he  suf- 
fered in  the  morning,  sickness,  and  had  severe  colicky  pains.  Amone  the 
anomalous  symptoms  noted  were  the  following ;  bright  fed  patches  of  erythema 
came  out  on  different  portions  of  his  body,  sometimes  on  the  face,  at  others  on 
the  trunk  and  limbs  :  they  were  attended  by  febrile  symptoms,  and  coppery- 
colored  stoins  marked  their  situation  for  awhile.  Their  disappearance  was 
usually  attended  with  the  most  profuse  perspirations  or  critical  sweats.  These 
rashes,  as  well  as  transient  mottlings  of  the  arms  and  legs,  and  sudden  transitory 
attacks  of  acute  pain  in  the  calves,  loins,  and  back,  were  attributed,  by  Dr. 
Southey,  to  the  syphilitic  poisoning,  of  which  there  was  further  confirmatory 
evidence  in  amygdaloid  cervical  glands,  and  scars  of  old  buboes  in  both  groins. 
After  being  two  months  under  observation,  during  all  which  time  the  micro- 
scopical characters  of  the  sediment  of  his  urine  varied  very  little,  fatty  and 
granular  casts  of  varying  size  being  always  present,  although  never  in  large 
quantity,  he  was  suddenly  seised  with  rigors  of  a  most  severe  kind.  His  tem- 
perature rose  to  103.2  ;  he  complained  of  general  pains  in  different  parts  of  his 
body,  und  especially  of  headache,  localized  behind  his  ears.  This  was  followed 
by  profuse  sweating,  which  afforded  some  relief.  For  three  successive  days 
these  ague-like  attacks  were  repeated.  The  abdomen  then  became  tympanitic 
and  tender,  and  acute  peritonitis  supervened,  to  which  he  succumbed  after  a 
few  days;  his  temperature  gradually  rising  up  to  106,  which  it  reached  twelve 
hours  before  death.  At  this  high  temperature  he  passed  into  an  insensible 
state,  with  protruded  eyeballs,  dilated  pupils,  and  stertorous  breathing ;  but  up 
to  this  period,  his  intellectual  faculties  had  never  been  clouded,  and  he  never 
exhibited  any  epileptic  convulsions.  The  necropsy  revealed  old  as  well  as 
recent  peritonitis,  large  and  soft  liver  and  spleen,  large  pale  fatty  kidneys,  the 
pair  together  weighing  17^  ounces.  All  the  viscera  were  examined  by  iodine, 
but  did  not  furnish  any  amyloid  reaction. 


Art.  70. —  Treatment  of  Diabetes  by  Arsenic. 
By  MM.  A.  Devkrgis  and  Fovtlls. 

(La  France  Midicale,  Nos.  22,  23,  24.) 

MM.  A.  Devergie  and  Foville  (filt),  after  alluding  to  the  different  modes  of 
treatment  saitable  for  different  cases  of  diabetes,  and  even  in  different  stages  of 
the  same  case,  and  to  the  diflSculties  in  regulating  the  diet  so  as  to  keep  out 
articles  capable  of  being  transformed  into  sugar,  point  out  how  very  few  efforts 
are  made  to  attack  the  cause  of  the  disease,  and  now  important  ii  would  be  to 
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discover  a  remedy  which  would  in  many  castes  diminish  the  sngar  in  the  urine. 
This  power  they  claim  to  have  discovered  in  arsenic,  and  they  support  their 
view  both  by  clinical  results  and  physiological  deductions.  These  we  briefly 
abstract.  Devergie,  aboat  twelve  years  ago,  had  to  treat  an  excessively  bid 
case  of  prurigo  vulvae.  Nearly  every  remedy  had  been  tried  unsuccessfully. 
Arsenic  was  tried,  and  at  the  same  time  diabetes  was  diagnosed  and  veriOed. 
Both  diseases  rapidly  improved  under  the  use  of  the  arsenic.  Since  this  Dever- 
gie  has  in  many  other  similar  cases  had  the  same  results,  both  in  cases  ac- 
companied by  prurigo  and  also  in  diabetic  cases  in  which  no  prurigo  existed. 
He,  however,  advises  that  in  every  case  of  prurigo  in  the  female  the  physician 
should  pay  attention  to  the  condition  of  the  urine.  Dr.  Foville  (p^re)  em- 
ployed arsenic  in  diabetes  first  in  1857  with  success,  the  patient  only  dying  re- 
cently, and  has  since  used  it  in  many  cases,  some  of  whom  notice  the  recurrence 
of  the  diabetes  on  the  cessation  of  the  arsenic.  Encouraged  by  these  cases.  Dr. 
Foville  (fils),  in  1868,  expressed  his  strong  confidence  in  the  powers  of  arsenic 
in  diabetes.  Drs.  Jaccoud  and  Titon  give  equally  favorable  opinions.  On  the 
other  hand,  other  authorities  have  not  been  equally  successful — c.  ^.,Boaardel. 
Berndt,  and  Trousseau.  These  facts  would  prove  that  there  are  different  forms 
of  diabetes,  in  some  of  which  the  use  of  arsenic  is  valuable,  in  others  it  is  unsuc^ 
ccssful.  The  best  form  of  the  drug  is  Fowler's  solution,  and  it  should  be  given 
twice  daily  in  doses  gradually  increasing  from  one  to  six  or  seven  drops ;  these 
should  be  continued  for  a  considerable  time,  only  interrupting  it  now  and  then 
for  a  few  days,  and  then  beginning  again  with  half  the  dose  at  which  it  was  left 
off.  The  physiological  "presumption  on  which  the  use  of  arsenic  is  based,  is 
that  the  cause  of  diabetes  being  a  permanent  relaxation  of  the  capillaries  of  the 
liver,  due  to  paralysis  of  the  sympathetic  nerve,  we  must  treat  this  paralysis; 
and  for  this  arsenic  seems  very  suitable,  from  the  good  effects  of  that  drug  in 
intermittent  fever,  in  exophthalmic  goitre,  etc.  Oahan,  in  a  memoir  which 
obtained  a  prize  from  the  Institute,  attributes  to  arsenic  a  special  power  in 
functional  derangements  of  the  vaso-motor  system. 


Art.  71. — On  the  Etiology  of  Albuminuria  as  deduced  from  an 
Analysis  of  200  Consecutive  Cases} 

By  Oeobqe  Johnson,  M.D.,  F.R.S. 

(TTie  Lancet,  June  7, 1873.) 

About  ten  years  since  the  author  had  made  a  tabular  analysis  of  nearly  300 
cases  of  albuminuria.  In  each  case  special  inquiry  had  been  made  as  to  the 
probable  exciting  cause  of  ahe  malady,  and  in  the  tabular  statement  of  the 
main  points  in  the  history  of  these  cases,  one  column  is  set  apart  for  the 
etiology  of  the  disease.  Some  recent  discussions  on  the  influence  of  alcohol  in 
exciting  diseases  of  the  kidney  had  led  him  to  refer  to  his  analysis  of  cases  for 
evidence  bearing  upon  this  question ;  nine- tenths  of  the  cases  analysed  belong- 
ing to  the  class  of  hospital  or  dispensary  patients.  Taking  200  consecutive 
cases,  it  is  shown  that  the  various  etiological  influences,  single  and  in  combi- 
nation, come  under  no  fewer  than  33  heads.  It  is  also  shown  that  sc4irlet 
fever,  intemperance,  cold,  wet,  and  gout — these  influences,  either  single  or 
combined,  account  for  120  cases  out  of  200.  or  60  per  cent.  Thus,  albuminuria 
was  probably  the  result  of  scarlet  fever  in  24  out  of  200  cases,  or  12  per  ceut ; 
of  intemperance  in  28,  or  14  per  cent. ;  of  intemperance  and  gout  in  12,  or  6 
per  cent. ;  of  intemperance  and  cold  in  12,  or  6  per  cent^  ;  of  gout  in  8,  or  4 
per  cent;  of  cold  and  wet  in  23,  or  11.5  per  cent ;  of.  cold  in  13,  or  6.5  per 
cent.  It  is  shown  that  intemperance,  either  alone  or  combined  with  other  influ- 
ences, ^m  the  probable  cause  of  albuminuria  in  58  out  of  200  cases,  or  29  per 
cent  Of  these  58  cases,  in  28  intemperance  was  believed  to  be  the  sole  cause; 
in  12  intemperance  with  gout,  in  12  with  cold,  in  4  with  syphilis,  and  in  2  with 

*  Read  at  a  Meeting  of  the  Royal  Medical  and  Chirurgical  Society,  May  27. 
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lead.  Cold,  either  alone  or  combined  with  other  influences,  was  the  exciting 
cause  or  albuminuria  in  25  per  cent,  of  the  cases.  In  6.5  per  cent,  cold  alone 
is  believed  to  have  been  the  cause  of  albuminuria,  in  11.5  per  cent,  cold  and 
wet.  in  6  per  cent,  cold  and  intemperance,  and  in  I  per  cent,  cold  and  fatigue. 
It  appears,  then,  that  albuminuria  was  associated  with  scarlet  fever  in  12  per 
cent  out  of  200  cases,  with  exposure  to  cold  and  wet  in  25  per  cent.,  and  with 
intemperance  in  29  per  cent. 

The  following  table  shows  the  proportion  per  cent,  of  deaths,  recoveries,  and 
of  persistent  albuminuria  in  cases  resulting  from — 1.  Scarlet  fever.  2.  Expo- 
Bare  to  cold  and  wet.     3.  Habits  of  intemperance. 

Scarlet       Cold  and  t-».,„^^«^. 
Ferer.  Wet.      Intemperance. 

Death 45.83        27.5  67.23 

Recoveries 50  38.88        10.36 

Persistent  albuminuria    ....  4.16        33.33        22.41 

Of  the  58  intemperate  patients,  11  were  women  and  47  were  men.  In  5 
cases  out  of  the  47  men  the  occupation  had  not  been  recorded.  Of  the  42  men 
whose  occupations  had  been  noted.  5  were  waiters.  The  remaining  37  intern-** 
perate  men  had  no  fewer  than  30  different  occnpations,  not  one  of  them  con- 
nected with  the  manufacture,  sale,  or  distribution  of  alcoholic  liquors.  Evi- 
dently, then,  it  is  not  right  to  assume  that  men  in  the  class  of  hospital  patients 
who  are  not  engaged  in  the  liquor  trade,  and  not  notorious  drunkards,  may  be 
placed  in  a  "  non-alcoholic"  class. 

The  excess  of  Bright's  disease  amongst  males,  as  compared  with  females,  is 
explained  b^  the  fact  that,  as  a  rule,  men  are  more  intemperate  and  more  ex- 
posed to  cold  and  wet  than  women.  Amongst  the  cases  analyzed,  76  per  cent, 
were  males  and  24  per  cent,  females.  Out  of  the  58  cases  associated  with 
intemperance,  83  per  cdbt  were  males ;  and  of  the  36  resulting  from  cold  and 
wet,  77  per  cent,  were  males. 

In  addition  to  the  causes  of  albuminuria  before  referred  to,  the  following 
influences  appear  to  have  been  causative,  the  figures  showing  the  proportion 
per  cent,  in  a  total  of  200  cases :  Typhus  fever,  4 ;  typhoid  fever,  1  ;  erysipe- 
las, 1;  pysemia,  1;  measles,  1;  rheumatic  fever,  1;  purpura,  1 ;  cholera,  2.5; 
whooping-cough,  .5 ;  diabetes,  .5 ;  syphilis,  3 ;  phthisis,  2  ;  venereal  excesses, 
5;  poverty  and  hard  work,  2.5;  emphysema  and  bronchitis,  3.5;  morbus 
cordis,  3.5 ;  scrofulous  disease  of  the  bones  and  joints,  2.5  ;  scrofulous  abscess, 
.5;  pneumonia,  .5;  lead,  1;  tropical  climate,  .5;  hydrophobia,  .5;  mental 
anxiety,  L.5  ;  pregnancy,  2.5.  The  result  of  the  author's  later  disease  would 
be  to  add  to  this  long  list  of  causes  of  albuminuria,  particular  reference  being 
made  to  diphtheria,  relapsing  fever,  malarious  fevers,  yellow  fever,  and  to  cer- 
tain forms  of  dyspepsia,  either  with  or  without  an  excessive  consumption  of 
alcohol  or  of  tobacco,  as  causative  of  albuminuria  and  degeneration  of  the 
kidney. 

Dr.  Dickinson  said  much  caution  was  necessary  in  tracing  albuminuria  to 
drink.  Both  albuminuria  and  the  use  of  alcohol  were  so  common  in  this  coun- 
try that  it  was  inevitable  that  a  considerable  portion  of  those  so  suffering  might 
be,  unless  drink  was  a  sure  preventive,  chaged  with  intemperance.  This  would 
happen  with  any  disease  which  afiected  adults ;  with  a  parasitic  affection,  for 
instance,  like  scabies,  a  large  number  of  the  sufferers  could  undoubtedly  be 
convicted  of  alcoholic  excess.  Any  such  tabulations  as  those  just  given,  com- 
piled with  the  object  of  tracing  renal  disease  to  drink,  must  be  received  with 
much  hesitation.  The  figures  implied  no  more  than  that,  of  a  certain  number 
of  persons,  so  many  could  be  accused  of  the  liberal  use  of  alcohol.  Looking  at 
the  statistical  details,  it  would  be  seen  that  intemperance  was  assigned  as  a 
caase  in  29  per  cent,  (more  than  one-fourth  of  all  the  cases) — an  incredible 
proportion,  considering  how  many  women  and  children  must  belong  to  the 
number.  According  to  that,  intemperance  was  a  more  common  cause  of 
albuminuria  than  scarlatina,  cold,  or  any  other  cause.  Other  causes  had  ob- 
viously been  underrated;  phthisis  was 'credited  with  only  2  per  cent.,  syphilis 
with  3  per  cent.  The  cases  of  lardaceous  disease,  so  common  in  hospital  prac- 
tice, amounted  altogether,  so  far  as  could  be  judged  by  the  statement,  to  only 
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8  per  cent.  Diseases  of  the  heart,  frequently  as  sach  distnrbances  made  the 
urine  albuminous  (and  the  paper  dealt  only  with  alteration  of  tbe  secretion), 
caused  albuminuria  only  in  3  per  cent.  Lead  was  credited  with  only  1  per 
cent. — a  startling  conclusion,  for  lead  was  the  most  injurious  of  all  foreign 
bodies  as  a  cause  of  renal  disease.  It  was  the  most  common  cause  of  granulajr 
degeneration  of  the  kidneys.  Of  forty-five  men,  hospital  patients,  taken  with- 
out selection  save  that  they  all  died  with  granular  degeneration,  ten  were 
workers  with  lead.  Then,  on  the  reverse  side,  of  workers  with  lead  dying  of 
all  causes,  accident  or  disease,  during  seven  years,  more  than  a  half  had  granu- 
lar kidneys.  This  connection  was  well  known  to  those  who  had  to  do  with 
hospital  patients,  and  yet  was  represented  by  only  one  per  cent  in  the  tables. 
Thus  other  causes  appeared  to  have  been  dwarfed  so  as  to  give  greater  promi- 
nence to  alcohol.  Then  Dr.  Johnson  had  examined  200  cases,  and  bad  found  the 
cause  in  every  instance.  A  great  number  of  these  must  have  been  granular 
degeneration,  tbe  result  of  hereditary,  climatic,  senile,  or  other  obscure  influ- 
ences. He  had  examined  cases,  and  could  come  to  no  conclusion  as  to  the 
cauM  in  more  than  a  half.  Again,  if  alcohol  had  this' overbearing  influence, 
then  all  over  the  world  renal  disease  ought  to  be  more  or  less  common ;  but 
this  was  not  found  to  be  so ;  it  varied  according  to  climatic  influences.  From 
the  army  returns  we  could  tell  the  amount  of  renal  disease  in  our  garrisons 
throughout  the  world ;  and  albuminuria  did  not  depend  so  much  on  alcohol  as 
on  climate.  It  was  a  disease  of  temperate  climates,  and  those  chiefly  where 
the  temperature  was  most  variable.  Not  temperance  but  temperature  gave 
immunity.  Again,  renal  disease  should  preponderate  in  those  cases  where 
there  was  a  peculiar  access  to  alcohol ;  but  it  was  not  found  togdo  so.  In  a 
paper  he  haa  read  before  the  Society  he  had  endeavored  to  prove  this.  Dr. 
Johnson  had  taken  exception  to  his  headings  of  alcoholic  and  non-alcoholic 
with  reference  to  the  two  classes,  as  though  he  had  inferred  that  the  use  of 
liquor  was  all  on  one  side.  He  had  only  wished  to  sliow  that  there  was  a  suf- 
ficient excess  of  liquor  on  one  side  to  influence  the  pathology.  If  this  were 
denied,  he  would  like  to  ask  why  potmen,  draymen,  etc.,  died  in  great  numbers 
between  thirty  and  forty  years  of  age?  Why  they  suffered  as  they  did  from 
disease  of  the  nervous  system?  why  their  serous  inflammations  suppurated? 
why  their  wounds  refused  to  heal  ?  and,  above  all,  why  they  had  cirrhosis  of 
the  liver  nearly  three  times  as  often  as  the  class  with  which  they  were  com- 
pared? The  fact  must  be  evident  to  every  one  that  those  persons  who  drank 
more  than  others  suffered  more  from  it,  and  might  be  fairly  used  to  supply 
some  information  as  to  its  consequences.  The  comparison  was  not  so  neat  as 
one  between  drunkards  and  teetotallers.  He  did  not  use  that,  not  being  able 
to  get  at  it.  In  conclusion,  he  thought  it  clear  that  alcoholic  drinks  caused  a 
red  enlargement  of  the  kidney,  and  had  a  certain  efiect  in  bringing  on  granular 
degeneration — a  change  analogous  to  cirrhosis  of  the  liver;  but  the  effect  of 
drink  in  this  respect  was  more  marked  upon  the  liver.  Alcohol  sometimes, 
but  rarely,  set  up  acute  tubal  nephritis.  It  had  no  power  to  cause  lardaceoas 
disease.  The  effect  of  alcohol  upon  the  kidneys  had  been  very  much  exagge- 
rated, and  never  on  more  insufficient  evidence  than  in  the  paper  just  read. 

Mr.  Henry  Lee  did  not  think  the  discussion  should  be  altogether  on  the  side 
of  the  physicians  Surgeons  also  saw  something  of  albuminuria,  and  that 
independently  of  disease  of  the  kidney,  as  from  congestion  of  the  urinary 
organs,  albumen  in  urine  resulted.  He  remembered  a  case,  some  years  ago,  of 
a  patient  who  was  supposed  to  have  disease  of  the  kidney.  A  consultation 
was  held,  and  the  man  was  sent  to  India  to  die  of  chronic  albuminuria.  He 
returned  after  a  time,  and  died  of  apoplexy.  There  was  no  disease  of  the 
kidney,  but  an  intussusception  of  the  ureter;  the  albumen*  waspersistent. 
Then  albumen  was  often  met  with  from  inflammation  of  organs,  with  regard 
to  alcohol  he  thought  many  things  might  do  quite  as  much  harm,  as  the  bal- 
sams, turpentine,  etc.,  as  are  found  in  gin. 

Mr.  Callender  said  he  would  like  to  ask  Dr.  Johnson  about  the  prevalence  of 
albuminuria  among  Mussulmans.  It  was  said  to  be  exceedingly  rare.  He 
thought  this  might  have  some  bearing  on  the  question,  as  they  were  by  prac- 
tice teetotallers. 
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Sir  William  Gall  said  he  was  astonished  that  the  Society  should  be  discus- 
sing the  causes  of  albuminuria;  he  looked  upon  it  as  a  sign  of  retrogression. 
He  was  quite  surprised  to  hear  albuminuria  talked  about  as  though  it  could 
be  settled  by  statistics.  Dr.  Johnson  said  he  had  ascertained  the  cause  in  two 
hundred  cases.  What  Dr.  Dickinson  had  said  was  fully  the  case ;  in  two  cases 
out  of  five  the  cause  could  not  be  found.  It  was  frequent  in  boys  above 
puberty,  but  it  was  not  found  out  because  it  was  not  looked  for.  But  in  weak, 
delicate  patients,  the  urine  might  be  loaded  with  albumen ;  what  was  the  cause 
he  could  not  say.  Then,  again,  in  men  over  fifty-five,  in  the  disease  he  had 
brought  forward,  "  arterio-capillary  fibrosis,"  the  causes  could  not  be  made 
out;  he  believed  it  was  due  to  changes  in  the  vessels  quite  apart  from  the 
kidney,  and  not  from  alcohol,  cold,  etc.  Then  cold  was  said  to  be  a  cause ; 
but  who  had  not  had  a  cold  ?  And  because  a  man  got  a  cold,  did  he  get 
albuminuria?  He  thought  such  statements  too  vague.  We  ought  to  consider 
the  forms,  etc.,  of  the  kidney  disease,  the  state  of  the  urine,  etc. ;  for  although 
albumen  was  present  in  the  urine,  yet,  as  long  as  the  salts  of  the  urine  were 
secreted,  health  was  maintained.  This  must  be  thought  of;  the  causes  were 
not  known,  and  were  often  very  remote. 

Dr.  George  Johnson,  in  reply,  said  that  Dr.  Dickinson  thought  the  greater 
part  of  the  paper  was  directed  against  him ;  it  was  against  what  he  thought 
was  the  necessary  conclusion  from  Dr.  Dickinson*s  paper.  Briefiy,  Dr.  Dick- 
inson did  this ;  he  took  the  post-mortem  records  for  thirty  years,  and  divided 
them  into  those  who  had  traded  in,  or  had  to  do  with  liquor,  and  those  who 
had  not.  These  were  not  general  patients,  but  those  who  had  died  in  hospital. 
Intemperance  was  said  to  be  more  among  the  first  than  the  latter,  who  were 
not  in  the  liquor  trade.  But  among  hospital  patients  intemperance  was  very 
common,  nearly  three-fourths  intemperate,  and  their  diseases  were  dependent 
upon  that.  So  he  did  not  think  it  was  sufficient  to  take  post-mortem  examina- 
tion, but  the  habits  of  each  patient  should  be  inquired  into,  and  not  assumed 
that  men  not  in  the  liquor  trade  had  not  had  access  to  alcohol.  Then  Dr. 
Dickinson  was  astonished  at  the  small  number  of  cases  from  heart  disease. 
The  two  were  often  associated,  but  heart  disease  was  more  often  the  conse- 
quence than  the  cause  of  Bright's  disease;  the  renal  disease  the  primarv,  and 
the  heart  disease  the  secondary.  So  with  regard  to  lead ;  many  men  had  been 
exposed  to  it;  but  painters  were  often  drinkers,  so  he  attributed  to  alcohol 
what  Dr.  Dickinson  said  was  due  to  lead.  It  was  hasty  to  assume  that  everv 
plumber  who  got  kidney  disease  got  it  through  lead  and  not  through  alcohol. 
Sir  William  Gull  was  astonished  that  albuminuria  should  be  discussed  there  to- 
night :  he  had  only  brought  forward  the  exciting  causes  so  as  to  afford  trust- 
worthy results.  Then  he  was  surprised  that  the  cause  had  been  discovered  in 
80  many  cases :  he  had  only  taken  two  hundred  cases  in  which  a  cause  could 
be  found,  and  had  omitted  the  others.  As  to  the  cause  of  albuminuria  in  the 
young  subjects  of  whom  Sir  William  Gull  spoke,  though  at  times  it  was  diffi- 
cult to  find  it,  yet  often  it  could  be  traced  back  to  scarlet  fever  or  measles. 
Sir  William  Gull  thought  a  mere  chill  could  not  be  a  cause ;  but  if  cold  caused 
other  diseases,  as  pneumonia,  etc.,  why  not  albuminuria?  But  on  this  point 
Sir  William  Gull  and  Dr.  Dickinson  disagreed,  Dr.  Dickinson  attributmg  much 
more  influence  to  cold  than  to  alcohol. 


(f)  CONCBRNINQ  THR  cutaneous  8T8TRM. 

Art.  72. — On  Acute  Febrile  Pemphigus, 
By  M.  HoBAND. 

(Annales  de  Dermatologie  et  de  St/philigraphte,  No.  6,  1873.) 

The  author  reports  two  cases  of  this  afiection,  and  concludes  his  contribution 
with  the  following  remarks: — 

*•  Is  this  afiection  an  eruptive  fever,  as  some  authors  assert,  or  is  it  a  hitherto 
unclassed  special  exanthem?    I  propose  now  to  deal  with  these  two  questions. 
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*'.Is  it  an  eruptive  fever?  In  my  two  cases  neither  the  febrile  disturbance 
nor  the  eruption  comported  themselves  as  in  an  eruptive  fever.  ^The  erupUon 
manifested  itself  in  successive  attacks — a  course  never  observed  in  scarlet  fever, 
measles,  or  smallpox.  The  pulse  and  temperature  tracings  also  diflTer  essen- 
tially from  those  which  characterize  these  eruptive  fevers.  Thus,  with  my  two 
patients,  the  prodromic  fever  was  much  less  intense.  The  frequency  of  the 
pulse  and  the  elevation  of  the  temperature  coincided  with  the  i^eneralization  of 
the  eruption,  and  also  with  the  generalization  of  a  certain  number  of  bulls. 
Besides,  acute  pemphigus  is  neither  contagious  nor  inoculable,  and  these  two 
characters  are  not  the  least  important  for  the  distinction  which  I  endeavor  to 
establish.  The  resemblance  between  acute  pemphigus  and  the  eruptive  fevers, 
with  regard  to  course,  is  found  to  be  not  very  close  on  study  of  the  details. 
Therefore,  for  the  reasons  just  given,  it  seems  to  me  that  acute  pemphigus  can- 
not be  assimilated  to  scarlet  fever,  measles,  or  smallpox.  This  is  a  view  that 
has  already  been  held  by  several  authorities,  including  Gilibert. 

*'  There  exists,  however,  another  exanthem.  classed  among  the  eruptive 
fevers,  with  which  acute  pemphigus  presents  numerous  analogies.  I  allude  to 
varicella.  Franck  has  admitted  this  analogy,  and  has  associated  varicella  with 
pemphigus,  under  the  name  of  pemphigus  variolodes.  Gilibert  agrees  in  this 
view,  and  holds  that  acute  pemphigus  is  allied  to  varicella,  and  that  it  espe- 
cially resembles  the  third  variety  of  the  latter  affection. 

'*  Varicella  in  fact,  like  acute  pemphigus,  is  neither  contagious  nor  inocula- 
ble, as  has  been  proved  by  numerous  experiments  made  by  Trousseau,  Delpech, 
and  many  others.  Moreover,  there  exists  a  variety  of  varicella,  to  which  has 
been  given  the  name  of  bullous  or  pemphigoid  varicella,  a  variety  which, 
according  to  Gintrac,  is  not  very  rare,  and  which  resembles  pemphigus  not  only 
in  the  size  of  the  bulIsB,  but  also  in  the  fact  that  the  eruption  comes  on  in  suc- 
cessive attacks,  which  prolong  the  duration  of  the  disease.  Varicella,  stated 
Trousseau,  may  be  combined  in  the  form  of  veritable  pemphigus. 

''  Numerous  reasons  favor  the  view  of  the  alliance  of  varicella  and  pemphi- 
gus. But— I  should  at  once  state  it — varicella  is  not  classed  among  the  erup- 
tive fevers,  except  by  authors  who  are  as  yet  undecided  concerning  the  nature 
of  the  disease. 

''  If,  then,  acute  febrile  pemphigus  cannot  take  a  place  among  the  eruptive 
fevers,  does  it  constitute  a  special  febrile  exanthem  ?  I  do  not  think  so.  The 
disease,  two  examples  of  which  I  have  described,  and  to  which  I  have  given 
the  name  of  acute  febrile  pemphigus,  is  characterized  by  febrile  disturbance 
and  an  herpetip  eruption,  the  word  herpetic  being  taken  in  the  sense  of  vesicu- 
lar. But  M.  Parrot,  in  an  excellent  work,  published  in  1871,  grouped  under 
the  denomination  of  herpetic  fever  several  diseases  to  which  authors  have  given 
different  names,  such  as  synochic  fever,  continued  fever,  ephemeral  fever,  angio- 
tenitis.  etc.  The  important  characters  of  this  fever,  according  to  M.  Parrot, 
are  the  close  relations  between  the  febrile  disturbance  and  the  herpetic  erup- 
tion. In  all  cases  the  fever  is  the  same,  he  says :  it  undergoes  variations  in 
quantity,  but  its  quality  remains  identical.  M  Parrot,  it  is  true,  does  not  speak 
of  acute  febrile  pemphigus,  but  probably  this  is  because  he  had  no  opportunity 
of  observing  this  maladv.  However  this  may  be,  I  do  not  hesitate  to  rank  acute 
febrile  pemphigus  in  this  class,  and  this  view  might  altogether  remove  the  ob- 
jection which  may  be  stated  against  M.  Parrot — which  objection  he  has  refuted 
in  advance — with  regard  to  the  considerable  disproportion  which  sometimes 
exists  in  herpetic  fever  between  the  cutaneous  lesion  and  the  general  symp- 
toms. But  probably  it  may  be  asked  why  I  do  not  rather  regard  acute  febrile 
pemphigus  as  a  generalized  febrile  herpes?  This  probable  objection  I  will  now 
endeavor  to  deal  with. 

"  In  1865  my  colleague,  M.  Boucand,  directed  the  attention  of  the  profession 
to  febrile  herpes,  and  in  alluding  to  a  reported  case  made  the  following  re- 
marks: *  I  am  induced  to  place  this  multiple  and  febrile  herpes  among  the  py- 
rexiae, and  by  the  side  of  erysipelas  and  erythema  nodosum — that  is  to  say,  bv 
the  side  of  non-contagious  ana  relapsing  eruptive  fevers.'  Subsequently.  M. 
Coutagne  studied  and  carefully  described  this  febrile  herpes,  to  which  he  gave 
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the  name  of  generalized  febrile  herpes,  distingaishing  it  from  the  herpetic  fever 
of  M.  Parrot,  and  acate  febrile  pemphigus. 

"  It  seems  to  me  that  nothing  resembles  more  the  herpetic  fever  of  M.  Parrot 
than  the  febrile  generalized  herpes  of  M.  Coutagne.  One  case  described  by  M. 
Contagne  as  generalized  febrile  herpes,  was  actually  referred  to  by  M.  Parrot 
as  a  case  of  guttural  herpes,  and  four  other  cases  presented  very  close  analo- 
gies to  cases  of  i^ute  febrile  pemphigus. 

"  According  to  M.  Coutagne,  acute  pemphigus  differs  essentially  from  gene- 
ralized febrile  herpes.  In  the  cases  of  acute  pemphigus  which  he  observed,  the 
eruption,  he  says,  never  recalled  to  his  mind  that  of  herpes.  The  large  size  of 
the  bullse,  the  almost  complete  absence  of  areolee,  the  presence  and  persistence 
of  buUffi  in  parts  supplied  with  thick  dermis,  such  as  the  palms  and  soles,  could 
not  permit  of  doubt  as  to  the  diagnosis. 

"  M.  Coutagne,  on  the  one  hand,  does  not  seem  to  have  met  with  true  cases 
of  acute  pemphigus,  and,  od  the  other  hand,  the  characters  which  he  makes 
use  of  in  order  to  distinguish  acute  pemphigus  from  generalized  febrile  herpes 
seem  to  be  far  from  sufficient.  From  an  histological  point  of  view,  the  bulla 
in  no  respect  differs  from  the  vesicle,  and  the  terms  bullae  and  vesicle  only 
indicate  more  or  less  difference.  The  clinique  often  furnishes  proofs,  espe- 
cially in  cases  of  varicella,  that  vesicles  may  be  met  with  which  exceed  in 
size  a  millet  seed,  the  dimensions  usually  assigned  to  a  reside.  In  my  two 
patients,  especially  in  the  second,  enormous  bullse  coexisted  with  a  great 
number  of  vesicles,  both  solitary  and  grouped.  On  the  labial  and  buccal  mu- 
cous membranes  one  meets  only  with  vesicles,  or  at  the  most  but  very  small 
bullsB.  Moreover,  M.  Coutagne  himself  admits  that  the  eruptions  described  in 
his  reported  cases  belonged  to  that  variety  which  is  known  generally  under  the 
Dame  of  phlyctenoid  herpes. 

**  The  absence  or  presence  of  an  areola  can  no  longer  serve  to  differentiate 
generalized  febrile  herpes  from  acute  febrile  pemphigus.  This  areola  signifies 
only  that  the  contents  of  the  vesicle  or  bullas  exercise  such  a  pressure  on  the 
subjacent  vessels,  that  the  blood  can  no  longer  circulate  in  them.  As  f  was 
able  to  observe  in  my  own  coses,  it  is  to  be  met  with  both  in  the  bullse  and  in 
the  vessel. 

*'  With  regard  to  the  seat  of  the  eruption,  this  is  the  same  in  acute  pemphi- 
gus and  in  generalized  febrile  herpes.  On  turning  to  the  cases  reported  by  M. 
Coutagne.  I  find  given  as  the  seats  of  vesicles  the  lips,  the  tongue,  the  isthmus 
fancium,  the  conjunctivse,  the  limbs,  etc. :  in  my  own  patients  all  those  regions 
were  equally  invaded. 

'*  I  have  not  found  any  differences  in  the  periods  of  invasion  and  of  eruption, 
such  OS  have  been  described  by  M.  Coutagne,  for  the  temperature  curves  pre- 
sent close  analogies.  Finally,  as  in  my  patients,  M.  Coutagne  made  out  in  his 
cases,  persistence  of  fever  long  after  the  appearance  of  the  primary  eruption, 
this  being  due  to  the  successive  attacks. 

*'  Why  then,  I  ask,  separate  acute  febrile  pemphigus  from  generalized  febrile 
herpes,  since  these  two  affections  have  so  many  points  of  resemblance?  In  my 
two  cases  I  had  to  deal  with  a  generalized  herpetic  eruption  in  successive  attacks, 
and  with  guttural  manifestations  and  pyrexia.  Why  also  separate  generalized 
febrile  herpes  from  herpetic  fever  ? 

*'  Let  us,  then,  following  M.  Parrot,  associate  together  conditions  which  do 
not  differ  from  one  another,  and  regard  varicella,  generalized  febrile  herpes;  and 
acute  febrile  pemphigus  not  as  distinct  maladies  but  as  simple  varieties  of 
herpetic  fever." 

Art.  73. — On  Traumatic  Herpes, 

By  M.  Verneuil. 

{Gazette  Medicals  de  Paris,  Nos.  20,  22,  23,  25.) 

According  to  M.  Verneuil  the  nerve  lesion  capable  of  giving  rise  to  vesicular 
eruptions  having  the<«haracter  of  herpes  or  zona,  is  probably  a  neuritis,  which 
may  be  spontaneous,  or  consecutive  to  an  injury,  a  wound,  contusion,  comprea- 
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sion,  etc.  Hence  snrgeons  shonld  coant  heq>e8  Among  the  complications  wbic^ 
may  present  themselves  in  the  course  of  treatment  of  injury  or  an  operation: 
they  must,  in  other  words,  admit  a  "  traumatic  herpes."  Recognising  trauma- 
tism as  a  very  general  pathogenic  cause,  it  is  easy  to  nnderstand  that  it  may 
give  rise  to  herpes  as  well  as  to  erysipelas,  tetanus,  or  any  other  accident  of 
wounds ;  it  remains  to  investigate  the  conditions  under  which  this  cutaneous 
manifestation  may  show  itself.  M.  Vemenil  endeavors  to  discover  these  con- 
ditions by  the  examination  of  a  short  series  of  cases :  1.  A  case  of  fracture  of 
the  base  of  the  skull ;  lesion  of  several  motor  nerves ;  Eona  of  the  face.  2. 
A  case  of  amputation  of  a  finger ;  neuralgia  of  the  stump ;  herpes  of  the  stump 
and  of  the  lips.  3.  White  swelling  of  the  knee ;  fruitless  efibrts  at  conserva- 
tion  ;  very  violent  pains  ;  amputation  of  the  thigh;  divers  nervous  accidents; 
herpetic  eruption  of  the  stump.  4.  Hydrocele,  double  puncture,  inflammation 
of  the  tunica  vaginalis  ;  herpes  of  the  thigh  ;  death.  5.  Division  of  the  soft 
palate  (for  removal  of  polypus) ;  guttural  and  labial  herpes.  6.  Extirpation 
of  the  breast,  labial  and  thoracic  herpes ;  diphtheroid  aspect  of  the  wound ; 
cure.  After  carefully  analyzing  these  and  other  cases,  Vemeuil  concludes  that 
herpes  may  show  itself  during  the  evolution  of  an  injury  as  an  independent  in- 
tercurrent'affection  ;  but  that  it  may  certainly  also  arise  from  that  wound,  and 
be  really  of  traumatic  origin.  Three  forms  may  be  distinguished — peripheral 
herpes,  contiguous  herpes,  distant  herpes.  It  may  show  itself  dnring  the  work 
of  reparation — precocious  herpes,  or  a  long  time  after  cicatrization — delayed 
herpes ;  it  may  or  may  not  be  accompanied  by  general  phenomena.  It  follows 
either  on  the  wound  of  a  nerve-track,  or  of  a  ganglion,  or  of  a  common  wound 
where  the  ends  of  the  nerves  are  alone  concerned.  It  certain  cases,  it  may  be 
explained  by  a  traumatic  neuritis  ;  but  in  others  either  reflex  action  or  blood 
change  must  be  invoked.  The  prior  hemopathic  condition  of  the  patient 
seems  to  predispose  to  the  development  of  traumatic  herpes.  Traumatic 
herpes  may  relapse ;  it  may  coincide  with  erysipelas,  and  simulate  the  vesicular 
variety  of  that  aisease.  The  development  of  precocious  and  febrile  herpes  is 
accompanied  by  a  change  in  the  granular  membrane  (which  recalls  what  has 
been  described  under  the  name  of  diphtheria  of  wounds),  and  by  a  sharp  but 
temporary  hyperaesthesia  of  the  wound.  The  prognosis  of  traumatic  herpes  is 
generally  favorable  except  in  the  case  of  septicasmic  hernia,  but  its  gravity  de- 
pends then  on  the  general  malndy.  Herpes  at  a  distance  is  ordinarily  fuga- 
cious, and  does  not  compromise  cicatnzation.  Peripheral  herpes  may  be  more 
tenacious ;  it  follows  the  fate  of  the  nenritis,  of  which  it  is  only  a  symptom. 


Art.  T4. — Case  of  Painful  Neuroma  of  the  Skin, 

By  Louis  A.  Duhring,  M.D.,  Clinical  Lecturer  upon  Diseases  of  the 
Skin  in  the  Uhiversity  of  Pennsylvania,  and  Physician  to  the  Dispen- 
sary for  Skin  Diseases,  Philadelphia. 

{American  Journal  of  the  Medical  Sciences^  October.) 

Under  the  name  of  painful  neuroma  of  the  skin,  Dr.  Duhring  describes  the 
following  case,  which  has  been  under  his  observation  for  the  past  six  years, 
and  was  kindly  placed  at  his  disposal  by  his  friend  Dr.  F.  F.  Maury,  in  whose 
ward  at  the  Philadelphia  Hospital  the  man  is  at  present. 

'*  David  'W.,  aged  seventy,  Irish,  boiler-maker,  but  of  late  his  trouble  has 
incapacitated  him  for  any  kind  of  labor.  His  previous  health  has  been  excel- 
lent, and  none  of  his  family  or  relatives  ever  presented  any  disease  similar  to 
that  from  which  he  is  suffering.  About  ten  years  ago  he  first  noticed  the 
presence  of  a  few  small  round  nodules,  situated  in  the  skin  of  the  left  shoulder, 
attended  with  decided  itching,  but  without  pain.  These  nodules  soon  multi- 
plied and  increased  in  size.  For  four  years  thev  continued  to  appear  in  num- 
bers, and  by  the  end  of  this  time  the  arm  and  shoulder  were  well  studded  with 
them.  For  the  past  five  years  their  increase  in  number  has  been  slower,  bat 
new  ones  have  continued  to  appear  up  to  the  present  time.  Some  of  the  older 
nodules  have  grown  somewhat  in  size  during  the  past  five  years.     He  is  quite 
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positive  that  it  was  not  until  three  years  after  the  first  elevations  were  noticed 
that  there  was  any  pain  in  or  about  them.  Such  are  the  important  points  in 
connection  with  tne  early  history  of  this  case.  Since  I  first  saw  the  patient, 
six  years  ago,  there  has  been  bat  little  change  in  the  appearance  of  the 
growth,  with  the  exception  that  new  scattered  tabercles  have  developed  at 
various  points. 

'•The  disease  is  now  characterized  by  the  presence  of  numerous  small, 
rounded,  hard  nodules,  occupying  the  left  scapular  region,  shoulder,  and  outer 
surface  of  the  arm,  as  far- down  as  the  elbow.  They  are  incorporated  with 
the  skin  and  subcutaneous  tissue ;  vary  in  size  from  that  of  a  pin*8  head  to 
that  of  a  large  pea,  and  at  certain  points  are  situated  closely  together.  They 
are  elevated  from  one  to  four  or  five  lines  above  the  level  of  the  surrounding 
healthy  skin,  and  present  a  marked  tubercular,  knotty  appearance.  They  are 
firmly  seated  in  the  skin,  and  are  in  no  instance  pedicellated.  Over  the 
shoulder  and  arm,  at  the  insertion  of  the  deltoid  muscle,  the  tubercles  are 
closely  packed  together,  and  the  intervening  skin,  though  not  tuberculated,  is 
involvea  with  the  same  new  growth.  At  this  point  it  presents  a  solid  mass  of 
hard  tubercular  tissue.  The  surface  is  rough  and  nodular;  about  the  scapular 
region,  as  well  as  further  down  the  arm,  the  nodules  are  more  scattered  ahd 
isolated,  the  skin  between  them  being  perfectly  normal.  The  tubercles  are 
scattered  in  irregular  form,  and  without  definite  arrangement.  They  do  not 
occupy  any  particular  nerve  tract.  The  affected  side  of  thfi  body,  including 
the  arm,  corresponds  in  size  with  the  healthy  side.  The  diseased  skin  varies 
in  color  according  to  locality.  Where  the  affection  is  most  marked,  about  the 
shoulder,  the  tubercles  are  of  purplish-pink  color,  with  a  somewhnt  mottled 
appearance.  Where  thev  are  isolated,  their  color  is  pinkish  and  lighter  in 
shade,  being  more  of  the  hue  of  the  normal  skin.  But  the  color  of  the  whole 
surface  is  subject  to  great  variations,  according  to  the  position  of  the  limb, 
external  applications  of  one  kind  or  another,  as  cold  or  heat,  and  the  sub- 
jective symptoms.  The  tubercles  are  here  and  there  covered  with  fine 
yellowish-white  laminated  scales,  consisting  of  imperfectly-formed  epidermis, 
which  are  firmly  attached,  and  cast  themselves  off  only  slowly.  These  scales 
give  to  some  of  jbhe  older  tubercles  a  whitish,  glistening  appearance.  There 
are  no  tubercles  or  signs  of  the  growth  on  the  under  surface  of  the  arm,  from 
the  axilla  down  to  the  elbow.  The  skin  here  is  smooth  and  normal  in  every 
respect,  and  can  be  freely  handled  without  producing  any  uneasiness  or  pain. 
The  tubercular  mass  about  the  shoulder  and  arm  is  warmer  to  the  touch  than 
other  portions  of  the  arm.  During  a  paroxysm  the  part  is  quite  hot,  and 
remains  so  for  some  time  after  the  pain  has  subsidea.  The  nodules  are  all 
more  or  less  painful  when  touched  or  pressed  upon.  There  are  no  blood- 
Tessels  visible  upon  the  surface  of  either  the  central  mass  or  any  of  the  distinct 
tubercles. 

"The  original  starting-point  of  the  affection  appears  to  have  been  at  or 
about  the  insertion  of  the  deltoid  muscle,  for  here  the  tissues  are  now  thickest 
and  the  pain  most  severe.  During  a  paroxysm  of  pain  the  tubercles  and  skin 
involved  change  color  rapidly,  passing  through  various  shades  until  they 
become  purplish  and  even  livid  at  times.  As  the  paroxysm  is  ushered  in,  and 
while  it  is  at  its  acme,  the  parts  are  seized  with  a  quiver,  which  extends  over 
the  whole  arm  and  is  paroxysmal,  occurring  every  few  seconds  during  the  height 
of  the  attack. 

"  Intense  pain  of  a  paroxysmal  nature  constitutes  the  distressing  feature  of 
the  disease.  This  was  developed  gradually,  first  showing  itself  about  three 
rears  after  the  appearance  of  any  external  manifestation,  and  soon  increased 
m  severity,  keeping  pace  with  the  development  of  the  disease.  For  the  last 
five  or  six  years  the  pain  and  paroxysms  have  been  about  the  same  in  degree 
and  character.  The  pain  during  a  paroxysm  is  excruciatingly  severe,  and 
from  my  repeated  observations  of  these  attacks  I  doubt  if  any  words  can  fully 
express  the  amount  or  character  of  the  suffering  the  patient  undergoes.  As 
the  pain  comes  on,  he  endeavors  to  support  the  affected  arm  with  the  other 
han<^  pressing  it  towards  the  body,  but  he  dares  scarcely  touch  it,  for  so  sen- 
sitive 18  it  now  that  even  the  breath  blown  upon  the  surface  excites  additionul 
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pain.  At  one  time  he  endores  the  paroxysm  in  the  standing  position,  or  h« 
seats  himself  upon  a  chair  or  the  floor,  and  remains  in  a  cramped  condition, 
nnmindful  of  all  surroundin^^s,  until  the  extreme  pain  ceases.  Freqaentlj 
his  sufferinjrs  are  so  severe  that  he  is  nnable  to  contain  himself,  and  he  cries 
out  so  vehemently  and  piteously  that  he  can  be  heard  all  over  the  building. 
Frequently  I  have  seen  him  roll  over  the  floor  in  agony,  unable  to  control 
himself. 

**This  very  intense  suffering  remains  at  its  height  but  for  a  short  time,  from 
ten  minutes  to  a  half-hour,  when  signs  of  abatement  are  noticed,  and  in  an 
hour  or  two  the  attack  subsides.  In  attempting  to  describe  the  nature  of  the 
pain,  beyond  the  fact  that  it  is  indescribably  painful,  we  can  learn  but  little 
concerning  it.  Be  has  frequently,  however,  compared  the  sensation  to  a  stream 
of  ice-cold  water  running  down  the  arm,  together  with  the  pain  of  burning  and 
pricking. 

*'  The  paroxysms  vary  in  duration  and  in  frequency  of  occurrence.  They 
also  vary  in  intensity,  according  to  the  immediate  cause  which  has  occajiioned 
them.  When  slight,  an  attack  lasts  perhaps  ten  minutes,  or  if  severe,  an  hour. 
If  quiet  and  undisturbed,  and  with  the  part  protected,  there  may  be  but  one  or 
two  paroxysms  in  the  course  of  the  day,  but  if  the  patient  becomes  worried  or 
excited  from  any  cause,  or  if  the  arm  be  exposed  to  violence,  the  attacks  are 
much  more  freouent  and  correspondingly  violent.  Exposure  to  cold  iovariablr 
causes  pain,  while  rough  handling  or  pressure  of  any  kind  is  inevitably  fol- 
lowed by  severe  paroxysms.  Any  movement  of  the  arm,  as  necessarily  occurs 
when  his  garments  are  changed,  always  gives  rise  to  an  attack  of  'more  or  less 
severity.  The  lightest  draught  of  wind  is  all-sufficient  to  produce  a  paroxysm. 
The  pain  is  influenced  very  much  by  the  condition  of  the  weather.  Of  this 
fuct  the  patient  assures  me  positively,  and  the  statement  is  confirmed  by  the 
nurses  and  his  fellow  patients,  who  have  him  continually  under  observation. 
He  is  always  much  worse  the  dav  preceding  a  storm  or  a  great  change  in  the 
weather.  He  is  always  worse  and  puffers  more  during  a  rainy  or  snowy  season. 
He  is  decidedly  better  in  summer  than  winter. 

"  The  area  of  pain  is  much  larger  at  the  present  time  than  it  was  a  few  years 
ago,  but  this  is  accounted  for  by  the  development  of  new  tubercles  in  tissue 
previously  healthy.  The  pain  in  a  severe  paroxysm  shoots  rapidly  down  the 
arm,  even  as  far  as  the  knuckles ;  it  also  spreads  itself  over  the  pectoral  region, 
and  up  the  side  of  the  neck  and  head.  The  patient  complains  of  a  buEzing, 
singing  sensation  in  the  head,  which  he  affirms  is  almost  constant,  and  of  late 
has  been  increasing  in  intensity.  A  neuralgic  pain  is  also  present  in  the  bead 
at  times,  which  is  liable  to  exacerbations  during  a  paroxysm.  His  general 
health  and  condition  are  remarkably  good  considering  his  sufferings.  His  appe- 
tite is  not  wanting,  and  when  free  from  a  paroxysm  he  is  able  to  rest  and  sleep 
quite  well.  The  paroxysms,  however,  frequently  awake  him  out  of  a  comfort- 
able sleep. 

"  Before  entering  the  Philadelphia  Hospital,  with  a  view  to  obtain  allevia- 
tion of  pain,  he  submitted  to  having  the  arm  and  shoulder  thoroughly  blistered 
on  several  occasions,  which  proceeding,  he  thinks,  gave  him  some  relief  for  a 
period  of  six  weeks  ;  but  his  memory  is  rather  vague  concerning  the  past,  and 
it  is  to  be  considered  that  this  statement  cannot  be  accepted  without  reserve. 
Since  his  admission  to  the  hospital  various  means  and  remedies  have  been  tried, 
but  without  the  desired  result.  Hypodermic  injections  of  morphia  have  fre- 
quently been  administered  during  the  paroxysms,  with  a  view  of  checking  their 
violence,  but  even  with  large  doses  the  end  has  scarcely  been  attained.  The 
relief  afforded  by  this  means  is  not  material,  and  the  aftereffects  upon  his  bead 
are  so  unpleasant  thai  he  prefers  to  endure  the  pain.  Steam  baths  to  the  part 
have  also  been  employed,  but  with  little  relief.  Direct  dry  beat  undoubtedly 
affords  more  ease  than  any  other  application  that  has  been  made,  and  he  is 
never  so  comfortable  and  free  from  pain  as  when  sitting  close  to  a  hot  stove  or 
fire  with  the  arm  exposed  to  the  heat.  When  a  paroxysm  comes  on  he  at  once 
seeks  the  fire,  and  there  remains  until  the  pain  has  abated. 

*'  With  the  hope  of  ascertaining  the  nature  of  the  disease,  the  man  consented 
to  the  excision  of  several  of  the  tubercles.    Three  were  selected  in  different 
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regions  as  being  most  characteristic  of  the  affection.  Two  of  these  were  situ- 
ated in  the  central  mass,  about  the  shoulder,  and  the  third  was  a  well-markedt 
comparatively  recent,  isolated  tumor,  seated  in  the  skin  of  the  back  about  one 
inch  to  the  right  of  the  spinal  column.  The  patient  was  etherized,  and  the 
growth  removed,  care  being  taken  to  include  a  considerable  portion  of  the  sub- 
cutaneous tissue  with  the  incision.  Unusually  severe  pain,  continuing  for 
several  days,  followed  the  operation,  due  in  a  great  measure  to  the  state  of  ex- 
citability which  the  whole  proceeding  occasioned,  excitement  of  mind  being 
always  followed  by  an  aggravation  of  the  sufferings.  Very  little  hemorrhage 
occurred.  The  wounds  were  very  slow  to  cicatrize.  The  nodules  directly 
after  removal  were  of  the  size  of  large  peas,  irregularly  rounded  and  defined, 
firm  and  quite  hard  to  the  touch,  and  of  a  dirty  white  color.  Cutting  one  of 
them  open  vertically,  the  internal  surface  presented  a  dull  white  color,  afford- 
ing scarcely  any  blood  or  fluid  upon  pressure.  1*he  cut  surface  appeared  homo- 
geneous and  solid  throughout  to  the  naked  eye.  The  growths  were  not  found 
to  possess  any  filamentous  attachments  of  any  kind.  The  specimens  were  imme- 
diately placed  in  alcohol  and  a  solution  of  bichromate  of  potassa,  preparatory 
to  microscopical  examination.  After  carefully  imbedding  small  vertically  cut 
pieces  in  wax,  thin  sections  were  made  with  a  razor,  and  examined  with  gly- 
cerin. Some  of  the  specimens  were  stained  with  a  chloride  of  gold  solution 
of  i  per  cent,  strength,  while  others  were  colored  with  a  carmine  solution. 
Many  sections  were  submitted  to  close  examination,  with  the  following  result: 
The  epidermis  was  irregular  and  uneven  in  structure,  and  here  and  there  com- 
pletely broken  down.  The  rete  was  imperfectly  developed  in  certain  of  the 
sections,  at  one  point  showing  normal  growth  and  arrangement,  while  in  other 
specimens  there  appeared  an  abnormal  distribution  of  the  younger  cells.  A 
singular  concentric  formation  of  the  cells  of  the  rete  was  here  and  there  noticed, 
resembling  the  globular  arrangement  of  epithelioma,  but  this  condition  was 
not  universal,  occurring  only  in  certain  sections.  The  papillary  layer  was  irre- 
enlarly  developed.  The  papillse  were  here  and  there  greatly  hypertrophied. 
The  corium  was  abnormally  infiltrated  with  new  connective  tissue  growth  which 
was  firm  in  structure.  The  tissues  beneath  and  the  mass  of  the  specimen  con- 
sisted of  a  solid,  resistant-looking  connective  tissue,  irregularly  developed  and 
uneven  in  arrangement  The  bulk  of  the  tissue  was  old  in  appearance  and 
well  felted  together,  the  new  cell  elements  being  entirely  wanting.  The  con- 
nective tissue  fibrils  were  closely  packed,  in  places  forming  wave-like  bands. 
There  were  also  numerous  free  fibrils  of  eluL^tic  tissue  scattered  here  and  there 
through  the  specimens,  particularly  in  the  deeper  portions  of  the  tubercle, 
where  in  places  they  formed  a  delicate  network.  Here  and  there  filaments 
appeared  isolated,  resembling  very  much  fine  nerve  fibres.  But  among  the 
many  sections  examined  with  the  utmost  care  it  was  impossible  to  find  either 
nerve  trunks  or  branches." 
This  case,  Dr.  Duhring  remarks,  is  without  a  parallel  in  medical  literature. 


Art.  76. — Elephantiasis  Arabum  treated  by  Tincture  of  Iodine 
Internally  and  Externally. 

By  Dr.  Ola  vide. 

{El  Sigh  Medico,  March  9.) 

Dr.  Olavide,  at  a  meeting  of  the  Academy  of  Medicine  of  Madrid  (December . 
12th),  presented  two  patients,  the  subjects  of  elephantiasis  Arabum,  whom  he 
had  treated  by  tincture  of  iodine  used  both  internally  and  externally.  The 
first  patient  was  a  man  whose  parents  had  been  similarly  affected.  When  he 
came  under  Dr.  Olavide's  care,  the  circumference  of  his  leg  was  70  centimetres ; 
when  he  was  presented  to  the  Society  it  was  scarcely  15.  The  treatment  con- 
sisted in  the  external  application  of  tincture  of  iodine  by  means  of  compresses, 
and  the  internal  administration  of  the  same  remedy,  commencing  with  doses  of 
six  drops  and  gradually  increasing  the  quantity  till  it  reached  a  drachm.  In  a 
fortnight  after  commencing  this  treatment  the  circumference  of  the  leg  had 
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i^imiDished  by  one-half.  The  desquamation  which  took  place  was  aided  by  tbe 
inoDction  of  glycerole  of  starch.  Finally  compression  from  below  opwards 
was  employed.  The  patient,  when  the  report  was  made,  had  been  two  montbg 
under  treatment  The  only  symptoms  remaining  were  vitiligo  of  the  thigh 
and  slight  infarction  of  the  dermis. 

The  second  case  was  one  in  which  the  circumference  of  the  leg  was  68  centi- 
metres. The  same  medicine  was  employed,  also  with  a  favorable  result.  The 
patient  had  a  slight  erysipelatous  eruption  on  two  occasions  during  the  treat- 
ment, but  this  proved  to  be  of  little  consequence. 


Art.  76. — On  the  Pathological  Anatomy  of  Erysipelas,^ 
By  M.  Eenaut. 

(Gazette  Hebdomadatre,  No.  42, 1873.) 

The  author  describes  two  lesions  accompanying  erysipelas,  the  pathologi- 
cal anatomy  of  which  has  hitherto  not  been  thoroughly  made  out;  these  ure 
the  vesications  and  the  granulations  of  the  skin.  The  vesications  are  formed 
by  the  elevations  of  the  superficial  layer  of  the  epidermis  and  the  subjacent 
layer  of  granular  cells.  In  the  vesication  there  is  found  between  this  elevated 
portion  and  the  deep-seated  layer  a  fibrinous  exudation  containing  red  and 
white  blood  corpuscles ;  the  fibrinous  material  is  abundant,  and  forms  tracts 
disposed  in  a  network  of  arches.  Tbe  granulations  which  give  to  the  skin  the 
aspect  of  the  surface  of  an  orange,  present  characters  resembling  those  of 
the  smallpox  pustule;  these  produce  important  changes  in  the  serrated  and 
prismatic  cells  of  the  Malpighian  layer.  The  cells  become  vesicular  and  filled 
by  a  granular  and  fibrinous  substance,  the  nuclei  come  in  contact  with  the  cell- 
walls,  and  the  cells  are  reduced  to  the  condition  of  septa  circumscribing  a 
kind  of  cavernous  tissue. 


Art.  77. — On  Scrofulous  Erysipelas. 

By  M.  J.  CouRBON. 

( Th^e  de  Paris^  1873;  Annales  de  Dermatologie  et  de  la  Stfphiligraphie, 

No.  5,  1873.) 

The  materials  of  this  monograph  were  derived  from  the  practice  of  M.  Horaod, 
at  the  Hospice  de  I'Antiquaille,  for  dartrous  and  scrofulous  children.  In  the 
wards  of  this  institution,  where  scrofulous  affections  are  treated  side  by  side 
with  dermatoses  of  different  kinds,  one  may  be  readily  convinced  that  scrofola 
does  really  predispose  to  erysipelas  and  impresses  on  this  eruptive  affection 
certain  distinguishing  characters.  Scrofulous  erysipelas  in  fact  differs  from 
ordinary  surgical  erysipelas  in  its  non-contagion,  its  mild  course,  and  its 
absence  of  localization  to  the  borders  of  wounds  even  when  recent  More- 
over, besides  the  spreading  form  which  presents  no  special  characters,  M. 
Oourbon  describes  an  erysipelas  d  ripitition,  which  consists  in  a  series  of 
erysipelatous  eruptions,  either  fixed  or  spreading,  succeeding  one  another  after 
short  intervals  (from  one  to  five  days).  This  form  is  seldom  met  with  except 
in  scrofulous  subjects.  Nineteen  very  complete  cases  afford  a  good  idea  of 
these  different  varieties.  Its  most  frequent  ^eats  are  the  face  and  pharynx— in 
one  case  it  affected  the  meatus  auditorius.  Glandular  swelling  is  always 
consecutive;  the  prognosis  is  favorable,  even  in  cases  where  there  is  mach 
delirium  and  whejre  temporary  albuminuria  is  noted.  Finally,  serofulons  ery- 
sipelas has  no  influence  on  the  ulterior  course  of  scrofula,  and  does  not  seem 
to  modify  sensibly  any  cutaneous  lesions,  around  which  the  rash  may  have 
been  observed. 

*■  CommnDioated  to  the  Soci^t^  de  Biologie. 
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Art.  78. — On  the  Treatment  of  Erectile  Tumors  by  Vaccination, 
( Gazette  Hebdomadaire.) 

The  followinir  ditcnssioii  took  place  at  the  Soci6t6  de  Obirorgie,  Paris,  on 
October  1,  1873  :— 

M.  Plot  stated  that  since  be  had  been  charged  with  the  service  of  vaccina- 
tions  by  the  Academy,  several  infants  had  been  brooght  to  him  weekly,  whom 
the  parents  or  their  medical  men  had  wished  to  be  vaccinated  for  the  treatment 
of  erectile  tumours.  To  pretend  to  cure  erectile  tumours,  or  at  least  certain 
of  these  growths,  is  to  commit  an  error.  Blood  is  drawn  and  the  vaccine  does 
not  take,  or  when  the  vaccine  does  take  it  causes  but  a  small  cicatrix  and 
nothing  more.  One  may  thus  cure  erectile  spots,,  but  in  cases  of  erectile 
tumor  vaccination  is  insufficient,  and  may  even  produce  serious  hemorrhage. 

M.  Tillaux  stated  that  he  had  succeeded  in  curing  veritable  erectile  tumor  as 
large  as  a  nut  by  vaccination.  He  passes  a  fine  needle,  armed  with  a  thread 
dipped  in  vaccine,  across  the  long  axis  of  the  tumor,  and  then  a  second  thread 
in  a  direction  perpendicular  to  the  first. 

M.  S^e,  having  occasion  to  treat  an  erectile  spot,  bad  made  a  circle  of  vaccinal 
punctures  on  the  healthy  skin  around  the  spot :  a  cure  resulted. 

M.  Marjolin  held  that  it  was  always  rignt  to  attempt  vaccination  at  first, 
whatever  might  be  the  seat,  the  extent,  and  the  depth  of  the  erectile  tumor. 
A  tumor  of  about  two  centimetres  in  diameter  he  treats  by  puncturing  with 
30  or  40  vaccine  points,  and  he  causes  the  skin  to  glide  over  the  tumor  before 
he  makes  bis  punctures.  When  circular  vaccination  of  the  healthy  skin  is 
performed,  a  kind  of  strangulation  is  produced  around  the  disease.  About  ten 
years  previously  a  little  girl  with  a  very  large  erectile  tumor  on  the  cheek  was 
brought  to  M.  Marjolin.  He  practised  vaccination ;  erysipelas  resulted,  but 
finally  the  patient,  who  was  three  months  old,  recovered. 

M.  Despr6s  mentioned  the  case  of  a  female  infant  who  was  born  with  an 
erectile  tumor  at  the  end  of  the  little  finger.  At  the  end  of  six  months,  as  the 
tumor  was  rapidly  developing,  M.  Despris  made  a  simple  vaccinal  puncture  on 
the  most  prominent  part.    The  tumor  then  disappeared. 

M.  Chassaignac  stated  that  he  had  published  two  cases  of  vaccination  of 
erectile  tumors.  In  one  case  the  tumor  was  seated  on  the  nose,  in  the  other  on 
the  abdomen.  The  vaccine  caused  pustules,  but  the  erectile  tumors  were  not 
modified.  The  punctures  were  made  near  the  periphery  of  each  tumor.  It  was 
not  the  vaccine  virus  which  effected  a  cure,  but  the  consecutive  inflammation. 
By  attempting  vaccination  one  lost  time,  and  exposed  the  patient  to  erysipelas. 
M.  Chassaignac  agreed  with  M.  Blot. 

M.  Blot  thought  that  the  opinion  of  M.  Marjolin  was  too  absolute.  Super- 
ficial and  small  erectile  snots  might  be  cured  by  vaccination,  but  in  the  treat- 
ment of  erectile  tumors  this  treatment  was  not  good,  and  it  could  not  succeed 
in  cases  where  the  growth  was  large  and  thick.  M.  Tillaux  no  longer  performed 
vaccination,  but  he  applied  setons ;  but  the  infiammation  thus  produced  is  not 
equal  to  that  determined  by  caustics — a  stylet  at  a  red  heat  would  give  a  better 
result.  If  but  three  or  four  out  of  fifteen  punctures  produced  vaccinal  pustules, 
it  would  be  necessary  to  employ  some  other  proceeding.  Finally,  M.  Blot 
fears  very  much  the  occurrence  of  erysipelas  in  infants. 

M.  Marjolin  stated  that  he  applied  vaccination  in  all  cases,  but  he  had  not 
asserted  that  it  always  succeeaed.  The  more  or  less  considerable  inflamma- 
tion which  accompanied  vaccinal  evolution  might  be  turned  to  profit  in  the 
cure  of  erectile  tumors ;  and  if  but  half  a  success  be  obtained,  there  will  then 
be  a  better  chance  of  complete  success  from  some  other  proceeding,  or  pro- 
bably of  a  spontaneous  cure. 

M .  Gueniot  had  often  observed  in  young  infants  slight  vascularization  of  the 
dermis  near  the  eyelids  and  lips ;  most  of  these  spots  disappeared  spontaneously 
in  the  course  of  the  first  six  months.  M.  Marjolin  did  not  class  these  among 
the  erectile  tumors. 

M.  Tarnier  stated  that  he  also  had  observed  this  vascular  development,  which 
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diBappeared  spoDtaneonsIy,  and  had  notbiDg  in  common  with  erectile  tanors. 
He  liad  seen  in  many  infants  who  had  presented  no  spot  daring  the  first  few 
days  of  life,  the  snbseqoent  development  of  an  elevation  resembling  a  red  cur- 
rant, which  elevation  increased  very  much  in  superficial  eitent,  bot  was  fur- 
nished with  only  small  vessels.  These  spots  generally  disappeared  sponu- 
neously.  Then,  towards  the  middle  of  the  spot,  a  whitish  tiseoe  of  cicatricial 
appearance  showed  itself,  and  this  gradually  extended,  and  replaced  the  nfd 
structure.  In  these  cases  it  was  well  to  watch  the  infants  daring  sevenl 
months  ;  if  the  spot  increased  in  size  instead  of  disappearing,  one  might  then 
try  vaccination. 

Art.  79. — On  Prurigo. 

By  Tilbury  Fox,  M.D. 

{Skin  Diseases^  2d  edition.    London,  1873.) 

In  writing  on  the  above  subject.  Dr.  Fox  says  :  "This  disease  is  essentially 
a  chronic  inflammation  of  the  skin,  which  expresses  itself  in  the  first' place  by 
the  development  of  peculiar  papulse,  and  subsequently  general  thickening  of 
the  skin,' and,  moreover,  by  intense  pruritis  at  every  stage  of  its  course.  It  is 
a  very  uncommon  disease  in  England,  emphatically  so  in  its  severest  form, 
which  is  seen  pretty  often  in  Vienna.  I  have  been  on  the  look-out  for  a  case  of 
the  most  marked  form  of  disease,  such  as  Hebra  describes,  for  years  past,  and 
have  only  met  with  one  case  in  England.  In  describing  prurigo,  it  is  most  ne- 
cessary to  state  what  prurigo  is  not.  for  the  reason  that  the  word  prurigo  has 
been  applied  to  several  entirely  distinct  diseases  in  the  loosest  manner  possible, 
and  there  is  an  abiding  desire  to  rank  under  it  diseases  the  most  diverse  en 
masse.  I  will  therefore  give  in  detail  the  characters  of  true  prurigo,  and  then 
enter  into  particulars  relative  to  the  various  diseases  that  hare  been  and  are 
likely  to  be  confounded  with  it.  The  disease,  I  may  say  here,  is  not  phtheiriasis 
(prurigo  senilis  of  older  authors.)  Prurigo  occurs  in  two  forms,  a  slighter  and 
a  severer  form,  to  which  the  terms  miiis  and  ferox,  or  agria,  may  be  respectively 
applied.  Prurigo  mitis  is  characterized  by  the  development  of  flesh-colored 
papules,  in  an  isolated  and  scattered  form,  of  the  size  of  a  couple  of  pins'  heads 
put  together,  or  a  little  larger.  These  papular  formations  are  attended  by  in- 
tense pruritis,  which  induces  the  patient  to  scratch  and  to  excoriate  the  papules 
which  then  become  covered  at  their  apices  by  dried  blood-scales.  Some- 
times the  papules  are  very  deeply  excoriated.  There  are  also  papules  to  be 
fell  rather  than  seen  on  the  skin,  and  if  the  flnger  be  passed  over  the  affected 
part  they  feel  shotty  and  hard,  .  .  The  eruption,  therefore,  consists  of  certain 
papules,  altered  by  scratching,  and  accompanied  by  intense  itching,  as  primary 
and  essential  phenomena." 

Art.  80. — On  a  New  Method  of  Determining  the  Presence  of  and 
Becovery  from,  true  Bingwcmu 

By  Dycb  Duckworth,  M.D. 

(British  Medical  Journal^  August  31.) 

The  author  called  attention  to  the  action  of  chloroform  upon  the  infected 
hairs  in  cases  of  tinea  tonsurans.  It  was  shown  that  this  agent  caused  the  haiis 
to  become  white  or  slightly  yellow  in  color,  and  thus  to  be  distinctly  mapped 
out  and  easily  distinguishable  from  surrounding  healthy  hairs.  The  causes  of 
the  change  were  briefly  discussed,  and  the  particular  phases  of  the  disorder 
suitable  for  this  application  were  pointed  out.  The  effect  of  chloroform  on 
patches  of  favus,  tinea  versicolor,  melasma,  and  alopecia  areata  was  likewise 
discnssed.  It  was  shown  that  no  other  reagent,  so  far  as  was  known,  pos- 
sessed the  peculiar  properties  of  chloroform  in  affecting  parasitically-diseased 
hairs. 
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Art,  81 Gases  of  Ringworm  treated  by  Oleate  of  Mercury. 

By  Leonard  Cane,  M.B.  &  B.S.  Lond. 

(The  Lancet,  August  16.) 

The  advantages  which  oleate  of  mercury  seems  to  possess  over  other  remedies 
are,  in  Mr.  Cane's  opinion: — 

1.  It  is  a  certain  remedy,  if  carefully  applied. 

2.  It  produces  no  staining  or  injury  of  the  skin.  In  cases  where  the  disease 
appears  on  the  face,  it  is  or  great  importance  to  avoid  any  disfigurement  or 
staining. 

3.  It  is  painless  in  its  aoplication.  This  is  not  the  case  with  the  ordinary 
strong  parasiticides,  most  of  which  produce  vesication,  etc. 

4.  It  readily  penetrates  into  the  sebaceous  glands,  hair- follicles,  and  even 
into  the  hairs  themselves,  the  mercury  being  in  a  state  of  solution  in  an  oily 
medium,  and  it  is  therefore  much  more  likely  to  destroy  the  fungus  than  the 
spirituous  or  aqueous  solutions  of  mercury,  etc.  This  penetrating  power  of 
the  oleate  may  be  increased  by  adding  a  small  quantity  of  ether  (one  part  to 
eight)  to  it. 

In  very  sensitive  skins  the  irritation  sometimes  produced  by  it  may  be  avoided 
by  using  a  weaker  solution  (five  per  cent.),  and  by  applying  it  with  a  camel- 
hair  brush.  In  slight  cases  this  method  is  all  that  is  necessary,  but  where  the 
fuDgns  has  invaded  the  hair  it  is  advisable  to  rub  in  the  oleate  gently. 


Art.  82. — On  the  Treatment  of  Impetigo, 

By  George  P.  Rugg,  M.D. 

{British  Medical  Journal,    uly  5.) 

In  four  cases  of  "  impetigo  contagiosa."  treated  by  Dr.  Rugg,  the  most 
efibctual  application  he  found  to  be  the  new  disinfectant,  "  chlorozone,"  which 
consists  of  fixed  chlorine  in  an  alkaline  permanganate  solution. 


SECT.  III.— FORENSIC  MEDICINE. 

Art.  SS.^^Experiments  wUh  Snake  Poison ;  Fotassa  as  an  Antidote, 

By  John  Shortt,  M  D. 

(Medical  Times  and  Gazette,  August  23.) 

In  a  letter  from  Madras  in  the  Medical  Times  and  Gazette,  August  23d, 
1873,  Dr.  Druitt  relates  some  experiments  he  witnessed  made  by  Dr.  John 
Shortt  with  snake  poisons.  Dr.  Druitt  states,  "  We  next  witnessed  a  set  of 
experiments  to  show  the  effects  of  liquor  potassae  on  the  snake  poison  and  on 
the  animals  poisoned  with  it.  For  this  purpose  a  solution  was  made  of  four 
grains  of  dried  cobra  poison  in  half  an  ounce  of  distilled  water.  The  dried 
poison  had  not  lost  an  atom  of  its  virulence  (as  we  afterwards  saw)  although  it 
was  taken  in  August,  1870.  The  solution  was  slightly  opalescent.  On  adding 
liquor  potasss  to  a  still  further  diluted  quantity,  some  striking  chemical  change 
evidently  took  place,  for  it  speedily  became  of  a  bluish-black  color — at  first 
slight ;  afterwards  intense,  like  newly  prepared  ink. 

"  Having  satisfied  us  of  the  reaction  between  the  potassa  and  the  poison, 
experiments  were  made  on  animals.  Two  dogs  injected  with  the  solution  of 
cobra  poison  into  the  cellular  tissue  of  the  parietes  of  the  chest  died  in  one 
hour  and  thirty-five  minutes,  and  in  two  hours  and  forty-seven  minutes  respec- 
tively ;  whilst  one  dog  that  was  injected  first  with  cobra  poison,  and  with  diluted 
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liquor  potassae  afterwardB,  survived  for  four  hours  and  fifty- seven  minutes;  and 
a  rabbit  that  was  injected  with  the  dark  mixture  of  cobra  poison  and  liquor 
potassas  was  Quite  unaffected  h^  the  operation.  .  .  .  The  reader  will  see  at 
once  that  in  the  effects  of  the  liquor  potassae  Dr.  Shortt  seems  to  point,  if  not 
to  an  antidote,  yet  to  something  like  one." 

A  case  is  related  from  the  Madras  Monthly  Journal  of  Medical  Sctencet^  in 
which  the  potash  treatment  proved  successful.  This  is  the  third  successful 
case  under  this  treatment  Dr.  Shortt  states:  "Long  before  I  had  the  oppor- 
tunity of  testing  the  action  of  the  liquor  potassae  on  the  human  subject,  I 
ascertained  the  property  it  possessed  of  neutralizing  snake  poison,  and  the  diffi- 
culty I  experienced  was  to  introduce  some  means  to  expeaite  its  action  in  the 
living  blood.  After  repeated  trials  and  experiments,  I  found  that  brandy  as  a 
diffusible  stimulant  roused  the  nervous  system,  excited  the  circulation,  and  thus 
carried  the  potash  into  it  as  rapidly  as  possible,  an«l  enabled  it  to  overtake  and 
neutralize  the  poison  in  the  blood.  The  secret  of  success,  then,  consists  in 
bringing  the  patient's  system  rapidly  under  the  influence  of  the  brandy — or  in 
other  words,  to  make  the  patient  drunk  as  speedily  as  possible,  and  maintain 
this  effect  for  some  time  after.  During  the  first  forty-five  hours  of  the  patient's 
stay  in  hospital  he  took  seventy- two  ounces  of  brandy  and  four  ounces  and  a 
half  of  the  liquor  notassae  by  tne  mouth,  fourteen  ounces  of  brandy  and  three 
ounces  and  a  half  or  the  liquor  potassae  by  means  of  enemata  through  the  rectum, 
and  four  ounces  of  the  liquor  potassae  was  used  in  the  bath  he  had.  In  all 
eighty-six  ounces  of  brandy,  and  eleven  ounces  of  the  liquor  potassae  were  used 
in  this  case." 


Art.  84. —  Treatment  of  Snake-bite  by  Artificial  Eespiralion. 

By  Vincent  Richards. 

[Indian  Medical  Gazette,  May  1.) 

Mr.  Richards  records  a  series  of  eight  experiments  instituted  on  dogs,  to 
test  the  value  of  artificial  respiration,  as  suggested  by  Dr.  Fayrer,  in  cases  of 
snake-poisoning,  and  he  thinks  the  results,  though  not  absolutely  successful, 
are  very  encouraging.  In  one  case  the  heart's  action  was  maintained  for  ten 
hours,  and  then  ceased  only  on  the  discontinuance  of  the  artificial  respiration ; 
and  in  another,  the  heart  was  kept  beating  for  twenty-four  hours  and  thirty- 
five  minutes,  sensibility  being  restored  after  it  had  been  completely  lost 

The  following  is  his  explanation  of  the  physiological  action  of  snake-poison. 
*'  When  snake-poison  is  injected  into  the  areolar  tissue,  as  is  usual  in  the  case 
of  a  bite,  absorption  gradually  takes  place.  When  the  poison  reaches  the  lungs, 
it  appears  to  excite  the  pneumogastric  nerve,  and  through  the  medulla  and 
spine  the  phrenic  and  intercostal  nerves,  principally  leading  at  first  to  an  ac- 
celerated action  of  the  respiratory  muscles,  and  aiterwards,  as  a  larger  quantity 
of  poison  becomes  circulated  through  the  lungs,  and  the  stimulus  to  the  nerve- 
centres  is  augmented,  to  paralysis  of  them.  Vomiting,  which  is  a  frequent 
though  not  constant,  symptom,  probably  arises  from  this  irritation  of  the  pneu- 
mogastric nerves.  The  medulla  oblongata  and  spine  are,  indeed,  primarily 
affected,  and  it  is  only  as  a  secondary  eflect  that  the  cerebral  ganglia  and  cere- 
brum are  involved.  Presuming  this  to  be  the  physiological  action  of  the  poison, 
it  follows  that  a  person  fatally  bitten  dies  from  asphyxia  produced  by  pauralysis 
of  the  motor  and  respiratory  nerves.  The  indication  of  cure,  provided  the 
effect  of  the  poison  on  the  nerve-centres  is  not  permanent,  is  therefore  artificial 
respiration.     Moreover,  if  elimination  of  the  absorbed  poison  can  go  on,  as  ap- 

Eears  to  be  the  case,  we  have  good  reason  to  hope  for  favorable  results.  When, 
owever,  the  amount  of  poison  injected  is  overwhelming,  little.  I  think,  can  be 
hoped  for  from  the  treatment.  That  an  animal  may  be  affected  even  to  con- 
vulsions, and  yet  ultimately  recover  without  treatment,  1  have  already  shown 
(Payer's  Thajiatophidia  of  India,  p.  127),  and  I  certainly  think  that  when  the 
quantity  of  poison  injected  into  the  areolar  tissue  would,  under  ordinary  circum- 
stances, be  just  sufficient  to  kill,  artificial  respiration,  if  properly  maintained, 
might  save  life,  as  it  does  in  the  case  of  curara  poisoning. 
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**  T  believe  it  was  this  latter  fact  which  first  led  Dr.  Fayrer  to  make  a  trial  of 
artificial  respiration  in  snake-poisoning,  and  the  subsequent  encouraging  results 
which  he  obtained  induced  him  to  suggest  its  adoption  in  such  cases." 


Art.  85. — Instructions  for  determining  the  Constituent  Elements  of 
Bit  od  in  Stains, 

{Annates  d'Hygihie  Publique,  Juillet,  1873.) 

The  following  cionclusions  are  given  in  a  report  to  the  Soci6t6  de  M6de- 
cine  Legale,  by  a  commission  composed  of  MM.  Miaihe,  Mayet,  Lefort,  and 
Comil: — 

1.  The  first  duty  of  the  expert  is  to  preserve  intact  the  red  corpuscles  of  the 
blood,  elements  which  are  characteristic  and  may  be  readily  destroyed.  For 
this  reason  we  have  enumerated  the  destructive  fluids,  so  that  care  may  be 
taken  not  to  bring  any  of  them  in  contact  with  the  blood-stain.  For  the  same 
reason  we  have  indicated  the  preservative  fluids  of  which  use  may  be  made. 

The  destructive  fluids  are:  acetic,  gallic,  hydrochloric,  and  sulphuric  acids, 
the  alkalies,  potash,  soda  even  in  weak  solutions,  .ether,  chloroform,  the  biliary 
acids,  etc.,  in  short,  nearly  all  reagents. 

The  preservative  fluids  are :  alcohol,  chromic  acid,  picric  acid,  an  aqueous 
solution  of  bichromate  of  potash. 

2.  Should  the  expert  first  consulted  not  be  sufficiently  competent,  and  should 
he,  for  example,  be  inexperienced  in  the  management  of  the  microscope,  he 
should  endeavor  to  collect  the  blood-fluid  or  the  desiccated  stains,  so  that  the 
specimens  may  be  transferred  to  a  specialist. 

3.  The  blood,  if  it  exist  in  a  fluid  condition,  should  then  be  placed  between 
two  glass  slips  well  sealed,  in  order  to  prevent  evaporation,  or,  and  this  is 
preferable,  should  be  introduced  into  a  tube  similar  to  those  used  for  holding 
vaccine  lymph,  which  tube  should  then  be  qjiosed  by  the  heat  of  a  lamp. 

The  fluid  or  clotted  blood  might  also  be  placed  in  an  experiment  tube,  a  week 
solution  of  chloride  of  sodium  being  added  to  prevent  desiccation.  The  saline 
fluids  employed  in  such  instances  are  preferable  to  albuminous  fluids  because 
they  are  not  subject  to  putrefaction. 

4.  In  the  specimens  thus  preserved,  the  expert  determines  in  the  first  place, 
by  means  of  the  microscope,  the  presence  of  red  globules  in  the  fresh  blood  or 
blood-stain.  He  will  succeed  in  this  without  difficulty,  provided  the  stains  be 
not  too  old.  He  will  then  measure  the  globules,  and  so  determine  whether  or 
not  the  specimen  is  one  of  human  blood. 

5.  If  the  stain  be  so  old  and  altered  that  the  red  globules  can  no  longer  be 
rerognized,  the  expert  will  seek  for  fibrin  and  while  globules. 

6.  If  microscopical  examination  permits  the  recognition  of  both  red  and 
white  globules  and  of  fibrin,  it  is  useless  to  push  the  analysis  further,  as  the 
results  of  the  investigation  are  as  complete  as  possible. 

7.  If  the  globules  can  no  longer  be  recognized  on  account  of  their  fragmen- 
tation, it  will  be  necessary,  even  when  white  globules  and  fibrin  are  to  be  ob- 
served,  to  analyze  the  coloring  matter  of  the  blood. 

8.  Spectroscopy  and  the  formation  of  crystals  of  hydrochlorate  of  hsematin 
supply  two  equally  sure  means  of  affirming  the  presence  of  the  coloring  matter 
of  blood.  Crystals* of  hydrochlorate  of  hiematin  soon  appear  after  a  certain 
treatment  of  a  very  minute  fragment  of  desiccated  blood.  We  recommend, 
therefore,  this  proceeding,  which  permits  one  to  dispense  with  spectral  analysis. 

Crystals  of  hydrochlorate  of  hsematin  are  obtainable  by  the  following 
method  :  a  small  fragment  of  dried  blood  is  placed  on  a  glass  slide,  it  is  then 
dissolved  in  water,  to  which  is  afterwards  added  a  small  fragment  of  marine 
salt.  The  fluid  is  then  covered  by  a  thin  transparent  cover,  a  small  quantity 
of  acetic  acid  having  been  placed  between  the  glass  slide  and  this  cover.  By 
means  of  a  spirit  lamp  this  fluid  is  heated  to  ebullition.  More  acetic  acid  is 
afterwards  added,  and  the  experiment  is  repeated  until  crystals  are  obtained. 
These  crystals,  which  are  minute  when  one  has  to  deal  with  a  very  small 
quantity  of  blood,  are  rhomboidal  and  of  a  dirty-brown  color.    They  are  quite 
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characteristic,  and  the  reaction  by  virtne  of  which  they  make  their  appearance 
is  BO  sure  that  one  may  from  their  existence  asnert  that  of  blood. 

9.  The  chemical  reaction  recommended  by  Dr.  Taylor  is  especially  asefal 
from  the  fact  that  when  it  does  not  take  place,  one  may  decide  that  the  stain 
does  not  contain  blood. 

10.  In  order  to  obtain  a  satisfactory  result  from  the  series  of  researches 
necessary  in  difficult  cases,  the  expert  ought  at  first  to  divide  his  specimen 
into  four  parts,  reserving  the  first  for  histological  and  the  second  for  spectral 
analysis,  the  third  for  a  search  aft^  crystals  of  hydrochlorate  of  ha^matin,  and 
the  fourth  for  the  chemical  proceeding  recommended  by  Dr.  Taylor. 


Art.  86. — On  Herb  Poisoning  at  the  Cape  of  Good  Hope, 

By  Qeorgs  Qbby,  M.D. 

(British  Medical  Journal^  August  31.) 

In  his  capacity  as  district  surgeon  of  the  district  of  Cradock,  Cape  of  Good 
Hope,  Dr.  Grey  had  seen,  during  the  last  eight  years,  eleven  cases  of  reported 
poisoning,  in  several  of  these  cases,  whole  families  had  been  affected ;  and 
generally,  in  each  family,  one  or  more  deaths  had  occurred,  from  poison 
administered  by  the  natives.  In  many  of  the  cases,  he  found  that  strychnia, 
or  the  seeds  or  nux  vomica,  had  been  resorted  to ;  in  other  instances,  the 
tubers  of  certain  iridaceous  plants  had,  as  far  as  could  be  ascertained,  been 
used.  Strychnia  was  commonly  kept  at  the  scattered  farm-houses  in  the  dis- 
trict, for  the  destruction  of  troublesome  carnivora,  and  was,  therefore,  easy  of 
access.  Dr.  Grey  gave  an  account  of  some  cases  which  had  fallen  under  his 
notice,  and  described  the  effects  of  various  poisonous  plants  indigenous  to 
South  Africa,  and  which  may,  apparently,  be  used  for  criminal  purpoees. 


Art.  87. — On  Atropia  Poisoning  and  Delirium  Tremens, 

By  Angus  Maodonald,  M.D. 

(British  Medical  Journal^  July  26.) 

At  a  meeting  of  the  Medical  Chirurgical  Society  of  Edinburgh,  June  18th, 
Dr.  Aneus  Macdonald  read  an  account  of  a  case  of  atropia  poisoning  coinci- 
dent with  delirium  tremens.  The  patient,  a  young  gentleman,  was  said  to 
have  taken  a  fit  He  was  found  unconscious,  with  fully  dilated  pupils,  which 
did  not  respond  at  all  to  light.  There  was  no  paralysis.  The  delirium  seemed 
alcoholic  in  character.  The  tongue  was  not  bitten,  and  though  the  patient 
was  not  restless,  there  had  been  no  real  fit.  Cold  was  applied  to  the  head, 
and  croton  oil  given.  Dr.  Sanders  saw  the  patient,  recognized  the  alcoholic 
element,  and  suggested  the  possibility  of  belladonna  poisoning,  but  feared 
meningeal  mischief.  It  was  found  that  the  patient  had  been  ordered  one 
ounce  of  the  liquor  atropife  sulphatis,  to  be  used  for  a  conjunctivitis,  three 
months  before.  Consciousness  gradually  returned,  but  with  it  symptoms  of 
delirium  tremens,  from  which  in  a  few  days  he  made  a  good  recovery.  The 
case  is  worthy  of  notice  from  the  rarity  of  such  a  coincidence,  and  also  as 
giving  information  as  to  the  minimum  fatal  dose  of  atropia,  which  has  been 
apparently  much  exaggerated.  Taylor  records  a  case  in  which  two  grains 
proved  fatal,  but  some  authorities  speak  of  one-fortieth  or  one-twentieth  of  a 
grain  as  being  a  dangerous  dose. 

Dr.  T.  R.  Fraser  said  that,  while  very  small  doses,  such  as  one-fiftieth  to 
one-twentieth  of  a  grain,  really  did  produce  alarming  symptoms,  it  was  known 
that  much  larger  quantities  were  not  lethal ;  and  from  his  experiments  on  ani- 
mals, he  believed  that  a  comparatively  large  dose  could  be  borne. 

Dr.  Argyll  Robertson  alluded  to  tne  symptoms  often  seen  after  the  use  of 
eye-water  too  frequently  in  young  children.  He  did  not  know  of  any  fatal 
case.  He  believed  they  acted,  not  by  being  absorbed  by  the  conjunctiva,  but 
by  passing  into  the  mouth  either  through  puncta,  or  by  the  angle  of  the  moalh 
itself. 
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Art.  88. — Case  of  Strychnine  Poisoning  successfully  treated  by 

Atropine, 

By  Samuel  Buckley,  P.R.C.S.  Eng.,  Visiting  Medical  Officer  to  the 
Prestwich  Workhoase,  etc.  ♦ 

(Edinburgh  Medical  Journal^  September.) 

Mr.  Buckley  relates  the  history  of  a  case  of  a  young  woman  who  purchased 
a  packet  of  "  Hunter's  infallible  vermin  and  insect  destroyer,"  for  the  purpose 
of  suicide.  About  four  o'clock  in  the  afternoon  she  took  a  pinch  from  the 
packet  between  her  finger  and  thumb,  placed  it  on  her  tongue,  shut  her  mouth, 
and  immediately  got  into  an  omnibus  coming  to  Manchester.  A  sensation  of 
dizziness  and  faintness  soon  came  over  her,  quickly  succeeded  by  a  feeling  of 
choking  and  dyspnoea,  subsequently  to  which  she  lost  all  recollection  of  what 
occurred. 

The  omnibus  arrived  in  Manchester  at  4.25  P.  M.,  from  which  she  was 
removed  by  the  police  to  the  infirmary,  the  officer  stating  that  he  found  her 
lying  on  the  seat  "  as  stiff  as  a  board."  When  brought  to  the  accident-room 
at  4.30  she  was  in  a  state  of  perfect  opisthotonos,  the  spasms  were  severe  and 
painful,  and  the  intervals  of  exceedingly  short  duration.  The  stomach-pump 
was  at  once  used  by  Mr.  Boutfiower,  the  house-surgeon,  the  stomach  being 
emptied  and  well  washed  with  water,  after  which  she  was  put  to  bed  between 
warm  blankets,  and  a  hot  bottle  was  applied  to  the  feet.  Chloroform  was 
administered  to  relieve  the  pain  of  the  spasms,  and  at  the  suggestion  of  Dr. 
Kason  Wilkinson  atropine  was  injected  subcutaneously,  as  an  antidote  to  the 
effects  produced  by  the  poison.  The  liquor  atropiae  (B.  P.)  was  used,  of  which 
twenty  minims  (Jth  of  a  grain)  were  injected  three  times  at  intervals  of  ten 
minutes.  Under  this  treatment  a  semi-comatose  condition  supervened,  and 
after  each  injection  the  spasms  were  observed  to  become  milder  in  character. 
At  this  period  the  heart's  action  was  impetuous  and  irregular,  the  pulse 
extending  over  a  large  area;  no  bruit  was  heard  ;  the  pulse  was  130,  and  flut- 
tering in  character.  Respiration  was  hurried  and  slightly  stertorous.  The 
pupils  were  widely  dilated ;  the  eyes  had  a  peculiar  fixed  and  bright  appear- 
ance; the  face  was  flushed,  and  daring  the  earlier  paroxysms  the  risus  sar- 
donicus  was  well  marked,  but  had  now  disappeared,  the  features  beinj^  natural 
but  immovably  fixed.  The  patient  appearing  to  be  well  under  the  influence  of 
the  atropine,  it  was  given  more  cautiously  and  at  longer  intervals  in  doses  of 
1^  gr.  The  spasms,  however,  increased  in  severity  whenever  the  injections 
were  long  omitted.  Chloroform  was  also  discontinued  during  the  intervals, 
which  now  lasted  about  twenty  minutes,  and  given  only  during  the  attacks, 
which  had  become  much  lessened  in  intensity,  the  opisthotonos  having  entirely 
disappeared.  The  last  severe  spasm  was  at  8  30,  after  which  there  appeared 
to  be  more  co-ordination  in  the  muscular  movements.  Slight  spasms,  however, 
came  on  if  the  patient  was  touched  or  moved  in  the  least,  and  a  rather  severe 
one  was  induced  about  9.30  by  the  nurse  changing  the  hot-water  bottle.  At 
12.30  A.  M.  she  began  to  show  signs  of  returning  consciousness.  The  pulse 
was  90,  full  and  regular ;  respirations  easy,  and  22  per  minute.  She  was  with 
difficulty  roused,  and  answered  questions  loudly  spoken  in  a  vague  and  mut- 
tering manner.  After  a  time  she  swallowed  a  cupful  of  hot  strong  coffee, 
deglutition  appearing  painful.  She  fell  asleep  at  1.30,  and  shortly  after  was 
left  to  the  care  of  the  nurse.  At  9  A.  M.  she  suffered  no  inconvenience, 
beyond  a  feeling  of  uneasiness  about  the  throat.  The  day  following  she  com- 
plained of  stiffness  and  pains  in  the  joints.  The  urine  was  loaded  with  lithates 
for  three  days,  and  then  became  clear.  She  left  the  hospital,  completely 
recovered  from  the  effects  of  the  poison,  on  the  ninth  day  after  admission, 
being  detained  a  few  days  in  consequence  of  a  burn  on  the  foot,  arising  from 
contact  with  the  hot  bottle,  which,  by  the  way,  produced  no  irritation  at  the 
time  to  attract  observation. 
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Art.  89. — Cqse  of  Poisoning  by  Homceopathic  **  Concentrated  Solution  of 

Camphor, ^^^ 

By  Georob  Johnson,  M.D.,  F.R.C.P. 
( The  Lancet,  November  22.) 

Dr.  Georpre  JohnsoD  related  some  cases  of  this  kind  : — 

Case  1.  Miss  F ,  ajjed  twenty,  having  a  cold  and  sore  throat,  took  in 

water  twenty-five  drops  of  *'  Epps's  concentrated  solution  of  camphor."  She 
went  to  bed,  and  in  a  short  time  was  foand  foaming  at  the  month,  black  in  the 
face,  and  violently  convnlsed.  Mr.  Drake,  of  Brixton,  was  sent  for  in  frreat 
haste.  For  several  honrs  she  was  unconscious.  She  vomited  blood-tinged  fluid 
smelling  stronirly  of  camphor,  and  had  severe  gastric  pain.  For  several  days 
she  was  partially  paralyzed,  and  six  months  afterwards  she  was  still  suffering 
from  symptoms  oi  nervous  derangement.  The  preparation  which  caused  these 
serious  results  is  a  saturated  solution  of  camphor  in  alcohol,  the  proportion 
being  an  ounce  of  camphor  to  an  ounce  and  a  quarter  of  spirit  It  is,  there- 
fore, stronger  than  the  spirit  of  camphor  of  the  British  Phdrmacopceia  in  the 
proportion  of  7.2  to  1. 

Cask  2.  The  Rev.  W.  R was  advised  to  take  for  a  cold  three  drops  of 

the  same  preparation  every  five  minutes  for  an  hour.  After  taking  the  eighth 
dose  he  was  seized  with  intense  headache,  which  confined  him  to  bed  for  forty- 
eight  hours,  and  he  was  afterwards  so  weak  and  ill  that  he  was  unable  to  enter 
his  pulpit  for  two  months. 

Cask  3.  Another  case  was  communicated  to  Dr.  Johnson  by  Mr.  Delamark 
Freeman.  A  young  lady,  aged  nineteen,  took  for  diarrhoea  a  teaspoonful  of 
the  same  preparation,  which  rendered  her  comatose  for  several  days,  and 
caused  a  variety  of  nervous  symptoms,  which  did  not  pass  away  for  several 
days.  Dr.  Johnson  remarked  upon  the  notorious  fact  that  many  of  the  disciples 
of  Hahnemann  have  passed  from  the  irrational  and  ludicrous  extreme  of  infini- 
tesimal dilutions  to  the  dangerous  extreme  of  the  greatest  possible  concen- 
tration of  active  and  poisonous  drugs.  There  is  an  obvious  risk  that  this 
concentrated  solution  of  camphor  may  be  mistaken  for  the  much  weaker  sola- 
tion  of  the  British  Pharmacopoeia — a  mistake  which,  in  spite  of  the  printed 
directions  on  the  bottle,  was  probably  made  by  both  the  young  ladies  who  suf- 
fered 80  seriously  for  their  error. 


Art.  90  — Poisoning  by  the  Fumes  of  Charcoal.* 

By  J.  Hawtrey  Benson,  M.D. 

{British  Medical  Journal,  July  5.) 

Dr.  J.  Hawtrey  Benson  read  a  narrative  of  two  cases  of  poisoning  by  car- 
bonic oxide,  occurring  in  University  students,  aged  eighteen.  The  lads  had 
incautiously  left  in  their  sleeping  apartment,  the  chimney  of  which  was  stopped 
up,  a  charcoal  brazier  on  a  cold  night  last  March.  Next  morning  they  were 
both  found  insensible.  On  being  summoned.  Dr.  Benson  found  one  lad  already 
aroused,  but  still  heavy  and  confused,  with  a  small  and  feeble  pulse  (104  in  the 
minute),  respirations  20,  temperature  99^.  Slight  vomiting  followed,  which 
seemed  to  relieve  him,  and  after  remaining  in  bed  all  day,  he  was  nearly  well, 
though  weak  next  morning.  The  second  lad  was  deeply  comatose,  with  face 
livid  and  bloated,  respiration  labored  and  stertorous,  eyes  congested,  pupils 
alternately  dilated  and  contracted,  teeth  clenched,  slight  frothing  at  the  month, 
limbs  somewhat  rigid,  pulse  140,  but  regnlar  and  fairly  strong;  temperatore 


'  Rend  nt  a  Meeting  of  the  Clinical  Society  nf  Landon.  November  14. 
'  Read  at  a  Meeting  of  the  Medical  Sucietj  of  the  College  of  Pbyeioians  of  Irelund, 
April  V. 
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103^,  respiratioD  36,  and  evidently  sln^gish  peripheral  circnlatioDt  visible  jug- 
ular palsation,  and  universal  dry  rdles  over  the  posterior  aspect  of  the  chest. 
Free  ventilation  of  the  apartment  was  at  once  secured,  and  a  current  from 
Gaiffe*8  induction-apparatus  was  passed  between  the  phrenic  nerve  and  the 
diaphragm  daring  inspiration.  At  the  suggestion  of  his  colleague  Dr.  Purser, 
Dr.  Benson  used  cold  affusion  (temperature  of  water  60^).  At  I  P.  M.,  the 
pulse  was  132,  respiration  36,  temperature  102^.6  ;  the  patient  sweating  pro- 
fusely. At  3.30  P.  M.,  Dr.  Hudson  visited  in  consultation,  and,  looking  to  the 
evident  distension  of  the  right  heart,  recommended  cupping  under  both  clavi- 
cles.  Three  or  four  ounces  of  blood  were  removed  with  difficulty.  At  9.30 
P.  M.,  pulse  120,  respiration  24,  temperature  102^.  The  patient  was  still 
deeply  comatose.  A  pint  of  urine  was  removed  by  the  catheter.  Dr.  Purser 
now  examined  the  fundus  of  the  eye  with  the  ophthalmoscope,  and  found  ex- 
treme venous  congestion.  In  about  thirty  hours  from  the  time  of  the  accident, 
full  consciousness  returned ;  but  there  was  profound  muscular  prostration,  with 
pains  in  the  calves  of  the  legs  and  feet ;  and  on  the  third  day  sordea  covered 
the  lips  and  teeth.  Pyrexia  persisted  for  six  days,  after  which  the  tempera- 
ture became  subnormal  for  a  day  (97^).  On  the 'ninth  day,  the  patient  was 
able  to  sit  up  for  the  first  time.  Dr.  Benson  alluded  to  the  persistence  of  the 
symptoms  caused  by  the  inhalation  of  carbonic  oxide,  while  carbonic  acid  pro- 
duced but  comparatively  transitory  effects.  Modern  investigation,  represented 
by  Claude  Bernard,  had  shown  that  this  peculiarity  in  carbonic-oxide  poisoning 
depended  on  the  formation  in  the  blood  of  a  new  and  definite  compound,  called 
carbonic  oxide  hcemoglobulin,  .a  substance  possessing  a  separate  .<ipectruui, 
distinct  from  that  of  either  the  oxy-  or  the  reduced  hsemoglobulin,  and'also  dif- 
fering from  these  in 'its  chemical  properties. 

Dr.  Purser  said  that,  in  Dr.  Benson's  second  case,  the  ophthalmoscope 
showed  extreme  congestion  of  the  venous,  and  emptiness  of  the  arterial  system 
of  the  fundus  of  the  eye. 

Dr.  H.  Kennedy  mentioned  two  cases  of  poisoning  by  carbonic  oxide  which 
had  come  under  his  notice,  and  in  which  the  symptoms  closely  resembled  those 
detailed  by  Dr.  Benson. 

Dr.  Quinlan  alluded  to  the  method  adopted  for  resuscitating  the  dog,  experi- 
mented on  in  the  Grotto  del  Cane,  near  Naples,  by  dipping  the  animal  two  or 
three  times  in  a  neighboring  pool. 

The  Chairman  (Dr.  Stokes),  said  that,  in  this  accident,  a  fever  was  clearly 
produced,  as  a  direct  result  of  blood-poisoning. 

Dr.  Benson  said  that  one  of  his  patients  suffered  from  a  copious  crop  of  boils, 
a*few  weeks  after  his  recovery— a  fact  of  much  interest  when  laken  in  connec- 
tion with  the  question  of  blood-poisoning. 


SECT.  IV.— THERAPEUTICS. 


Art.  91. — Artificial  Fibrin  as  a  Dietetic  Substance. 

By  John  Goodman,  M.D. 

{British  Medical  Joumalf  May  17.) 

Dr.  John  Goodman  calls  attention  to  his  discovery  of  this  new  dietetic  sub- 
stance. So  far  as  he  has  employed  it,  he  says,  *'  it  promises  fair  to  be  invalu- 
able in  medical  practice,  especially  in  cases  of  feeble  alimentation  and  deficient 
nutrition,  and  second  to  none  in  those  cases  where  rejection  of  food  forms  a 
prominent  feature,  or  where  the  appetite  and  digestive  powers  are  reduced  to 
a  minimum.  As  fibrinous  material  it  is  of  course  highly  nutritious,  and  emi- 
nently adapted  to  all  cases  where  there  is  a  deficiency  of  fibrin  in  the  blood. 
It  is,  perhaps,  unparalleled  in  its  qualities  of  lightness  and  digestibility,  and  is, 
moreover,  a  great  delicacy.  In  many  urgent  cases  of  rejection  of  food,  etc  ,  it 
not  only  remains  where  an  egg  otherwise  cooked  would  not  be  tolerated,  but 
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its  presence  in  the  stomach  has  been  foaod  to  create  a  feeling  of  want  rather 
than  of  superfluity,  and  to  promote  rather  thaa  decrease  the  appetite  for  food. 
"The  production  of  this  substance  is  within  the  reach  of  every  sick  room, 
and  is  effected  with  great  facility.  It  is  formed  by  exposing  albuminous  ma- 
terial to  the  operation  or  influence  of  cold  water  for  a  given  period,  and  oa 
account  of  its  great  plenteousness  we  employ  the  ordinary  hen's  egg  for  its 
production.  When  the  shell  is  broken  and  removed,  and  its  contents  are 
immersed  in  cold  water  for  twelve  hours  or  so,  they  are  found  to  undergo  a 
chemico-molecular  change,  and  to  become  solid  and  insoluble.  This  change  is 
indicated  by  the  assumption  by  the  transparent  white  of  the  egg  of  an  opaqoe 
and  snowy  white  appearance,  which  far  surpasses  that  of  an  ordinary  i>oiled 
egg.  The  product,  and  the  fluid  in  which  it  is  immersed,  must  now  be  sub- 
mitted to  the  action  of  heat  to  the  boiling  point,  when  the  fibrin  will  be  ready 
for  use." 


Art.  92. — Carbolic  Acid  and  Zymotic  Disease, 

By  John  Dougall,  M.D.,  Medical  Officer  of  Health  for  the  Bargh  of 
Kinniiig  Park,  Qlasgow. 

(The  Lancd,  August  30.) 

"  A  break fast-saucerful  of  pure  crystallized  carbolic  acid  liquefied  by  a  mini- 
mam  quantity  of  water  was  placed  on  a  table  close  to  a  small  iron  stand  six 
inches  high.  Both  were  covered  with  a  glass  bell-jar  of  one  cubic  foot  capacity, 
its  roof  being.one  foot  above  the  surface  of  the  table  and  six  inches  above  the 
top  of  the  stand.  Twelve  hours  after,  the  interior  of  the  jar  being  then  filled 
with  concentrated  carbolic  vapor,  the  jar  was  raised  vertically,  and  a  slip  of 
glass  on  which  was  placed  a  minim  of,  vaccine  lymph  (reaction  alkaline)  laid 
on  the  stand ;  the  jar  was  at  once  replaced,  and  in  the  heart  of  this  cubic  foot 
of  strong  carbolic  vapor  the  minim  of  lymph  was  buried  for  thirty-six  hours. 
At  the  end  of  this  time  the  lymph,  now  shrunk  into  an  opalescent  scab,  was 
moistened  with  a  little  water  and  glycerine  (mixture  neutral)  and  sealed  in  ca- 
pillary tubes.  A  few  days  after  a  child  was  vaccinated  with  the  contents  of 
the  tubes,  and  a  perfect  vesicle  resulted,  from  which  I  filled  twelve  tubes.  The 
lymph  from  two  of  these  tubes  was  mixed  on  a  slip  of  glass  with  one  minim  of 
a  l-in-50  aqueous  solution  (1-50  of  a  grain)  of  carbolic  acid  (mixture  neutral). 
In  twelve  hours  the  mixture,  now  dried  into  a  film,  was  laid  by.  After  tea 
days  it  was  moistened  with  water,  and  a  child  successfully  vaccinated  with  it 
Ten  tubes  were  filled  from  the  vesicle,  the  lymph  from  which  and  from  the  pre- 
vious vesicle  was  used  for  subsequent  vaccinations,  all  of  which  were  successful 

**  The  effects  of  other  volatile  media  on  lymph  were  also  tried  in  the  same 
way,  except  that  the  lymph  was  exposed  to  their  action  only  twenty-four 
hours.  The  results  obtained  are  strikingly  conclusive,  as  seen  in  the  follow- 
ing— 

Summary  of  Results  of  Vaccination, 

Reaction  of  mixture  of 
Successful.  Lymph  and  Glycerine. 

Carbolic  acid  (vapor) Neutral 

Carbolic  acid  and  lymph ** 

Chloroform    . Alkaline 

Camphor " 

Sulphuric  ether " 

Iodine Neutral 

Unsuccessful. 

Chloride  of  lime Acid 

Sulphurous  acid " 

Nitrous  acid " 

Glacial  acetic  acid " 

Hydrochloric  acid " 
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"  The  above  table  shows  that  the  mixtare  of  lymph  and  glycerine  of  the  sac- 
cessfnl  vaccinations  was  either  neutral  or  alkaline,  while  that  of  the  nnsuccess- 
fol  was,  without  exception,  acid.  Hence  it  follows  that  strong  acids,  or  a  body 
causing  acidity  by  chemical  affinity — e.g.,  chlorine — are  destructive  of  the 
active  properties  of  vaccine  lymph,  and  therefore  d  priori  of  variolous  matter 
and  other  zymotic  poisons. 

"  But  to  return  to  carbolic  acid.  The  lymph  was  exposed  to  its  vapor  for 
thirty-six  hours,  while  the  other  portions  of  lymph  were  exposed  to  the  other 
vapors  only  twenty-four  hours.  Furthermore,  carbolic  acid  was.  as  stated, 
actually  mechanically  incorporated  with  lymph,  and,  moreover,  lest  the  genu- 
ineness of  the  vesicles  proauced  by  the  two  kinds  of  carbolized  lymph  should 
be  questioned,  their  lymphs  were  repeatedly  vaccinated  *  in  and  in*  with  unvary- 
ing success.  These  simple  facts  show  that  the  present  extensive  use  of  carbolic 
acid  as  an  anti-zymotic  is  a  serious  delusion.  If  a  minim  of  vaccine  matter  is 
nnaffected  after  being  buried  thirty-six  hours  in  the  heart  of  a  cubic  foot  of 
concentrated  carbolic  vapor,  or  after  being  mixed  with  the  acid  in  the  propor- 
tion of  1  in  50  for  ten  days,  it  is  surely  plain  that  the  destructive  action  of  car- 
bolic acid  on  variolous  matter  and  other  zymotic  poisons  must  be  nil,  seeing 
that  the  conditions  of  the  experiments  are  far  more  severe  than  are  possible  in 
practice.  But  premising  that  carbolic  acid  is  relatively  a  fair  antiseptic,  it  by 
no  means  follows  that  it  is  pro  tanto  anti-zymotic.  We  have  no  valid  grounds 
to  assume,  as  is  constantly  done,  that  because  carbolic  acid  can  prevent  or 
arrest  putrefaction,  it  can  therefore  annihilate  zvmotic  poison.  Antiseption 
means  preservation,  not  destruction.  As  proven  by  the  action  of  carbolic  acid 
on  vaccine  lymph,  it  conserves  both  the  physiological  and  phvsical  properties 
of  the  antisepted  body ;  at  least  it  does  not  impair  them.  Thus  the  contagia 
which  it  is  thought  are  destroyed  are  preserved.  To  get  rid  of  zymotic  poison, 
destructives,  not  preservatives,  must  be  used.  These,  as  pointed  out,  are 
chiefly  ihe  mineral  acids." 

Art.  93. — Note  on  the  Therapeutical  Uses  tf  Iodoform, 

By  H.  S.  PuRDON,  M.D.,  L.R.C.P.,  Physician  to  the  Belfast  General 
Hospital  and  to  the  Hospital  for  Diseases  of  the  Skin. 

(Dtiblin  Journal  of  Medical  Science,  June.) 

During  the  last  three  years  iodoform  has  been  brought  prominentlv  under 
professional  notice  in  France  and  United  States.  It  possesses  not  only  tonic 
and  stimulant,  but  also  alterative  properties ;  the  dose  is  from  one  to  three  grains, 
given  in  form  of  pill.  Externally  it  may  be  applied  as  an  ointment  in  the  pro- 
portion of  one  drachm  of  iodoform  to  the  ounce  of  lard,  a  few  drops  of  rectified 
spirit  being  first  added  to  dissolve  the  iodoform.    This  ointment  will  be  found 

Sseful  to  relieve  the  pain  of  cancerous  sores ;  fissures,  especially  of  the  rectum ; 
leers ;  to  allay  excessive  pruritus  of  the  skin,  as  in  prurigo  and  scabies.  For 
a  vaginal  suppository  iodoform  has  been  recommended  by  Dr.  E.  Cutter,  of 
Boston,  U.  S.,  in  painful  uterioe  diseases.  When  introduced  into  the  rectum 
as  a  suppository  it  exercises  upon  the  sphincters  a  local  anaesthetic  eficct,  so 
that  defecation  has  been  performed  unconsciously.  In  haemorrhoids  and 
tenesmus  it  is  useful.  MoCktre's  formula  is :  Iodoform  powdered  gr.  xx,  cocoa 
butter  §j,  melt  and  mix  into  six  suppositories.  As  a  disinfectant  its  power 
has  been  asserted  by  Bighini.  Certainly  the  odor  is  powerful  and  permanent, 
and  may  be  compared  to  that  of  saffron.  For  ulcers  the  iodoform  ointment  is 
serviceable,  especially  when  thev  are  painful  and  indolent.  Moreover,  Dr. 
Izard  has  experimented  with  iodoform  in  the  treatment  of  venereal  ulcers ; 
such  sores  it  heals  and  cicatrizes  rapidly.  According  to  the  same  author,  if 
iodoform  be  sprinkled  upon  a  soft  chancre  it  heals  quickly  and  without  pain. 
Moreover,  it  arrests  the  progress  of  phagedsena.  M.  Demarquay  thinks  highly 
of  this  remedy,  whilst  Dr.  Stiles  recommends  it  as  an  addition  to  the  ordinary 
plasters  and  ointments  for  syphilitic  periostitis.  Dr.  Gamberini  (Lancet,  April 
12th,  1873),  at  the  hospital  of  Saint  Opsoiu,  Bologna,  treats  all  cases  of  soft 
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cbancres  with  iodoform,  two  drachms  and  a  half  to  an  ounce  of  gljcerioe.  Tha 
remedy  he  has  found  highly  suocessfal.  For  burns,  scalds,  and  painful  botU 
the  application  of  an  ointment  containing  thirty  to  forty  grains  to  the  ounce  is 
recommended  as  a  good  anaesthetic.  Internally,  Dr.  Pnrdon  has  found  a  graio 
of  iodoform  with  two  grains  of  reduced  iron,  given  in  form  of  pill  twice  or  thrice 
daily,  a  most  excellent  remedy  for  neuralgic  and  chronic  rheumatic  aflfectioDS. 
In  scrofulous  complaints,  such  as  glandular  enlargements,  it  may  be  prescribed 
both  locally  and  constitutionally,  and  its  benefit  will  not  be  considered  sur- 
prising when  we  remember  that  iodoform  contains  ninety  per  cent,  of  iodine. 

I'he  following  are  some  of  the  diseases  in  which  Dr.  rurdon  has  given  iodo- 
form a  trial,  and  that  an  extensive  one.  At  the  Belfast  General  Hospital  he 
has  ordered  it  in  several  cases  of  phthisis  in  the  following  way :  Iodoform 
sixteen  grains;  essence  of  aniseed  one  drachm;  cod-liver  oil  eight  ounces, 
mix  ;  dose,  a  tablespoonful  twice  daily  one  hour  after  food.  Also  in  neuralgia, 
given  with  iron,  in  chronic  rheumatism,  chlorosis,  aniemia,  and  as  a  suppository 
in  the  vagina  in  cystitis  in  the  female.  At  the  Belfast  Hospital  for  Diseases  of 
the  Skin,  iodoform  has  been  prescribed  locally  in  prurigo,  in  pruritis  ani,  in 
cancerous  ulceration,  and  painful  ulcers  of  limbs.  In  phthisis  the  remedy  in 
second  stage  of  the  disease  checks  the  night  sweats,  and  relieves  the  hacking 
cough.  Moreover,  the  cod-liver  oil  agrees  better  with  the  stomach  when  thus 
combined.  In  neuralgia  it  is  often  curative  when  other  remedies  have  failed. 
It  acts  better  when  combined  with  reduced  iron. 


Art.  94. — On  Iodoform  ds  a  Topical  Application  to  Venereal  Ulcers, 

By  John  Ashhurst,  Jan.,  M.D. 

(American  Journal  of  the  Medical  Sciences,  July.) 

At  a  meeting  of  the  College  of  Physicians  of  Philadelphia,  March  19th,  Dr. 
John  Ashhurst,  jun.,  mentioned  that  he  bad  been  using  iodoform  lately  in  a 
number  of  cases  of  chancroidal  and  of  syphilitic  disease  with  very  gratifying 
results.  The  premirations  employed,  besides  the  drug  in  powder,  were  those 
recommended  by  Dr.  Izard  and  by  Dr.  Damon,  of  Boston,  viz.,  an  ointment 

tR.  lodoformi,  ^iss ;  adipis,  3j),  and  a  solution  in  glycerine  and  alcohol  (B. 
odoformi,  Bjiss ;  glycerinae,  f^vj  ;  alcohol,  f^ij).  The  latter  was  preferred  so 
long  as  the  discharge  from  a  venereal  sore  was  profuse,  the  powderea  drug  being 
applied  to  the  ulcers  in  their  later  stages,  while  the  ointment  was  reserved  for 
cases  of  unopened  chancroidal  bubo,  and  of  unulcerated  gummatous  tumor. 
In  the  treatment  of  chancroids,  Dr.  Ashhurst  had  continued  to  make,  at  the 
beginning,  one  thorough  cauterization  with  nitric  acid,  and  in  the  treatment  of 
syphilitic  ulcers  had,  of  course,  not  neglected  to  direct  suitable  constitutional 
treatment  at  the  same  time  that  he  had  employed  iodoform  as  a  topical  remedy. 
From  the  results  which  he  had  obtained  he  was  disposed  to  think  that  iodoform 
would  prove  a  valuable  addition  to  the  surgeon's  repertory  in  the  treatment  of 
all  varieties  of  venereal  ulcers.  He  did  not  think  that  iodoform,  at  least  in  its 
external  applications,  possessed  any  anti-syphilitic  virtues;  he  regarded  its 
action  as  entirely  of  a  local  character. 

Dr.  W.  8.  W.  Ruschenberger  stated  that  he  had  employed  iodoform  for  the 
past  three  years,  both  internally  and  externally,  with  the  most  satisfactory 
results.  He  had  used  it  in  phagedenic  ulcerations,  and  also  in  carbuncle. 
When  applied  in  substance  he  thought  it  should  be  in  a  state  of  very  fine 
powder,  otherwise  it  would,  in  some  cases,  provoke  irritation.  The  ointment 
(iodoformi,  9j  ;  ol.  theobromse,  ^ss)  was  a  favorite  preparation  with  him. 

Dr.  Edward  Hartshome  inquired  whether  Dr..  Ashhurst  had  observed,  in  the 
cases  treated  by  him,  any  symptoms  of  iodism.  Iodoform  contains  so  much 
iodine  (about  nine-tenths),  that  it  might  be  apt,  when  employed  as  freely  as 
stated,  to  produce  the  constitutional  eflects  which  are  sometimes  noted  in  the 
use  of  iodine  and  of  iodide  of  potassium. 

Dr.  Ashhurst  said,  in  reply,  that  he  had  not  observed  constitutional  eflTecta 
in  the  cases  under  his  care ;  he  added  that  he  was  somewhat  sceptical  oo  the 
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subject  of  the  absorption  of  medicines  from  sopporating  sarfaces,  and  men- 
tioned that  be  was  in  the  habit  of  dressing  amputation  wounds  with  pure 
laudanum,  using  it  in  large  quantities,  and  for  a  number  of  days  consecutively, 
without  the  occurrence  of  any  symptoms  indicating  constitutional  implication ; 
he  doubted  whether,  under  such  circumstances,  any  appreciable  amount  of  the 
drug  was  absorbed. 

Dr.  Ruschenberger  stated  that  he  had  administered  iodoform  internally  in 
one-grain  doses,  and  had  not  observed  symptoms  of  iodism  in  any  instance. 

Dr.  J.  S.  Parry  had  employed  iodoform  internally  in  cases  of  inherited  syphi- 
lis, in  children  from  three  to  twelve  years  of  age,  continuing  its  administration 
from  one  month  to  six  weeks— in  one  case  he  administered  the  remedy  for  six 
months.  In  these  cases  he  failed  to  observe  any  good  results  follow  its  use. 
In  one  case  of  nervous  palpitation  of  the  heart,  the  patient  was  materially 
benefited  by  one-grain  doses  three  times  daily ;  symptoms  of  iodism  did  not 
occur  in  any  case. 

Art.  95. — On  Carbonate  of  Ammonia  and  Urxmia, 

By  Professor  Rosenstein. 

(  Virchow'B  ArchiVt  Ivi.  3 ;  Schmidt's  Jahrhucher,  No.  6, 1873.) 

Carbonate  of  ammonia,  when  introduced  into  blood,  is  capable  of  producing 
a  complex  set  of  symptoms  which  perfectly  resemble  those  of  epilepsy,  and 
likewise  the  group  of  symptoms  which  is  observed  in  a  class  of  cases  of  urae- 
mia. The  convulsions  excited  by  carbonate  of  ammonia  are  undoubtedly  of 
cerebral  nature,  and  cannot  be  produced  after  separation  of  the  brain  from  the 
spinal  cord.  It  is  probable  that  they  are  the  eflfect  of  a  direct  action  of  the 
poison  on  the  nerve  substance  of  the  cerebral  motor  centre ;  at  least  it  is 
certain  tliat  they  are  not  reflex  actions  set  up  through  the  cervical  sympathe- 
tic or  the  vagi  nerves.  If  in  a  frog — in  which  creature  one-fortieth  of  a  gramme 
of  carbonate  of  ammonia  sufiBces  not  only  to  produce,  as  in  rabbits  and  dogs, 
the  characteristic  phenomena,  but  also  to  act  fatally— the  spinal  cord  be  di- 
vided close  behind  the  ears,  previously  to  an  injection,  no  convulsions  will  take 
place.  On  division  of  the  middle  portion  of  the  dorsal  cord,  one  will  observe 
roost  vehement  tetanus  of  the  anterior  limbs,  whilst  the  posterior  limbs  remain 
at  rest.  If  a  ligature  be  placed  around  the  heart,  the  convulsions  will  almost 
immediately  come  on  in  full  force.  The  death  of  the  creature  results  from 
arrest  of  the  respiration,  which,  previously,  was  very  irregular ;  the  heart  con- 
tinues to  beat  for  some  time  after  the  failure  of  respiration.  In  rabbits  from 
four-fifths  of  a  gramme  to  one  gramme  and  a  fifth,  according  to  the  weight  of 
the  animal,  and  m  dogs  from  four  to  five  grammes  of  carbonate  of  ammonia, 
injected  into  the  blood,  are  necessary  quantities   for  producing  epileptiform 

Shenomena ;  these  doses,  however,  are  not  sufiBcient  to  cause  death.  With 
ogs,  in  addition  to  excessive  salivation,  vomiting  often  occurs  immediately 
after  the  injection.  Previous  narcosis,  through  morphia,  chloroform,  hydrate 
of  coloral,  exercises  no  influence  on  the  character  of  the  convulsions ;  the 
smooth  muscular  fibres  remain  unaffected  by  spasm.  In  pregnant  animals, 
neither  does  abortion  take  place,  nor  is  the  life  of  the  foetus  put  in  danger. 
All  the  symptoms  of  poisoning  by  carbonate  of  ammonia  are  of  a  transient 
nature  so  long  as  the  kidneys,  which  form  the  chief  eliminatory  organs  for  the 
poison,  remain  intact.  Elimination  of  the  poison  takes  place  but  to  a  slight 
extent  by  the  pulmonary  mucous  membrane. 

In  the  afternoon  of  February  2 1st  a  medium-sized  rabbit  was  deprived  of 
both  its  kidneys.  On  February  23d,  at  ten  in  the  morning,  half  a  gramme  of 
carbonate  of  ammonia  was  injected :  this  proceeding  was  followed  by  severe 
tetanic  convulsions  and  loss  of  consciousness,  and  the  respiration  increased 
gradually  in  frequency.  At  twenty  minutes  there  was  complete  unconscious- 
ness, but  no  general  convulsions  were  observed  ;  only  in  the  right  anterior  ex- 
tremity was  there  any  twitching.  At  three  in  the  afternoon  Uie  animal  died. 
Kuhne's  test  was  applied  to  the  blood,  but  no  carbonate  of  ammonia  could  be 
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foQod.  No  traces  of  carbonate  of  ammonia  could  be  fonnd  in  the  breath  before 
death. 

By  this  ezperimeot  it  was  proved  that  symptoms  of  poisoning  may  be  pre- 
sented without  any  excretion  of  carbonate  of  ammonia,  either  from  the  langs  or 
from  the  kidneys.  Whether  in  this  case  vicarioas  elimination  took  place  from 
the  skin,  or  the  carbonate  was  converted  in  the  blood  into  nitrate  of  ammonia, 
remains  undecided.  In  some  few  cases  paraplei^ia  of  the  lower  extremities, 
which  is  of  central  origin,  is  associated  with  the  symptoms  of  ammoniacal 
poisoninfT- 

The  main  distinction  between  the  working  of  carbonate  of  ammonia  and  that 
of  the  agent  which  causes  unemia  consists  in  this :  the  former  gives  rise  to  one 
and  the  same  collection  of  symptoms,  those,  namely,  of  epilepsy ;  whilst  the 
latter  produces  epilepsy  and  coma,  convulsions  and  delirinm.  Bot  even  in 
those  cases  in  which  the  uremic  symptoms  resemble  those  of  poisoning  by  car- 
bonate of  ammonia,  and  at  the  same  time  present  the  epileptic  form,  and  shonld 
even  carbonate  of  ammonia  be  found  in  the  blood,  an  association  of  the  two 
cannot  be  concluded,  since  similar  symptoms^  as  has  been  learned  from  carefbl 
investigation,  have  been  observed  in  man  without  ammonia  having  been  found 
in  the  blood ;  and  since,  with  researches  on  animals,  no  correspondence  exists 
between  the  intensity  of  the  ursmic  phenomena  and  the  quantity  of  ammonia 
found  in  the  blood.  With  the  eclampsia  of  pregnant  women,  the  fact  should 
be  especially  borne  in  mind  that  the  narcotics,  the  use  of  which  has  undoubted 
good  results  in  man,  in  no  wise  hinder  the  production  of  cerebral  convulsions  in 
ammoniacal  poisoning. 

In  conclusion,  the  author  points  out  that  the  nervous  symptoms  which  are 
so  often  manifested  towards  the  end  of  chronic  affections  of  the  bladder  and 
prostate,  and  which  have  been  included  under  the  name  of  ammonisemia,  have 
nothing  in  common  with  the  results  of  poisoning  bv  carbonate  of  ammonia. 
This  name  is  the  result  of  so  erroneously  theoretical  ideas  that  it  had  -better  be 
given  up.  The  epileptiform  attacks,  which  constitute  the  one  constant  result 
of  ammoniacal  poisoning,  are  entirely  absent  in  cases  of  this  so-called  ammo- 
nisemia. 


Art.  96.— On  Chloral  Hydrate, 
By  Charles  Kidd,  M.D.,  M.R.C.S. 

[The  Student's  Journal  and  Hospital  Gazette,  August  30.) 

In  a  paper  on  the  above  subject  Dr.  Kidd  points  out  that  much  depends  on 
the  mode  of  prescribing  this  drug.  Chloral  in  enema  acts  well  where  its  ordi- 
nary administration  by  the  mouth  often  causes  only  gastric  disturbance,  and 
not  sleep :  the  latter  disturbance,  however,  is  now  removed  very  often  by  the 
addition  of  bicarbonate  of  soda  to  the  chloral :  the  hypnotic  action  then  is  at 
once  developed.  Chloral  is  a  very  risky  medicine  for  suckling  women,  as  it 
narcotizes  the  infant  very  deeply  ;  but  its  usefulness  in  general  midwifery,  as 
the  author  stated  some  years  ago,  is  now  generally  admitted*  Chloral  is  not 
advisable  in  acute  pneumonia,  though  it  is  in  fever  or  mania. 

With  reference  to  the  injudicious  use  or  alleged  over-dosing  of  chloral  hy- 
drate, it  is  a  rather  common  subject  of  admission  that  such  doses  as  30  grains 
at  a  time  have  been  given  two  or  three  times  a  day.  No  doubt  its  value  in  the 
sleeplessness  of  old  people,  in  delirium,  or  acute  mania,  or  clavus,or  puerperal 
convulsions  is  very  great,  if  not  abused,  as  it  is  to  be  feared  in  the  first-named 
class  of  affections  it  may  be.  Like  ether,  perhaps,  chloral  is  free  from  the  vio- 
lent excitement  stage  of  ansssthesia  witnessed  under  chloroform.  As  an  anti- 
dote to  overdose  of  chloral,  musk  has  been  tried  with  good  results,  as  also 
strychnine,  and  ii^ection  of  ammonia  to  quicken  the  respiration.  Patieots 
while  taking  chloral  rec^uire  anxious  watching,  as  at  anv  moment  dangerous 
symptoms  may  set  in  ;  its  dose,  too,  sometimes,  as  already  said,  is  subject  to 
uncertainty  in  action,  even  according  as  the  svrup  is  prescribed  or  the  crystals, 
as  the  latter  soon  spoil  in  the  dispensing  bottles.  The  earlier  dangerous  symp- 
toms are  great  coldness  of  the  skin,  with  signs  of  cerebral  congestion ;  intense 


Digitized  by  VjOOQ IC 


PRACTICAL    MBDICINK,   KTO.  101 

muscular  relaxation,  etc. ;  the  same  nearly  as  in  death  from  ether  inhalation. 
Advantage  has  been  taken  of  this  mnscalar  relaxation,  however,  in  tetanus 
cases. 

After  the  ordinary  prescription  of  dranght  of  orange-water  and  syrnp  with  a 
few  drops  of  chloroform,  the  best  mode  or  manner  of  prescribing  chloral  hy- 
drate i^  in  double  doses  in  this' form  of  enema;  a  fact  of  great  importance  m 
such  diseases  as  puerperal  convulsions,  mania,  tetanus,  etc.,  the  vehicle,  or 
mixture,  altering  very  much,  too,  as  it  is  alkaline  or  acidulous.  Many  of  the 
earlier  errors  arose  from  not  realizing  these  conditions,  or  the  well-known  alte- 
ration in  the  crystals  when  too  long  kept  as  crystals. 

In  tetanus  chloral  hydrate  has  now  saved  17  out  of  20  consecutive  cases  of 
that  disease ;  40  grains  is  the  dose  at  night,  and  30  at  mid-day,  avoiding  stmUI 
doses.  The  patient  in  lock-jaw  is  made  to  swallow  also  milk  and  eggs  abund- 
antly, and  if  the  pulse  grow  weak,  brandy  and  beaf-tea ;  if  the  patient  can  be 
got  over  the  tenth  day  with  chloral,  even  in  enema,  a  ver;^  favorable  prognosis 
may  be  formed.  This  line  of  treatment  agrees  with  similar  good  results  ob- 
tained by  administration  of  chloroform  by  lubalation  where  it  has  been  carried 
out  with  skill,  but  the  agitation  of  the  patient  under  chloroform  is  avoided  by 
the  calm  continuous  sleep  under  the  chloral  hydrate — the  great  and  most  im- 
portant element,  Dr.  Kidd  thinks,  in  tetanus  cases. 


Aet.  97. — On  the  Gfmstitution  and  Action  of  Croton-Chloral-ffydraie.^ 

By  OsoAR  LiXBRXiOH,  M.D.,  Berlin. 

(British  Medical  Joumalj  August  31.) 

Dr.  Liebreich  gave  an  account  of  the  action  of  this  substance,  comparing  it 
with  chloral  hydrate,  and  pointing  out  some  of  the  conditions  indicating  its 
use.  Its  action  dififered  from  that  of  chloral  hydrate  in  that,  while  it  produced 
sleep,  it  did  not  affect  muscular  tone  or  interfere  with  circulation  or  respiration. 
Its  use  was  indicated  where  chloral  hydrate  was  inapplicable  on  account  of 
heart  disease ;  and  in  cases  of  neuralgia  affecting  the  trigeminal  nerve.  Where 
large  doses  of  chloral  were  necessary  to  procure  sleep,  Dr.  Liebreich  recom- 
mended the  addition  of  some  croton-chlural. 


Art.  98. — On  the  Employment  of  Gelatine  Supposiiories  in  the 
Treatment  of  Fecal  Accumulattoms  in  the  Rectum, 

By  Dr.  Nagxl. 

(Allgemine  Wiener  Medizinische  Zeitung,  1873;  Gazette  Hehdomadaire, 

No.  22,  1873.) 

Obstinate  constipation  produces  in  certain  cases  an  accumulation  within  the 
rectum  or  sigmoid  flexure  of  extremely  hard  matter,  the  so-called  scybalse. 
This  is  a  condition  which  it  is  usually  difficult  to  treat,  and  which  frequently 
necessitates  the  unpleasant  employment  of  the  anal  curette ;  the  employment 
of  injections  and  of  very  energetic  purgatives  is  often  accompanied  by  very 
acute  pain,  and  sometimes  results  in  only  an  incomplete  evacuation. 

M.  Isagel  asserts  that  he  has  discovered  a  very  simple  plan  of  treatment,  and 
one  which  ma;p  be  tried  in  all  cases  without  any  distrust.  He  uses  supposi- 
tories of  gelatine,  which,  according  to  the  results  of  his  observation,  produce 
excellent  effects  in  cases  where  hard  masses  have  accumulated  in  the  rectum 
or  sigmoid  flexure.    To  this  condition  Dr.  Nagel  gives  the  name  of  coprostasis. 

The  suppositories  are  made  with  brown  gelatine ;  these  are  kept  in  water  for 
twelve  hours,  and  then,  when  they  are  swollen  and  soft,  are  introduced  into  the 
rectum.    In  the  course  of  twenty-four  hours,  an  evacuation  of  pultaceous 
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matter  will  be  obtained.  The  aothor  attdbateB  the  mode  of  action  of  tW« 
suppositories  to  the  hygrometric  properties  of  the  gelatine.  This  expUs^'H 
seems  to  be  a  rational  one.  bat  count  should  also  be  taken  of  the  actim  of  1^ 
suppository  on  the  mucous  membrane  of  the  rectom,  and  on  the  secrcuwof 
the  intestinal  juices. 

Art.  99. — Hydrocyanic  Acid  as  a  Remedial  Agent  in  D^iriMSi 

Tremens, 

By  Henry  B.  Dow,  M.D. 

(British  Medical  Journal,  May  31,  187a.) 

Dr.  Dow  expresses  his  belief  that  hydrocyanic  acid  fulfils  all  the  iodicatMs 
in  delirium  tremens  better  than  opium,  digitalis,  or  belladonna.  It  allsji  t^ 
irritation  of  the  stomach,  and  checks  the  nausea  and  vomiting ;  it  qnieis  iW 
nervous  excitement,  and  by  so  doing,  tends  to  produce  sleep  ;  and  it  also  cm- 
trols  the  action  of  the  heart.  It  has  the  advantage  of  prodacing  its  eierii 
quickly,  and  of  not  being  cumulative,  and  is  taken  readily  by  most  peopk.  6c 
has  used  it  with  the  roost  satisfactory  results,  and  he  now  mentions  his  u^ 
method  of  administration.  He  gives  it  in  combination  with  bicarbooftte  a 
potash,  chloric  ether,  and  camphor  mixture,  in  doses  of  one,  two,  or  tk% 
mimims  of  the  Pharmacopoeia  solution  every  two,  three,  or  four  hours,  tcc«i 
ing  to  the  severity  of  the  case ;  and  also  finds  that  benefit  may  sometioscs  be 
derived  from  the  addition  either  of  three  or  four  grains  of  carbonate  of  u- 
monia,  or  a  few  mimims  of  the  compound  spirit  of  ammonia.  The  pati^t  i 
to  be  nourished  by  the  administration  of  beef-tea,  milk,  etc.,  and  wine  oroi^ 
alcoholic  stimulants  to  be  given,  according  to  the  discretion  of  the  iiie<icsl 
adviser;  the  less,  however,  the  better.  As  soon  as  the  worst  symptoms  htrt 
been  relieved  by  the  above  tceatment,  the  appetite  is  soon  restored  by  the  ui 
of  dilute  nitric  acid  and  decoction  of  cinchona. 


Art.  100. — Liquor  Ferri  Subsulphatis  in  Diphtheria  and  oU^ 
Affections  of  the  Mucous  Membrane. 

By  V.  J.  FouRGKAUD,  M.D. 

(The  Western  Lancet,  May.) 

For  several  years  past  (since  1868)  Dr.  Fourgeaud  has  relied  priDcipaBjoi 
the  liquor  ferri  subsulphatis,  both  for  local  application  and  internal  admiaKun- 
tion,  considering  it  the  most  valuable  remedy  we  possess  for  that  class  of  ^ 
eases  characterized  by  exudations,  vegetations,  false  membranes  and  aboorsL 
formations  and  growths  of  a  humid  and  superficial  natare  on  the  mucous  aes- 
branes. 

tie  applies  the  undiluted  solution  to  the  afiected  parts  by  means  of  a  ca^ 
hair  brush,  or  better,  of  a  piece  of  sponge,  smaller  than  is  generally  uKd  k 
throat  probangs,  attached  to  a  suitable  holder.  The  sponge  should  bevri 
moistened  with  the  solution,  but  should  be  pressed  a  little  before  using,  to  ftff 
it  from  an  excess  of  fluid.  In  applying  the  medicated  sponge,  it  shoaM  h 
gently  rubbed  on  the  aflected  parts.  The  peculiar  action  of  the  solution  on  tk 
exudations  or  false  membranes  will  cause  them  to  break  up  more  or  k^i 
completely,  according  to  their  different  degrees  of  adhesiveness  to  the  nacoa 
membranes,  as  shown  by  the  pieces  adhering  to  the  sponge,  and  also,  b?  i^ 
presence  in  the  immediate  expectoration.  After  each  application  (theaatk' 
makes  from  two  to  four  in  the  twenty-four  hours,  according  to  the  exi^e^ 
of  the  case)  a  mouthful  of  water,  as  a  gargle  or  swallowed,  will  relieve  a  tr- 
tain  degree  of  constriction  which  follows  the  use  of  the  astringent  Far  froa 
complaining  of  pain,  the  patients  experience  decided  relief  after  the  b»  tf 
the  lotion.  This  application  may  be  employed  much  more  freely,  and  witb  l^ 
danger,  than  violent  caustics  such  as  muriatic  acid,  nitrate  of  silver  etc.  w» 
moniy  resorted  to.    Dr.  Fourgeaud  k<iows  of  no  other  which  will  break  dan 
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80  effectually  all  exadatioDs,  ve^tations,  poltaceoas  concretions,  as  well  as  the 
cbaructeristic  false  membranes  of  diphtheria,  whether  they  are  situated  in  the 
month,  pharynx,  or  in  the  vagina,  neck  of  the  womb,  or  any  other  accessible 
parts  of  the  mucous  membrane.  He  has  used  it  with  gratifying  success  in 
many  cases  of  sore  throat,  in  scarlet  fever,  in  stomatitis  and  aphthous  affec- 
tions of  children.  Three  or  four  applications  will  generally  free  the  buccal  and 
pharyngeal  cavity  of  all  vegetative  or  pultaceous  growths  or  coatings.  But 
when  the  disease  takes  the  form  of  true  diphtheria,  when  the  fttlse  membranes 
are  well  characterized,  although  the  progress  towards  cure  is  generally  evident 
after  each  application,  it  is,  oT  course,  slower.  In  these  cases  the  medicated 
sponge  should  be  applied  every  six  hours,  until  the  diseased  surface  becomes 
entirely  free  from  false  membranes.  The  sponge  should  be  well  cleaned  after 
use. 

With  the  local  treatment,  Dr.  Fonr^reaud  prescribes  the  following  for  internal 
administration :  B.  Potasss  chloratis,  ^ij  ;  glycerinse,  ^j ;  quinise  sulphatis, 
9j ;  liqnoris  ferri  subsulphatis,  gtt.  xx ;  aquse,  §iij  M.  Half  ateaspoonful  to  a 
tablospoonful  of  this  mixture,  according  to  the  age,  to  be  taken  every  four 
hours. 

He  has  found  the  small  quantity  of  the  liquor  ferri  subsulphatis,  in  the  above 
recipe,  suflScient  for  full  remedial  action  on  the  system.  It  dissolves  the  given 
proportion  of  quinine  perfectly,  and  the  mixture  is  of  a  beautiful  color,  clear, 
and  free  from  precipitate. 

Besides  being  a  good  tonic,  it  has  a  decided  effect  on  the  morbid  secretions 
of  the  respiratory  tubes,  and  of  the  stomach  and  digestive  canal.  Dr.  Four- 
geaud  has  found  it  an  excellent  adjuvant  in  the  treatment  of  croup,  and  of 
many  forms  of  low  fevers  attended  with  gastro-enteric  debility,  thickly-coated 
tongue,  and  curd-like  and  other  exudations  or  pultaceous  patches  of  the  mucous 
membrane. 

While  administering  this  internal  treatment  in  connection  with  the  local, 
strict  attention  should  be  paid  to  cleanliness,  pure  air,  and  warm  clothing,  and 
the  patient  should  take  abundantly  of  milk,  beef-tea,  plain  nourishing  food,  and 
a  stimulating  beverage,  such  as  brandy-and-water.        , 


Aet.  101. —  Treatment  of  Diphtheria  with  Calomel  and  Soda. 

By  Edward  L.  Dubr,  M.D. 

(American  Supplement  to  Obstetrical  Journal  of  Great  Britain  and 
Irelandt  July.) 

Dr.  Duer  highly  extols  the  efficacy  of  small  doses  of  calomel,  and  large  doses 
of  the  bicarbonate  of  soda,  and  the  free  use  of  nutritious  food  and  brandy.  He 
states  that  he  has  treated  a  large  number  of  cases  of  ail  grades  of  severity  by 
this  plan  during  the  past  season,  with  satisfactory  results,  and  he  acknowledges 
his  indebtedness  to  Dr.  Harlow,  in  the  first  instance,  for  the  suggestion  of  this 
plan  of  treatment 

The  two  following  cases  will  illustrate  this  mode  of  treatment. 

"  Grace  V.,  aet.  five  years,  previously  strong  and  well :  after  short  prodromio 
symptoms  and  a  marked  chiU,  presented  all  the  general  and  local  evidences  of 
diphtheria.  Rir  pulse  was  140,  quick  and  feeble;  skin  hot,  face  suffused; 
temperature  in  the  morning,  103^^;  great  restlessness,  bowels  irregular,  and  the 
tonsils,  with  a  dark  background,  were  almost  covered  with  the  dirty-white, 
closely  adherent  diphtheriiic  membrane. 

'*  Her  sister  Alberta,  aet  seven,  was  taken  sick  the  same  morning,  and  pre- 
sented an  almost  identical  condition.  The  one  was  put  at  .once  on  the  chlorate 
of  potassa  treatment :  10  grains  every  third  hour,  at  recommended  by  Vogel, 
and  the  other  on  calomel  and  soda,  i  gr.  of  the  former,  and  gr.  v.  of  the  latter, 
every  two  hours.  The  only  topical  application  was  used  alike  in  both  cases,  a 
weak  solution  of  carbolic  acid  as  a  disinfectant,  and  the  same  supporting  and 
stimulating  plan  was  adopted  in  both.  The  following  morning  1  noted  little 
change  in  either  case,  excepting  that  Gra^pie  had  more  difficulty  in  swallowing, 
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though  I  may  remark  that  neither  of  the  children  conld  swallow  fluids  without 
having  them  occasionally  gash  from  the  nostrils.  Daring  my  evening  visit  on 
the  second  day,  however,  I  noted  the  most  marked  improvement  in  Alberta, 
while  Gracie's  symptoms  showed  little  evidence  of  yielding. 

*'  Having  now  continued  the  calomel  thirty-six  hours,  believing  its  effect  te 
be  rather  in  proportion  to  the  time  of  continuance  than  to  the  entire  quantity 
given,  I  withdrew  it,  and  continued  the  soda  as  before.  By  this  time,  in  this 
case,  the  false  membrane  was  coming  away  in  detached  fragments,  and  there 
was  little  evidence  of  local  trouble  left;  but  in  the  case  of  the  other  child,  there 
had,  as  yet,  been  no  change  for  the  better.  On  the  evening  of  the  fourth  day 
I  found  Alberta's  tonsils  again  covered  with  false  membrane,  when  I  renewed 
the  use  of  the  calomel  for  twenty-four  hours,  with  the  same  positive  result 
From  this  time  the  soda,  which  had  been  continued  throughout  the  attack,  was 
depended  on  entirely.  At  no  time  did  the  little  patient  snow  tlie  slightest  evi- 
dence of  ptyalism,  but  as  soon  as  she  had  been  long  enough  under  the  influence 
of  the  calomel  the  false  membrane  seemed  to  yield  up  its  connection  with  the 
tonsils,  while  at  the  same  time  the  general  symptoms  began  rapidly  to  abate. 
On  the  morning  of  the  fifth  day,  the  temperature  oad  fallen  to  99^  and  the  pulse 
to  90,  and  from  that  time  she  steadily  improved,  and  convalesced  under  the  use 
of  tonics  and  nutritious  diet. 

"  On  the  other  hand,  Gracie,  to  whom  the  potass,  chlorat.  had  been  given, 
continued  so  alarmingly  ill  that  I  was  induced  to  substitute  the  calomd  and 
soda  treatment  on  the  fourth  day,  and  with  a  like  immediate  result,  so  far  as 
the  local  trouble  was  concerned ;  but  her  convalescence,  unlike  her  sister's, 
was  protracted,  tedious,  and  subsequently  complicated  with  bilateral  paralysis 
of  the  palate  and  lower  limbs. 

*'  In  the  course  of  a  few  weeks,  I  had  occasion  to  treat  five  other  children  in 
this  family,  and  it  is  scarcely  necessary  to  say  that  the  same  plan  was  adopted, 
all  responding  quickly  and  positively  to  it.'' 


Art.  102. — On  the  Vomitive  Action  of  JBmeHne. 

By  M.  d'Ornellas. 

(Bulletin  OiSnSral  de  ThSrapetUique,  Mars  15,  1873 ;  0<uette  Hebdomadairt, 

No.  20,  1873.) 

M.  Gubler  has  stated,  in  his  Commentaires  Th^rapetUiques,  that  an  emetic 
is  probably  eliminated  by  the  gastric  mucous  membrane,  and  that  the  vomiting 
observed  in  animals  after  its  injection  into  the  venous  system  may  be  plausibly 
attributed  to  the  local  action  of  the  eliminated  agent. 

Kleimann  and  Simooowitsch,  after  having  injected  emetic  wine  into  the  veins 
of  dogs,  made  out  the  presence  of  antimony  in  the  early  vomiting.  They  con- 
cluded that  the  emetic  excites  vomiting  by  irritating  the  sensory  nervee  of  the 
stomach,  and  not  bv  affecting  a  nervous  centre  of  vomiting.  The  presumption 
of  M.  Gubler  was  thus  confirmed. 

Dr.  d'Omellas  has  arrived  at  the  same  results  with  experiments  on  the  action 
of  emetine.  He  concludes  that  emetine  is  eliminated  b^  the  stomach,  and  that 
vomiting  certainly  takes  place  at  the  very  moment  of  its  elimination. 

I'he  following  are  some  interesting  particulars  of  these  expefiments :— 

Vomiting  usually  occurred  about  forty  minutes  after  the  subcutaneous  injec- 
tion of  emetine. 

Dr.  d'Ornellas  killed  some  dogs  by  injecting  them  with  strong  doses  of  the 
poison.  He  then  made  an  alcoholic  extract  of  the  stomach  and  intestine,  and 
of  the  material  contained  in  these  organs.  The  extract  thus  obtained,  when 
administered  to  pigeons,  caused  vomiting. 

When  both  pnenmogastric  nerves  are  divided  in  the  neck  the  animal  vomits. 
If  the  animal  be  kept  quiet  this  vomiting  will  cease.  If  emetine  be  then  ifi- 
jected,  the  vomiting  will  not  be  reproduced  in  some  cases,  and  in  others  it 
occurs  tardily  and  not  to  any  great  extent.  In  the  latter  case,  it  must  be  ad- 
mitted that  the  impression  is  transmitted  to  the  nervous  centres,  and  to  the 
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motor  nerves  by  the  great  sympathetic,  which  thus,  in  a  certain  number  of  in- 
stances, make  up  for  the  pneumogastric. 


Art.  103. — Physiological  Actions  of  Theine,  Caffeine,  etc. 

By  Alexander  Bennett,  M.D. 

{Edinburgh  Medical  Journal,  October.) 

From  the  experiments  condacted  by  himself  Dr.  Bennett  has  arrived  at  the 
following  conclusions : — 

1.  The  physiological  actions  of  tea,  coffee,  gaarana,  coca,  and  cocoa  are 
mainly,  if  not  entirely,  doe  to  their  proximate  principles. 

2.  Theine,  caffeine,  gnaranine,  cocaine,  and  theobromine  are  powerful  poisons, 
inducing  a  series  of  symptoms  affecting  the  nervous,  respiratory,  circulatory, 
vaso-motor,  and  glandular  systems,  which  terminate,  if  the  dose  be  large  enough, 
in  death. 

3.  These  five  principles  are  to  all  appearances  identical  in  physiological  action. 
Note. — It  is  to  be  noted,  that  owing  to  the  extreme  scarcity  of  cocaine,  and 

the  very  small  quantity  obtainable,  the  observations  with  this  substance  were 
confined  almost  entirely  to  frogs  and  mice,  and  only  in  one  instance  was  it  ad- 
ministered to  a  rabbit ;  accordingly  the  experiments  were  not  so  extensive  as  in 
the  case  of  theine,  caffeine,  and  guaranine.  For  this  reason  also,  the  pheno- 
mena connected  with  the  temperature  and  the  glandular  secretions  were  not  so 
completely  demonstrated.  In  every  other  respect  cocaine  had  similar  actions. 
The  same  may  be  said  of  theobromine,  of  which  Dr.  Bennett  was  unable  to 
obtain  a  large  quantity. 

4.  In  small  doses,  not  ending  fatally,  these  five  substances  produce,  Ist,  cere- 
bral excitement,  not  succeeded  by  coma ;  and  2d,  partial  loss  of  sensibility. 

5.  In  large  doses  they  produce,  1st,  cerebral  excitement ;  2d,  complete  para- 
lysis of  sensibility ;  3d,  tetanic  spams  and  convulsions;  and  4th,  death. 

6.  They  paralyze  the  entire  posterior  columns  of  the  spinal  cord,  also  the 
entire  system  of  peripheral  sensory  nerves,  but  the  anterior  columns  of  the 
cord  and  the  peripheral  motor  nerves  are  not  paralyzed. 

7.  They  frequently  produce  convulsions  of  a  clonic  character,  but  occasion- 
ally they  cause  tetanic  spasms,  which  latter  are  sometimes  so  severe  as  to  cause 
opisthotonos.  There  is  at  first  sight  a  resemblance  between  these  spasms  and 
those  following  the  administration  of  strychnia.  But  in  the  case  of  strychnia 
the  action  of  the  poison  is  limited  to  the  spinal  cord,  the  reflex  function  of 
which  is  so  much  excited  that  the  slightest  touch  causes  powerful  spasms.  A 
poisonous  dose  of  theine,  cafi'eine,  etc.,  on  the  other  hand,  paralyzes  the  sen- 
sory nerves,  so  that  external  irritations  do  not  affect  the  cord ;  but,  notwith- 
standing, there  are  strong  spontaneous  spasms  which  are  probably  caused  by 
the  action  of  the  drug  on  the  cord  itself,  and  which  spasms  are  not  to  be  con- 
sidered as  reflex  in  their  nature. 

8.  They  do  not  produce  muscular  paralysis. 

9.  They  at  first  mcrease,  then  impede,  and  lastly  stop  the  respirations. 

10-  They  at  first  increase,  and  finally  diminish,  both  the  force  and  frequency 
of  the  heart's  contractions. 

11.  They  produce  at  first  contraction,  and  afterwards  dilatation,  of  the  capil- 
laries and  small  bloodvessels,  with  stasis  of  the  blood,  indicating  first  irritation 
and  subsequently  paralysis  of  the  vaso-motor  nerves. 

12.  They  affect  the  temperature  by,  1st,  slightly  lowering;  and,  2d,  increas- 
ing it 

13.  They  usually  produce  contraction  of  the  pupil. 

14.  They  produce  an  increase  of  the  salivary  secretion. 

15.  They  induce  a  peculiar  form  of  tenesmus,  accompanied  by  a  copious  dis- 
charge of  clear  mucus  from  the  bowels. 

The  above  are  the  conclusions  at  which  Dr.  Bennett  has  arrived  from  a  large 
series  of  carefully  conducted  observations.  He  does  not  describe  in  detail  an 
account  of  all  these,  but  appends  in  tabular  form  seventy-two  experiments, 
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showing  a  characteristic  specimen  of  the  effects  produced  by  each  of  the  differ- 
ent doses,  with  the  results  of  post-mortem  examinations,  etc. 


Art.  104 On  the  Sulphites  and  Hyposulphites  in  the  Treatment  of 

Intermittent  Fevers, 

By  Dr.  Giovanni  Faralli. 

(A  Memoir,    Milan,  1872,  pp.  128.) 

The  general  conclusions  at  which  Dr.  Faralli  arriyes  are  thus  summarized  by 
himself,  viz. : — 

1.  That  the  zymotic  nature  of  intermittent  fevers  is  not  demonstrated. 

2.  That  although  the  sulphites  in  many  cases  cure  intermittent  fevers,  yet 
their  action  is  not  so  rapid  and  constant  as  that  of  the  preparations  of  cin- 
chona. 

3.  That  their  mode  of  action  seems  to  depend  on  their  redncing  properties 
(viz.,  by  removing  oxygen)  rather  than  in  their  antifermentative  power. 

4.  That  the  only  result  obtained  from  them  (as  is  proved  by  a  considerable 
number  of  facts)  is  their  great  activity  in  redncing  abdominal  swellings. 

5.  That  their  too  long  use  produces  a  certain  degree  of  ansmia,  and  thereby 
favors  the  development  of  paludal  cachexia. 

6.  That  their  prophylactic  power,  which  was  once  conceived  to  exist,  is  not 
supported  by  exact  observations  like  that  of  the  sulphate  of  quinia. 

7.  That  in  the  treatment  of  intermittent  fevers  the  sulphites  are  less  eflSca- 
cious  than  cinchona  and  its  compounds,  and  should  only  be  used  when  the 
latter  have  failed. 

8.  That  the  arsenical  preparations,  to  which  it  is  rarely  necessary  to  have 
recourse  in  the  treatment  of  miasmatic  fevers,  may  still  be  employed  with 
greater  advantage  than  the  sulphites  for  curing  paludal  cachexia. 

9.  That,  therefore,  of  the  three  methods  of  treatment  most  commonly  em- 
ployed in  periodical  fevers,  the  sulphites  and  hyposulphites,  being  manifestly 
inferior  as  well  in  prophylaxis  as  in  treatment,  must  be  considered  less  effica- 
cious than  the  preparations  of  arsenic. 


Art.  105. — The  Use  and  Abuse  of  Strychnia, 

By  James  Thompson,  M.B.,  Leamington. 

{British  Medical  Journal,  August  30.) 

The  author  desired  to  draw  attention  to  the  abuse  of  nnx  vomica  and  its 
alkaloids  in  patients'  hands.  Several  cases  were  given  in  which  patients  were 
brought  to  the  verge  of  delirium  tremens  by  inordinate  use  of  preparatioos 
containing^  these  drugs.  One  case  was  given  where  the  result  of  an  overdose 
was  nearly  fatal.  It  would  be  well  if  prescribers  of  such  active  preparations 
would  note  on  the  prescription  that  tne  mixture  was  not  to  be  re-dispensed 
unless  countersigned.  In  the  experience  of  the  author  it  was  not  unusual  to 
find  that  prescriptions,  containing  stimulating  materials,  were  kept  in  hand, 
and  used  to  an  immoderate  extent,  when  the  recipient  felt  out  of  sorts  aod 
depressed,  without  any  consent  on  the  prescriber's  part. 


Art.  106. — Remarks  on  a  Mdhod  of  Administering  Leamington  Spa 

Waters. 

By  James  Thompson,  M.B. 

( Bi-itibh  Medical  Journal,  August  30.) 

By  the  present  mode  of  administration  of  mineral  waters  only  those  invalids 
who  can  resort  in  person  to  the  spring  can  ob4ain  the  water  in  the  nataraJ 
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sparkliog  state  in  which  it  issnes  forth.  Others,  who,  from  persona]  circum- 
Btancee  or  the  nature  of  their  maladies,  are  unable  to  come  to  the  well,  send 
for  a  supply ;  this,  wheu  they  come  to  drink  it,  they  find  to  be  much  more  un- 
palatable than  the  freshly-dr^wn  water.  In  a  short  interval  after  the  water  is 
drawn  the  carbonic  acid  gas  which  it  contains  is  driven  off,  and  it  then  becomes 
flat  and  unpalatable.  The  proposed  method  will  remedy  this.  The  Spa  water 
18  arti^cially  charged  with  gas  uuder  pressure,  and  is  supplied  in  French  siphon 
bottles  containing  three  doses  each.  By  this  means  invalids  at  home  can  have 
a  much  more  palatable  drink,  and  the  beneficial  medicinal  properties  of  mineral 
waters  are  preserved  for  an  indefinite  time. 


Art.  101. — On  a  Teculiar  Coloration  of  the  Urine  caused  by  Senna.^ 

By  M.  GuBLER. 
{Gazette  Hebdomadaire,  No.  34,  1873.) 

The  author  has  found  that  the  urine  of  patients  who  are  taking  senna  has 
an  intense  yellow  color  with  a  green  reflection,  like  the  urine  in  icterus.  That 
bile  takes  no  part  in  this  coloration  is  proved  on  the  addition  of  nitric  acid. 
If  apiece  of  caustic  potash  be  thrown  into  a  tube  containing  urine  charged 
with  senna,  a  magnificent  purple  color  will  be  produced.  Nothing  like  this  is 
produced  by  the  action  of  potash  on  icteric  urine.  The  coloration  may  be 
produced  in  a  patient  who  has  taken  senna,  whether  in  infusion  or  tincture. 
Urine  charged  with  senna  does  not  present,  like  normal  urine,  a  rose  color 
under  the  influence  of  nitric  acid. 

M.  Gubler  has  also  proved  that  an  infusion  of  senna  when  treated  by  caustic 
potash  will  take,  in  a  certain  degree,  this  purple  color.  But  the  phenomenon 
is  not  80  marked  in  this  case,  and  M.  Gubler  thinks  that  in  this  case  a  pheno- 
menon occurs  analogous  to  that  afforded  by  asparagus,  turpentine,  copaiba, 
etc.  A  certain  degree  of  oxidation  in  the  organs  is  necessary  in  order  to  pro- 
duce this  peculiar  odor  after  asparagus. 

A  much  less  intense  coloration  has  been  obtained  by  M.  (Rubier  with  rhubarb. 
This,  as  well  as  the  coloration  caused  by  senna,  is  probably  due  to  cbryso- 
pbanio  acid  which  is  present  in  both  drugs. 

The  coloration  due  to  senna  generally  persists  for  twenty-four  hours. 


Art.  108. — Bromide  of  Potassium  as  a  Febrifuge, 

By  Charles  Maclean,  M.B.,  Applecross. 

(British  Medical  Joumalf  July  5.) 

The  following  particulars  of  a  case  illustr&te  the  value  of  bromide  of  potas- 
sium in  fevers : — 

*' January  10.  B.,  a  well-nourished  woman,  aged  about  fortv,  was  taken  ill 
four  days  ago,  with  a  well-marked  attack  of  enteric  fever.  Pulse,  140 ;  tem- 
perature, 105.20  Fahr.  The  respiration  was  hurried ;  some  sibilant  rdlea  were 
heard  over  both  lungs.  The  expression  of  countenance  was  anxious.  1'he 
tongne  was  Ved  at  the  edges,  with  a  whitish  fur  down  the  middle.  I'he  bowels 
were  relaxed ;  the  evacuations  somewhat  bloody.  There  was  tenderness  on. 
pressure  in  the  right  iliac  region.  I  gave  a  dose  of  chalk  mixture,  with  ten 
minims  of  tincture  of  opium,  to  be  followed  by  twenty  grains  of  bromide  of 
potassium  three  times  a  day. 

*'  IZth,  There  was  remarkable  improvement  in  all  the  symptoms.  Pulse,  100 ; 
temperature,  lOP  Fahr.  The  characteristic  pea-soup  stools  were  present, 
without  any  blood.  There  was  occasional  cough,  but  hardly  as  troublesome 
as  on  this  last  day.    The  respiration  was  little,  if  anything,  above  the  normal 

'  Commanicated  to  the  Socidt^  de  Tbdrapeaiique,  Parii. 
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frequency.  Some  pain  was  still  occasionally  felt  in  the  right  iliac  region.  The 
bromide  was  continued  as  before. 

*'  \4fh.  She  was  much  the  same  as  the  previous  day,  and  was  ordered  to  con- 
tinue the  medicine,  with  milk  and  farinaceous  diet. 

**  15//i.  She  was  improving.  Pulse,  94:  temperature.  99.fP.  The  evacua- 
tions were  less  frequent,  and  of  the  same  character.  The  tongue  was  clean 
and  moist.  The  countenance  was  placid.  She  was  ordered  to  continue  as 
before. 

**  \lth.  The  medicine  was  omitted. 

"  I9th,  Pulse.  116 ;  temperature,  10(P.  The  tongue  had  become,  as  at  first, 
furred  in  the  middle,  and  was  protruded  tremulously.  The  face  was  flushed 
and  an.xious.  Kespirations,  45  in  the  minute.  Sibilus  was  heard  extensively 
over  the  chest,  but  no  small  crepitation  was  audible,  on  the  most  careful 
examination.  Thirst  was  complained  of.  The  bromide  was  recommended  at 
once ;  and  diluents  were  given  ad  libitum, 

*'  2*2d.  Pulse,  90 ;  temperature,  98^.  The  countenance  had  a  cheerful  ex- 
pression. The  tongue  uniformly  clean.  'I'he  bowels  were  well.  The  cough 
was  sometimes  troublesome,  but  the  respirations  were  22  in  the  minute. 

*'23d.  The  dose  of  bromide  was  reduced  to  12  grains. 

'*  On  the  29th  convalescence  was  quite  established,  and  on  the  31st  she  was 
up  most  of  the  day  and  fast  gaining  strength." 


Art.  109. — A  Contribution  to  the  Therapeutical  History  of  Calomel. 

By  Ranieri  Bellini,  M.D.,  Professor  of  Experimental  Toxicology  in 
the  Royal  Institution  of  Florence. 

In  an  essay  on  the  above  subject  Prof.  Bellini  deduces  twenty-four  several 
conclusions,  into  which  he  sums  up  what  he  proposes  as  results  established  by 
clinical  experience  and  experiments  in  the  chemical  laboratory.  Of  these  we 
subjoin  what  appear  to  be  the  most  practically  important: — 

I'hat  calomel  introduced  by  the  mouth  into  the  fasting  subject  is,  in  a  very 
small  portion  of  the  stomach,  and  a  greater  of  the  small  intestine,  changed  into 
a  soluble  mercurial  compound. 

That  in  the  stomach  this  change  is  effected  by  the  lactic  acid  and  the  alka- 
line chlorides,  and  in  the  small  intestine  by  the  alkaline  carbonates  of  the 
enteric  fluids. 

That  calomel  introduced  into  a  stomach  which  is  digesting  protein  aliments 
is  either  wholly  or  ahnost  decomposed  within  that  viscus,  and  that  the  results 
of  such  decomposition  are  metallic  mercury  and  a  soluble  mercurial  compound. 

That  acid  drinks  and  fruit  "should  be  withheld,  during  the  use  of  calomel ;  but 
that  magnesia,  whether  calcined  or  carbonated,  administered  during  a  course 
of  calomel,  promotes  the  loQal  action  of  that  mercurial. 

That  the  use  of  calomel  may  be  injurious  when  contemporaneous  with  that 
^f  ammoniacal  salts,  and  also  in  certain  diseased  conditions,  e.  g.,  in  those 
^uflering  from  ammoniema,  uro-ammoniema,  cholera,  typhus,  etc. 

That  the  use  of  calomel  might  cause  poisoning  when  administered  contem- 
poraneouslv  with  the  hydrochloride  of  ammonium,  with  the  aquajanro-cerasi, 
with  the  alKaline  or  the  metallic  iodides  and  bromides,  the  alkaline  sulphides, 
and  the  alkaline  hydrobromates  and  hydriodates. 

That  opium  and  its  pvepai-ations  exercise  no  decomposing  power  on  calomel 
but  render  its  efl'ects  less  perceptible,  not  by  any  chemical  action,  but  by  their 
control  of  the  sensibility. 

That  calomel  applied  externally,  whether  to  a  whole  or  an  ulcerated  surface, 
or  introduced  hypodermically,  may  be  rendered  soluble  by  the  alkaline  chloridej 
of  the  organic  fluids  with  which  it  is  brought  into  contact. 

That  such  external  application  may  produce  severe  local  lesions,  if  there  be 
conteropocaneous  internal  use  of  the  alkaline  iodides,  bromides,  or  sulphides, 
or  even  of  sulphur  itself  in  small  and  frequent  doses. 

And  that  lastly,  clinical  observation  is  in  complete  harmony  with  the  results 
of  chemical  and  physiological  research. 
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Art.  no. — On  the  Oleate  of  Mercury. 
By  Berkeley  Hill,  M.B.,P.R.CS. 

(The  Practitioner,  April,  1873.) 

Mr.  Berkeley  Hill  states  that  since  this  preparation  was  introduced  to  the 
notice  of  the  profession  by  Mr.  Marshall,  about  a  year  ago,  he  has  employed 
it  in  a  large  number  of  cases  in  hospital  and  private  practice,  with  the  fol- 
lowing results.  In  the  first  place,  if  continuously  applied,  it  quickly  produces 
the  usual  effects  of  mercury  on  the  system,  and  if  used  in  sufficient  quantity 
causes  salivation.  Secondly,  it  is  apt,  in  delicate  fair-skinned  persons,  to 
excite  violent  smarting  pain,  which,  though  rarely  lasting  more  than  half  an 
hour,  if  so  much,  is  enough  to  disgust  them  with  the  remedy.  The  irritation 
may  even  cause  erythema  and  slight  vesication,  though  he  has  never  seen  any 
more  serious  local  effect  than  this.  To  avoid  these  undesirable  occurrences, 
Mr.  Marshall  has  devised  three  preparations  of  different  strengths,  containing 
20.  10,  and  5  per  cent,  of  peroxide  of  mercury  respectively :  to  the  weakest 
dilution.  10  per  cent,  of  morphia  as  oleate  of  that  base  is  added  to  allay  the 
irritation  from  the  mercury,  and  assuage  the  local  pain  of  inflammation  when 
used  for  affections  of  that  kind. 

The  preparations  are  best  made  according  to  a  formula  prescribed  by  Mr. 
Martindale,  the  dispenser  to  University  College  Hospital.  For  the  20  per 
cent,  solution,  stir  10  drachms  of  oleic  acid  in  a  mortar,  while  2  drachms  of 
precipitated  peroxide  of  mercury  are  gradually  sprinkled  into  it,  and  triturate 
frequently  during  twenty-four  hours,  until  the  peroxide  is  dissolved  and  a 
gelatinous  solution  is  formed.  The  10  per  cent,  solution  is  made  in  exactly 
the  same  way,  but  the  smaller  quantity  of  oxide  renders  the  compound  more 
fluid.  The  morphia  and  mercury  oleate  is  made  by  dissolving  1  drachm  of 
pure  alkaloid  of  morphia  in  5  drachms  of  oleic  acid,  and  mixing  the  solution 
with  5  drachms  of  10  per  cent,  oleate  of  mercury.  It  is  necessary  to  use  the 
oxide  freshly  precipitated  from  an  aqueous  solution,  not  one  produced  by  dry 
heat ;  and  heat  should  not  be  employed  to  dissolve  the  mercury  in  the  acid,  as 
even  very  moderate  elevation  of  temperature  causes  some  decomposition  of  the 
oxide  to  take  place. 

With  one  or  other  of  these  preparations  the  application  of  this  form  of 
mercury  can  be  continued  on  even  very  sensitive  skins.  When  used  for  inunc- 
tion instead  of  the  gray  ointment,  about  a  scrnple  or  half  a  drachm  of  the  20 
per  cent,  jelly  should  be  rubbed  gently  into  the  flank  till  it  is  absorbed  by  the 
skin,  which  occurs  in  about  eight  or  ten  minutes,  leaving  the  skin  almost  dry 
and  not  greasy.  This  may  be  repeated  once  or  twice  in  twenty-four  hours, 
of  course  changing  the  site  of  the  inunction  each  time.  The  anointed  part 
may  be  washed  next  day  without  fear.  This  quantity  usually  causes  swelling 
and  slight  soreness  of  the  gums  in  a  week  if  anointed  once  a  day,  and  in  four 
days  if  applied  twice  daily.  Before  using  the  stronger  solution  it  is  well  to  test 
the  skin  with  the  weaker  form,  lest  too  energetic  application  of  the  oleaie 
should  cause  painful  irritation  and  trouble.  But  Mr.  Hill  has  found  the  10 
per  cent,  solution  most  useful  as  an  adjuvant  to  the  ordinary  treatment  by 
iodide  of  potash  internally,  or  for  persons  whose  stomachs  do  not  bear 
mercury  well.  For  example,  in  cases  of  leproid,  or  tubercular  eruptions, 
relapsing  after  disappearing  more  than  once,  this  form  of  mixed  treatment  is 
usually  very  successful. 

The  great  advantage  of  the  oleate  over  any  other  form  of  mercury  when 
externally  applied  lies  in  the  rapidity  of  its  absorption,  which  makes  it  very 
serviceable  as  a  kind  of  cosmetic— that  is,  to  paint  over  syphilitic  papules  or 
stains  in  the  face  or  other  exposed  parts.  For  this  purpose  Mr.  Hill  directs 
the  patient  to  rub  into  the  spots  themselves,  night  and  morning,  a  little  of  the 
20  per  cent,  solution  with  the  tip  of  the  finger,  the  usual  treatment  being  con- 
tinued at  the  same  time.  It  is  remarkable  to  observe  how  rapidly  the  papules 
sink  down  and  grow  pale  when  the  oleate  is  directly  applied  to  them.    If  the 
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20  per  cent,  is  too  stimnlating,  the  weaker  ones  may  be  employed,  thoagh  tbeir 
effect  is  less  satisfactory. 

Again,  the  oleates  are  very  aseral  in  fissures  of  the  fingers  about  the  nails 
or  in  the  palms.  Rubbing  the  10  per  cent.,  or,  if  there  is  much  soreness,  the 
5  per  cent,  solution  with  morphia,  into  the  fingers  at  night,  and  sleeping  in 
wash-leather  gloves,  is  a  very  effectual  way  of  healing  these  troublesome  affec- 
tions. By  day  the  cracks  should  be  well  closed  by  court  plaster  and  plastic 
collodion,  and  gloves  worn  out  of  doors. 

Mr.  Hill  states  that  he  has  not  had  much  success  with  the  oleate  in  non- 
syphilitic  affections,  but  he  has  not  tried  it  extensively.  It  has  proved  a  very 
effective  parasiticide  for  pediculi,  as  its  penetrating  power  enables  it  to  diffuse 
itpelf  thoroughly  over  the  scalp  and  pubis.  He  has  also  used  it  to  inflamed 
joints  as  a  controllant  of  inflammatory  action,  but  has  not  perceived  any  clear 
benefit  to  be  derived  from  its  use  in  such  cases.  In  syphilitic  affections  the 
oleate  is  most  serviceable,  being  a  certain  and  less  disagreeable  cutaneoas 
application  than  ointments,  and  really  hastening  the  subsidence  of  papules^  and 
other  disfigurements  of  exposed  parts  of  the  skin. 

Art.  111. — On  the  Administration  of  Podophyllin, 

By  Alfred  E.  Barrett,  M.R.C.S. 

As  podophyllin  in  some  combinations  produces  considerable  pain  withaut 
corresponding  benefit,  Mr.  Barrett  calls  attention  to  a  powder  which  he  has 
used  for  some  time,  and  which  has  proved  extremely  useful.  The  following  is 
his  formula:  R  Podophyllin.  gr.  ivss;  extracti  elaterii,  gr.  ivss  ;  pulveris 
jalapae  comp.  3vj.  M. — Half  a  drachm  of  the  above. powder  in  half  a  pint  of 
warm  water  acts  most  effectually,  and  the  cholagogue  effects  of  the  podophylliQ 
seem  to  be  assisted  by  the  hydrugogues,  the  latter  washing  out  the  bile  in  a 
most  satisfactory  manner. 


Art.  112. — On  Mariey\had  Water, 
By  V.  Jagielski,  M.D. 

(British  Medical  Journal,  August  30.) 

The  author  explained  the  separate  effects  of  the  various  chemical  compo- 
nents— viz.,  water,  carbonic  acid,  sulphate  of  soda,  chloride  of  sodium,  bicar- 
bonates  of  soda,  lime,  and  magnesia,  protoxide  of  iron,  etc.  After  treating  of 
special  physiological  influences,  he  described  the  collective  effect  produced  by 
continued  use  of  these  waters,  under  the  following  heads :  1.  The  mild  ape- 
rient action,  expressive  of  high  solvent  power,  which  takes  place  without  weak- 
ening the  body,  the  iron  counteracting  the  influence  of  the  laxative  salts.  2. 
The  stimulating  action,  a  more  remote  effect,  which  takes  place  not  on  the 
receptacles,  such  as  the  stomach  and  bowels,  but  on  more  distant  parts,  as  the 
kidneys  and  bladder,  producing  diuresis  and  an  alkaline  reaction  of  the  urine, 
etc. :  and  on  the  circulation,  nervous  system,  etc.,  through  the  influence  of 
which  are  exerted  the  functions  of  all  abdominal  glands.  3.  The  tonic  effects, 
expressed  by  a  general  improved  state  of  assimilation,  nutrition,  etc.,  which, 
especially  at  Marienbad  itself,  give  rise  to  an  improved  physical  appearance  in 
a  short  time,  restoring  all  bodily  and  mental  energies  to  a  normal  condition  of 
health.  He  recommended  Marienbad  and  its-waters,  as  invaluable  prophylactic 
means  to  obviate  long  and  painful  disorders,  as  well  as  subsequent  danger  of 
apoplectic  attacks,  etc. 
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Art.  113. —  The  Theory  of  Counter-irritation. 

By  James  Ross,  M.D.,  Manchester. 

[British  Medical  Journal,  Aiignst  30.) 

CoaDter-irritation  was  cleGned  as  the  application  of  an  irritant  to  one  part  of 
the  body  in  order  to  influence  morbid  action  in  its  vicinity.  The  theory 
advanced  was  that  (I)  the  influence  of  the  counter-irritant  is  conveyed  by 
continuous  and  contiguous  tissue,  and  not  through  the  bloodvessels  and  the 
nerves;  and  (2)  the  influence  conveyed  is  always  of  a  stimulant  character.  An 
endeavor  was  made  to  deduce  the  first  position  from  the  general  theory  of  in- 
flammation, and  the  author  stated  that  the  second  assumption  would  account 
for  all  the  effects  which  counter-irritants  are  known  to  produce  in  the  treat- 
ment of  various  diseases.  A  stimulant  action  might  aggravate  the  disease  in 
the  first  stage  of  inflammation,  and  counter-irritants  were  known  to  produce 
this  effect  occasionally.  At  other  times  a  stimulant  action  might  in  this  stage 
assist  the  disease  through  its  natural  progress  by  developing  the  second  stage 
of  inflammation.  An  instance  of  this  effect  occurred  when  the  pain  of  pleurisy 
was  relieved  by  a  blister.  In  such  a  case  the  disease  was  not  cnecked,  but  the 
effusion  separated  the  pleurae,  and  the  pain  was  relieved.  In  the  second  stage 
of  inflammation,  and  especially  in  chronic  cases,  a  stimulant  action  was  most 
likely  to  promote  health,  and  it  was  in  such  cases  that  counter-irritants  were 
most  safely  employed.  A  similar  remark  might  be  made  with  regard  to  cases 
of  local  debility,  in  the  treatment  of  which  counter-irritants  were  found  useful. 
Quantitative  differences  were  found  to  exist  in  the  effects  of  counter-irritants 
according,  first,  to  the  proximity  of  the  irritant  to  the  seat  of  the  primary  dis- 
ease, and  secondly,  to  the  degree  of  the  artificial  irritation  produced,  and  these 
differences  were  easily  explicable  on  the  supposition  that  the  influence  exerted 
by  the  counter-irritant  upon  the  disease  was  of  a  stimulant  nature. 


Art.  114. — On  the  Employment  of  Silicate  of  Soda  in  certain  Venereal 

Affections, 

By  Dr.  SfiE,  of  Paris. 

(Annates  de  Dermaiologie  et  de-  SyphiUgraphie,  No.  4, 1873.) 

"In  November,  1872,  my  colleague  M.  Dubreuil  communicated  to  the  Soci6t6 
de  Chirurgie  a  case  in  which,  inspired  by  the  researches  of  M.  Dumas  and  of 
MM.  Rabuteau  and  Papillon,  on  the  antiseptic  and  antifermentescible  proper- 
ties of  the  different  salts  of  soda,  particularly  the  borate  and  silicate,  he  had 
employed  with  excellent  results  the  latter  in  vesical  injections  on  a  patient 
affected  with  hypertrophy  of  the  prostate  and  whose  urine  was  putrid  and  am- 
moniacal. 

*'  This  communication  started  the  idea  of  submitting  to  the  external  applica- 
tion of  silicate  of  soda  some  patients  under  my  care  in  the  HOpital  du  Midi, 
and  the  first  results  which  were  obtained  were  as  satisfactory  as  those  jnen- 
tioned  by  MM.  Rabuteau  and  Papillon  in  their  communication  to  the  Acade- 
mic des  Sciences. 

•*  These  results  encouraged  me  and  my  interne,  M.  Goutier,  to  pursue  our 
trials,  which  were  continued  without  interruption  until  the  end  of  December, 
1872. 

*'The  cases  which  we  were  able  to  collect  during  six  weeks,  although  not 
very  numerous,  are  so  demonstrative,  that  I  have  thought  it  useful  to  publisli 
them,  so  that  attention  may  be  directed  to  a  medicinal  agent  which  is  recom- 
mended by  its  moderate  price,  by  the  facility  and  harmlessness  of  its  employ- 
ment, and  by  the  certainty  and  promptitude  of  its  action. 

**  Our  observations  were  particularly  directed  to  two  categories  of  patients  ; 
those  affected  with  acute  or  chronic  gonorrhcea  with  or  without  orchitis,  and 
those  affected  with  penile  chancres  and 'inflammatory  phimosis.    It  is  well 
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knowD  that  this  complicatioD  of  chancre  is  most  aDfavorable ;  it  rendere  the 
treatment  difficult  and  uncertain,  on  account  of  the  difficulty  or  impossibility  of 
exposing  the  diseased  parts,  and,  consequently,  of  applying  to  them  any  reme- 
dial agent.  Besides  the  stagnation,  notwithstanding  repeated  ablution,  of  a 
virulent  and  readily  inoculable  pus,  may  augment  the  extent  of  the  disorder 
and  create  fresh  sores.  Of  all  the  topical  agents  employed  under  these  circum- 
stances  the  best  undoubtedly  is  nitrate  of  silver  employed  in  injections  made 
with  two  grammes  of  the  salt  to  100  grammes  of  water ;  these  injections  being 
used  six  or  eight  times  in  the  day. 

*'  But  this  mode  of  treatment,  besides  being  expensive,  is  attended  with  two 
grave  inconveniences ;  the  injections  of  nitrate  of  silver  are  very  painful,  and 
almost  always  produce,  when  continued  for  some  time,  as  is  generally  the  case, 
constriction  of  the  prepuce  and  a  kind  of  fibrous  induration  which  render  the 
phimosis  permanent  and  oblige  the  patient  to  undergo  an  operation.  Nothing 
of  this  kind  results  from  the  employment  of  silicate  of  soda. 

"  In  acute  gonorrhcea  injections  containing  silicate  of  soda  are  much  less 
painful  than  those  of  sulphate  of  zinc  when  employed  at  the  same  period.  I 
need  not  speak  of  injections  of  nitrate  of  silver. 

'Mn  several  cases  the  chancres  which  we  had  to  treat  presented  a  phage- 
dtenic  character.  In  all  these  cases  the  influence  of  the  solution  was  rapid  and 
manifest. 

•*With  regard  to  the  dose  of  the  agent,  this  varies  according  to  the  severity 
of  the  inflammatory  phenomena,  from  one  to  three  grammes  of  the  silicate  for 
100  grammes  of  water.  In  no  case  did  the  silicate  give  rise  to  the  slightest 
accident. 

**By  our  observations  it  is  shown  that  the  treatment  of  acute  or  chronic 
gonorrhoea  and  that  of  soft  or  indurated  chancres,  accompanied  or  not  by 
phimosis  or  paraphimosis,  is  notably  abridged  by  the  employment  of  the  solu- 
tion of  silicate  of  soda.  I  cannot  imagine  any  contra-indioation  which  coold 
oppose  its  employment." 

Appended  to  this  communication  is  a  table  of  twenty-six  cases  of  venereal 
affections  treated  by  the  local  use  of  silicate  of  soda. 


Art.  115. — Physiological  Thermometry  and  Malhemaiical  Thermometry: 
their  Applications  to  Medicine. 

By  E.  Seguin,  M.D.,  New  York. 

{British  Medical  JouimaXy  August  30.) 

Dr.  Seguin,  after  alluding  to  the  confusion  produced  by  the  use  of  three 
scales  of  thermometer— Fahrenheit's,  the  Centigrade,  and  Reaumur's— advo- 
cated the  adoption  of  a  '*  physiological  thermometer"  with  a  centigrade  scale, 
but  with  zero  at  the  normal  line  of  health,  as  determined  by  Becquerel  and 
Brescht  (i.  e.,  98^  6'  Fahr.,  290  6'  R6aumur,  or  37^  Centigrade).  He  also  pro- 
posed the  substitution  of  mathematical  tables  of  vital  signs,  easily  written,  and 
capable  of  being  understood  by  nearly  every  one,  for  the  graphic  charts  of  the 
thernu)metric  registration  now  often  used,  which  he  described  as  being  difficalt 
of  application,  and  limited  in  use. 


Art.  116. — On  the  Physiological  Action  of  Trimelhylamine} 

By  M.  Labordb. 

(Gazette  Hebdomadatre,  No.  25,  1873.) 

1.  The  so-called  impure  propylamine  or  trimethylamine,  which  has  been 
recently  used  in  the  treatment  of  articular  rheumatism,  exerts  primarily  its 
action  on  the  central  nervous  system,  especially  on  the  spinal  cord.    Its  action, 
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when  given  in  physiological  closes,  is  revealed  by  excitation  and  exaltation  of 
functional  distnrbances  of  the  cord,  chiefly  of  the  excito-motor,  and  subse- 
quently by  exaltation  of  the  respiratory  and  circulating  functions,  whence 
acceleration  of  the  cardiac  movements.  When  it  is  given  in  poisonous  doses, 
greneral  depression  follows  this  exciting  action,  and  at  this  period  only,  that  is 
to  say,  during  the  influence  of  large  doses,  there  is  retardation  of  the  cardiac 
pnlse  and  a  fall  of  temperature.  Death  is  produced  by  terminal  cardio-pul- 
monary  asphyxia.  When  absorbed  by  the  stomach  of  the  dog.  three  grammes, 
a  medium  dose,  of  trimethylamine,  may  be  tolerated  without  the  production  of 
vomiting.  It  determines  locally,  especially  on  the  tongue,  some  amount  of 
irritation,  which  is  manifested  in  the  mucous  membrane  of  the  digestive  organs, 
especially  the  stomach  and  duodenum,  by  catarrhal  inflammation,  injection, 
and  superficial  ulceration ;  and  in  the  subcutaneous  cellular  tissue,  when  it 
has  been  injected,  by  veritable  sloughs ;  it  may  also  determine  hemorrhagic 
congestion  of  the  kidneys  and  hsematuria. 

2.  The  physiological  action  of  hydrochlorate  of  trimethylamine  is  substan- 
tially the  same  as  that  of  trimethylamine.  but  differs  in  its  diminished  intensity. 
Not  even  when  administered  in  double  dose,  does  the  salt  produce  such  intense 
effects  as  the  base.  Neither  of  these  agents  can  be  considered  as  a  direct 
modifier  of  the  muscular  elements  and  contractility,  and  cannot,  therefore,  be 
classed  among  the  cardiac  poisons. 

3.  With  regard  to  the  primarv  physiological  action  on  the  central  nervous 
system,  trimethylamine  and  its  nydrochlorate  present  a  real  analogy  with 
ammoniacal  compounds,  especially  with  the  hydrochlorate  and  acetate  of 
ammonia,  but  all  other  things  being  equal  they  differ  totally  in  the  intensity  of 
the  effects  produced.  The  effects  of  the  hydrochlorate  and  acetate  of  ammonia 
may  proceed  even  to  a  convulsive  tetanic  action.  Trimethylamine  and  its 
hydrochlorate  do  not  produce  more  than  muscular  trembling,  and  an  exagge- 
ration of  the  chief  functional  acts  of  the  cord. 

4.  In  regard  to  the  therapeutical  applications  which  may  be  deduced  from 
these  experimental  results,  they  seem  to  be  in  harmony  with  what  has  hitherto 
been  suggested  by  empiricism. 

In  physiological  doses  trimethylamine  and  its  hydrochlorate,  the  former 
especially,  are  general  functional  excitants ;  they  accelerate  and  render  active 
for  a  time  the  circulation.  Depression  of  this  function  results  only  from  large 
and  continued  doses.  Even  small  doses  are  not  altogether  harmless,  on  account 
of  the  irritant  action  of  these  substances  on  the  digestive  and  uro-poietic  organs. 
One  cannot  then  regard  trimethylamine  and  its  salt  as  veritable  antipyretics ; 
and  in  regard  to  their  excitant  and  stimulant  action,  they  are  far  interior  in 
efficacy  and  in  certainty  to  the  ammoniacal  compounds  already  in  use,  espe- 
cially the  hydrochlorate  and  acetate,  which  may  and  should  be  employed  in 
smaller  doses. 

Art.  117. —  Use  and  Abuse  of  Purgatives, 

BjF.  Page  Atkinson,  M.D.,  late  Surgeon,  St.  Bartholomew's  Hospital, 

Chatham. 

[Edinburgh  Medical  Joumaly  November.) 

In  this  paper.  Dr.  Atkinson  takes  into  consir^eration  the  subject  of  constipa- 
tion, and  shows  when  purgatives  are  beneficial  and  when  injurious;  and  also 
lays  down  some  general  rules  for  their  administration. 

First,  then,  as  regards  the  causes  of  constipation  :  these  are — 

I.  Deficient  contraction  of  the  muscular  coat  of  the  bowel,  owing  to  prolonged 
retention  of  feces. 

II.  Deficient  nervous  and  muscular  power,  occurrine  after  fevers  and  ex- 
hausting diseases,  or  as  one  of  the  results  connected  with  that  terrible  habit 
of  self-abuse. 

III.  Intestinal  excitement  with  deficient  secretion,  consequent  on  the  habitual 
nse  of  purgatives. 

IV.  Peritonitis. 
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The  treatment  in  each  of  these  cases  is  as  plain  as  possible.  In  the  first 
mentioned,  get  the  patient  to  observe  stated  times  for  going  to  stooL  If  there 
is  a  difficulty  in  obtaining  relief  at  first,  give  a  nerve-tonic,  as  iron,  quinine, 
nnx  vomica,  etc^  in  combination  with  some  purgative,  as  aloes,  Kpsom  salts, 
compound  colocynth  powder,  etc.  A  favorite  form  of  mine  is,  extracli  nucis 
Tomicse.  gr.  ^ ;  pulveris  ipecacuanha?,  gr.  ss. ;  pilnlse  colocjnthidis  co.,  gr.  iij ; 
extracti  hyoscyami,  gr.  iss.    Fiant  pil.  ij,  p.r.n.s.  hora  somni. 

Where  the  patient  is  suffering  from  constipation  after  an  attack  of  fever,  or 
some  exhausting  disease,  as  diarrhoea,  prescribe  rest  and  support,  and  bracing 
air. 

In  the  case  of  self-abuse,  the  habit  must  be  stopped,  or  bat  little  permanent 
good  can  be  expected. 

Where  there  is  intestinal  excitement,  consequent  on  the  habitual  use  of 
purgatives,  convince  the  patient  first  of  all  as  to  the  injurious  effects,  and  the 
non-necessity  of  purgatives ;  point  out  clearly,  at  the  same  time,  that  there 
may  be  some  little  difficulty,  and  that  it  may  take  a  little  time  to  get  the 
system  in  a  proper  healthy  condition ;  then  order  a  cold  sponge-bath  every 
morning  on  rising,  and  a  wet  bandage  to  be  worn  round  the  waist  during  the 
day.  The  diet  should  be  light  and  nourishing  ;  highly-seasoned  meats  should 
be  avoided,  and  light  wines  should  be  taken  in  preference  to  port  and  sherry ; 
the  mind  should  be  kept  diverted  as  much  as  possible,  and  the  patient  should 
take  a  moderate  amount  of  walking  or  riding  exercise  daily. 

If  a  purgative  should  be  required  at  first  occasionally.  Dr.  Atkinson  recom- 
mends the  following :  Extracti  aloes  socotrin,  gr.  ij  ;  ferri  sulphatis  gran.,  gr.  j ; 
extracti  belladonnse,  gr.  ^ ;  to  be  made  into  a  pill,  and  taken  at  bedtime ; 
but  get  the  patient  to  abstain  from  usuing  purgatives  as  much  as  possible. 

Where  peritonitis  exists  order  the  patient  to  keep  as  quiet  as  possible; 
spongiopiline  dipped  in  a  decoction  of  poppy-heads,  and  camomiles  or  a  linseed 
poultice,  made  up  with  the  above,  to  be  constantly  applied  to  the  stomach; 
opium  to  be  given  internally,  and  a  diet  consisting  of  beef-tea,  milk,  jelly,  corn- 
flour, and  lightly-boiled  eggs. 

Having  now  considered  the  causes  and  treatment  of  constipation,  let  us  see 
what  symptoms  indicate  the  necessity  for  the  use  of  purgatives. 

Is  it  necessary,  in  order  to  the  preservation  of  health  or  the  recovery  from 
illness,  that  the  bowels  should  be  moved  every  day  ?  Most  nndonbtediy  not, 
and,  as  a  proof  of  this,  he  cited  three  instances  at  the  present  time  where, 
though  the  persons  are  in  perfect  health,  the  bowels  are  only  moved  once  a 
week.  During  illness  nature  often  makes  this  effort  towards  the  preservation 
of  strength — e.  g,,  in  quinsy — and  she  again  sets  to  work  to  perform  her  natural 
duties  as  soon  as  the  strength  is  sufficient  for  the  purpose.  And,  again,  to 
show  what  may  be  done  mechanically,  he  mentioned  that  in  one  case  where  be 
thought  hectic  fever  might  come  on  if  the  patient  were  at  all  lowered,  he  kept 
the  bowels  locked  up  for  one  month,  and  the  result  was  an  excellent  recovery. 

See,  too,  what  nature  does  when  the  system  has  become  exhausted  by 
diarrhcBa  or  fever ;  she  measures  the  end  by  the  necessity  of  keeping  all  things 
quiet  till  the  patient  is  sufficiently  strong. 

In  the  commencement  of  fever  serious  harm  may  be  done  by  the  administra- 
tion of  a  purgative,  for  the  bowels  may  sret  into  such  an  irritable  state  that 
nothing  will  quiet  them.  This  especially  holds  good  with  respect  to  enteric 
fever. 

It  must  be  remembered  that  purgatives  cannot  draw  off  morbid  poisons,  or 
get  rid  of  any  mechanical  obstruction  in  the  bowels,  any  more  than  they  can 
remove  a  clot  on  or  in  the  brain. 

The  habitual  use  of  purgatives  amongst  women  Dr.  Atkinson  believes  to  be 
one  of  the  most  fertile  causes  of  hypochondriasis  (upsetting,  as  they  must  do, 
the  stomach  and  the  solar  plexus  of  the  sympathetic),  as  well  as  of  uterine  and 
intestinal  congestion.  They  are  useful  when  used  with  discretion  in  amenor- 
rhoea;  dropsy  resulting  from  disease  of  the  heart,  liver,  or  kidneys;  sciatica, 
when  dependent  on  a  loaded  state  of  bowel ;  and  in  cases  where  there  are  doll, 
heavy,  and  languid  feelings,  with  a  disinclination  to  mental  and  bodily  exertion, 
an  irritable  temper,  failing  appetite,  and  coated  tongue.    The  nature  of  the 
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purgative  must  depend,  of  course,  on  the  nature  of  the  case ;  but  in  amenorrhoea 
aloes  and  myrrh  pills  are  the  best ;  in  dropsies  the  compound  jalap  powder  is 
of  most  service ;  in  sciatica,  the  compound  colocynth  pill,  or  the  compound 
decoction  of  aloes,  may  be  recommended ;  in  haemorrhoids,  the  confection  of 
senna ;  while  in  cases  of  biliousness,  a  blue  pill,  followed  up  by  a  dose  of  Rpsom 
salts,  appears  to  give  the  most  ready  relief  (the  blu^  pill  acts  on  the  duodenum, 
and  hurries  the  bile  downwards,  while  the  Epsom  salts  cause  the  other  part  of 
the  bowel  to  contract,  and  so  evacuate  the  bile  before  it  has  a  chance  of  being 
reabsorbed  into  the  blood).  It  often  happens  that  slight  biliousness  may  be 
got  rid  of  by  exercise,  a  light  diet,  and  a  little  efifervescing  saline.  Supposing 
a  necessity  to  exist  for  the  administration  of  a  purgative,  it  is  often  a  matter 
of  doubt  how  often  the  dose  should  be  repeated  :  the  rule  he  adopted  was  to 
repeat  it  once,  and  if  after  this  there  was  no  action,  to  give  a  copious  warm- 
water  enema.  This  is  safe  practice,  and  the  desired  result  is  almost  always 
obtained  at  once.  He  recollected  on  one  occasion  being  consulted  by  a  fellow* 
practitioner  regarding  a  case  where  a  succession  of  purgatives  had  been  given 
without  any  effect,  for  a  supposed  case  of  stoppage,  and  the  patient  was  said 
to  be  sinking.  He  advised  nis  friend  to  order  fomentations  to  the  stomach,  and 
a  full  dose  of  laudanum.  This  he  did,  and  the  patient  began  to  recover  from 
that  moment,  and  eventually  got  perfectly  well.  From  all  he  could  see,  he 
would  say  the  less  we  make  use  of  purgatives  the  better.  Nature  knows  her 
own  work,  and  if  we  take  regular  mental  and  bodily  exercise,  eat  and  drink 
moderately,  we  shall  find  this  as  a  rule  quite  sufficient  for  keeping  us  in  good 
sound  health,  and  also  for  preserving  a  mens  sana  in  corpore  sano. 


Art.  118. —  The  Danger  of  Badly-made  and  Old  Catheters. 

By  M.  Demarquat. 

(La  France  JUMicale,  No.  28,  1873,  and  Edinburgh  Medical  Journal, 

November.) 

This  apparently  trite  and  trivial  matter  is  the  subject  of  an  important  paper 
by  M.  Demarquay,  from  which  we  extract  the  following  conclusions  :— 

In  many  cases  patients  using  catheters  break  off  pieces  in  their  bladders, 
and  such  accidents  are  dangerous  and  troublesome.  The  fracture  is  due«  in 
some  cases,  to  bad  manufacture;  in  others  to  the  age  of  the  instrument. 
Nearly  all  Parisian  instruments  are  liable  to  become  brittle  by  age.  Also 
ppecisd  conditions  of  the  patient  render  catheters  liable  to  break.  These 
conditions  may  be  either  in  bladder  or  urethra.  If  a  catheter  has  been  long 
in  a  bladder  which  contains  pus  it  sometimes  will  be  found  to  have  the  point 
altered  and  brittle,  but  this  is  not  invariable,  nor  does  it  seem  to  depend  on  the 
quantity  of  the  pus  in  the  urine.  What  causes  the  difference?  Ammoniacal 
urine  does  so,  but  there  are  special  conditions  of  inflammation  which  still 
require  study  in  this  point  of  view.  Well-made  instruments,  and  especially 
those  made  of  vulcanized  India-rubber,  alter  more  slowly,  but  even  they  do 
alter  in  time.  The  changes  are  of  two  kinds.  In  some  the  varnish  comes 
off,  and  the  substance  of  which  this  instrument  is  made  comes  to  pieces,  and 
some  layers  of  it  may  even  fall  into  the  bladder;  or  the  roughened  instrument 
may  become  coated  with  calcareous  deposit,  become  rough,  and  cause  much 
suffering  on  its  removal. 

In  other  cases  a  catheter  may,  after  some  days,  or  even  some  hours  only,  in 
the  bladder,  be  removed  greatly  altered,  not  so  much  in  the  part  which  had 
been  in  the  bladder  as  in  that  which  was  in  the  urethra.  He  lately  saw  this 
occur  after  only  twelve  hours  in  a  patient  who  had  stricture  of  the  urethra. 
From  his  case  he  made  out:  1st,  That  the  alteration  in  the  instrument  was 
proportioned  to  the  amount  of  inflammation  in  the  canal,  and  to  the  alkalinity 
of  its  secretions ;  and,  2d,  that  the  better  the  instruments  were  made  the  less 
change  took  place.  Great  differences  exist  in  the  manufacture  of  instruments. 
After  a  careful  description  of  the  methods  of  manufacturing  good  and  bad 
instruments  respectively,  M.  Demarquay  points  out  that  the  bad  ones  can  be 
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made  more  cheaply  than  good  ones,  and  that,  consequently,  lar^  numbers  of 
dangerous  instruments  are  made  and  exported.  He  suggests  that  instrument- 
makers  should  be  inspected  as  well  as  druggists,  and  equally  punidhed  for 
selling  dangerous  instruments.  In  a  word,  in  acid  or  neutral  urine  even  ordi- 
nary instruments  are  not  liable  to  change,  but  in  alkaline  urine,  and  in  propor- 
tion to  the  degree  of  its  alkalinity,  they  do  alter  sooner  or  later,  according  to 
the  quality. 


Akt.  119. — On  the  Acousiio  Principles  and  Construclion  of  SletJwscopes 
and  Ear- Trumpets.^ 

By  Charles  J.  B  Williams,  M.D.,  F.R.S.,  Consulting  Physician  to 
the  Hospital  for  Consamption,  Brompton. 

{The  Lancet^  November  8.) 

After  noticing  the  invention  of  the  stethoscope  by  Laennee,  its  modification 
by  Piorry,  and  the  introduction  of  the  trumpet-end  instrument  by  the  author 
thirty  years  ago.  he  enunciates  the  principle  of  the  stethoscope  to  be  to  conduct 
the  sounds  from  the  chest  to  the  ear,  botn  through  its  solid  fibres  and  through 
its  inclosed  column  of  air.  He  then  considers  the  material  and  the/orm  best 
suited  for  the  office.  Wood,  as  a  conductor  of  sound,  is  the  best  materiad, 
especially  deal,  and  such  woods  as  are  rigid  in  longitudinal  fibre,  and  yet  light ; 
the  same  reason  makes  them  fit  for  sounding-boards  of  musical  instruments. 
The  only  objection  to  wood  is  its  fratrility,  especially  when  reduced  to  the 
shape  best  suited  for  stethoscopes.  Metals  are  good  conductors,  but  their 
coldness  when  first  applied  to  the  chest  and  ear,  and  their  weight,  are  object- 
tionable.  Horn,  papier  ma^hi,  or  gutta  percha,  would  answer  better ;  but  a 
more  suitable  material  is  found  in  a  preparation  of  India-rubber  called  ebonite, 
being  easily  formed  into  any  shape,  being  also  light,  durable,  and  a  good  con- 
ductor of  sound.  With  regard  to  the  form  of  the  instrument,  after  long  and 
varied  trials  of  stethoscopes  of  different  shapes,  the  author  is  convinced  by 
reason  as  well  as  experience  that  the  trumpet-end  instrument  is  the  best. 
Conducting  the  sounds  by  its  inclosed  column  of  air  as  well  as  through  its  solid 
walls,  this  trumpet-end  brings  both  its  solid  and  its  contained  air  into  closer 
contact  with  the  chest-walls,  from  which  the  vibrations  proceed,  than  can  be 
done  with  a  conical  end,  or  any  other;  and  there  is  neitner  too  much  hollow, 
which  causes  a  confusing  reverberation,  nor  superfluous  weight  of  solid,  which 
checks  the  weaker  vibrations  of  sound.  This  form  is  also  more  comfortable  to 
the  patient,  and  easier  and  more  steady  for  the  observer,  because  its  application 
is  by  a  flatter  contact  and  a  firmer  base  than  that  of  conical  instruments,  the 
edges  of  which  often  give  pain.  After  discussing  the  subject  of  the  trans- 
mission of  sound  through  flexible  tubes,  the  author  admits  their  power,  bat 
concludes  that  the  sounds  are  more  or  less  modified  by  reverberation  in  them, 
especially  when  long  or  with  large  hollows.'    Dr.  Williams  concludes  the  sub- 

i'ect  of  stethoscopes  by  a  description  of  two  forms  made  in  ebonite,  one  for  the 
lat,  another  for  the  pocket— and  of  some  of  their  uses. 

The  acoustic  principle  of  the  ear-trumpet  is  quite  distinct  from  that  of  the 
stethoscope.  The  latter  simply  conducts  pectoral  sounds  through  its  solid  and 
its  inclosed  column  of  air.  The  ear-trumpet,  on  the  other  hand,  acts  solely  as 
a  reflector  to  receive  the  waves  of  sound  from  the  open  air,  and  to  direct  them 
into  the  ear  as  a  focus.  The  best  materials  for  reflecting  atrial  sounds  are 
those  hard  and  dense,  such  as  metals,  glass,  porcelain,  etc. ;  but  the  weight  of 
some  of  these,  the  fragility  of  others,  and  the  intrinsic  tinkling  note  of  all,  form 
objections  to  their  use  as  ear-trumpets.  Still  the  best  instruments  in  commoa 
use  are  made  of  silver,  plated  metal,  or  japanned  iron.  The  lightness  of  alumi- 
nium would  render  it  more  eligible.  Polished  ebonite  also  forms  a  good  re- 
flecting surface,  and  although  inferior  to  metal,  has  advantages  over  it  in  light- 

^  Read  at  a  meeting  of  the  Royal  Medical  and  Chirurgioal  Society,  October  2$tb. 
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nc88  and  freedom  from  intrinsic  sonnds.  The  form  of  the  ear-tmmpet  requires 
careful  consideration.  The  simplest  and  most  efficient  reflector  is  a  hollow  cone 
with  a  wide  base  open  to  catch  as  large  a  body  of  sound  as  possible,  and  to  reflect 
it  in  the  simplest  and  most  direct  way  through  the  apex  into  the  ear.  All  re- 
peated or  secondary  reflections  of  sound,  as  in  parabolic  and  spheroidal  cavities, 
are  to  be  avoided ;  because,  being  retarded,  they  confuse  the  sound  by  an  echo 
following,  instead  of  adding  to  its  distinctness.  Such  instruments  may  increase 
the  noise,  but  they  impair  the  clearness  of  articulate  sounds,  which  ear-trum- 
pets ought  to  convey  pure,  and  unmixed  with  extraneous  notes.  But  in  point 
of  fact  these  confusing  sonnds  are  met  with  in  all  ordinary  ear-trumpets,  causing 
the  conch-like  roar,  like  that  of  the  sea  heard  in  large  shells.  This  noise  is  a 
reverberating  echo  of  sounds  from  without,  and  takes  its  tone  from  the  note 
proper  to  the  size  of  the  cavity  or  tube  in  which  transverse  or  longitudinal 
vibrations  are  excited,  responding  to  every  noise  or  impulse.  These  noises  are 
confusing,  and  often  painful  to  sensitive  ears,  and  should  be  avoided.  They  are 
much  lessened  by  wiaening  the  open  base  of  the  cone  ;  but  they  may  be  further 
diminished  by  several  other  expedients,  as  exemplified  by  the  instruments  ex- 
hibited, the  roost  convenient  of  which  is  obliquely  truncating  the  cone,  leaving 
open  half  or  more  of  its  length.  In  so  doing  the  instrument  has  an  obvious 
resemblance  to  the  ears  of  many  quadrupeds,  and  probably  this  form  is  wisely 
designed  to  aid  their  hearing  without  the  confusing  noi^  of  mere  tubes  and 
cavities.  Perhaps,  too.  the  hair  with  which  the  ears  are  fringed  may  subserve 
a  like  purpose,  from  which  a  hint  may  be  taken  if  required. 

After  the  reading  of  the  paper,  Dr.  Williams  exhibited  and  explained  various 
forms  of  stethoscopes  and  eai^trnmpets.  Acoustics  had  been  studied  more  in 
relation  to  musical  notes  than  to  common  sounds,  which  could  be  better  under- 
stood by  bearing  in  mind  the  definition  which  he  had  formerly  given  of  sound — 
motion  of  a  certain  force  resisted  by  a  certain  force.  The  moving  and  resist- 
ing forces  acting  alternately  in  opposite  directions  constitute  the  vibrations  of 
sound.  These  are  best  produced  and  conducted  in  hard  rigid  bodies.  But  the 
conduction  of  sound  is  favored  also  by  similarity  in  density  :  thus  a  solid  trans- 
mits its  vibrations  most  powerfully  through  a  rigid  solid  of  the  same  density, 
and  much  less  freelv  through  air.  1'he  sounds  of  air  but  feebly  affect  dense 
solids,  such  as  metals,  which  reflect  or  turn  them  back.  But  a  solid  of  tense 
density  and  great  rigidity,  such  as  wood,  transfers  vibrations  more  freely  from 
metal  to  air,  and  from  air  to  metal,  as  exemplified  by  a  tuning-fork  on  a  sound- 
ing-board, and  this  property  renders  wood  the  best  material  for  stethoscopes, 
which  have  to  conduct  sounds  from  the  chest,  generated  both  in  air  and  in 
solids,  to  the  solid  stiuctures  of  the  ear.  But  the  a<$rial  sounds  of  the  chest  it 
transfers  still  more  perfectly  through  the  column  of  air  inclosed  in  the  stetho- 
scope, which  thus  becomes  a  sounding-board  conductor,  sensitive  through  the 
rigidity  of  its  walls  and  the  lightness  of  its  mass,  to  receive  and  transmit  the 
weakest  vibrations.  To  exemplify  these  remarks,  the  following  stethoscopes 
were  shown,  with  passing  comments :  Solid  perforated  cylinders  introduced  by 
Laennec;  one  actually  made  and  used  by  him,  too  heavy  and  clumsy,  and  not 
well  fitting  to  the  ear  or  to  the  chest ;  unperforated  cylinder^  inferior  in  con- 
ducting power  for  breath- and  voice-sounds.  Piorry's  slender  stethoscope,  with 
ivory  cap  and  pleximeter :  too  small  at  pectoral  end ;  ivory  screws  troublesome, 
and  impair  conducting  power.  Modification  of  the  last,  of  wood  only,  with 
larger  conical  end,  and  stopper  to  fit,  without  screws :  a  good  instrument.  One 
of  this  kind  had  a  hole  in  its  side,  to  show  that  opening  the  column  of  air  much 
impairs  the  conducting  power :  closing  the  hole  restores  it  Another  instru- 
ment of  this  shape  had  a  drum  of  India-rubber  at  its  pectoral  end  ;  this,  by  pre- 
serving air-tight  the  inclosed  column  of  air,  enabled  it  to  conduct  sounds  well 
without  full  contact,  as  on  the  ribs  of  very  thin  patients.  The  thin  India- 
rubber  water-bag  of  Dr.  Scott  Alison  is  useful  for  a  similar  purpose  with  any 
stethoscope,  by  increasing  the  contact  and  conducting  power  for  thin  subjects, 
or  even  when  applied  outside  the  clothing.  Trumpet-end  stethoscopes,  in 
wood  and  in  ebonite,  made  either  in  one  piece  (to  be  carried  in  the  hat),  or  with 
the  ear-end  to  take  off  and  fit  into  the  chest-end,  thus  making  it  strong  and 
portable  for  the  pocket;  these  are  the  last  stethoscopes  devised  and  recom- 
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ineDded  by  Dr.  Williams,  and  maDafactared  by  the  India-rubber  Company  at 
JSilvertown  and  Cannon-street.  A  bioaoral  stethoscope,  constructed  by  Dr. 
Williams  thirty  years  ago,  was  also  shown,  made  or  wood,  with  metal  tubes  and 
ear-pieces  of  wood  ;  it  was  found  to  convey  sounds  from  the  chest  with  exag- 
gerated loudness,  but  being  inflexible,  it  was  awkward  for  application.  The 
double  stethoscope  of  Dr.  Leared,  shown  at  the  InternatioQal  Exhibition  of 
18.51,  was  a  great  improvement,  in  being  flexible  and  fitting  to  the  ears  with  a 
spring.  The  binaural  and  difi*erential  stethoscopes  of  Dr.  Marsh  and  Dr.  Scott 
Alison  seemed  to  promise  still  further  advantages  to  those  whose  hearing  is 
equally  good  in  botli  ears— a  capacity  which  a  great  many  do  not  possess.  But 
of  all  these  instruments,  and  of  most  long  flexible  stethoscopes,  it  must  be  said 
that,  although  some  sounds  are  exaggerated,  others  are  impaired,  and  there  is 
not  that  distinctness  and  simplicity  which  we  hear  in  the  sounds  transmitted 
through  the  short  wooden  or  ebonite  instruments. 

With  respect  to  ear-trumpets,  the  members  were  requested  to  try  some 
of  those  in  common  use,  of  which  several  good  specimens  were  before  them, 
kindly  lent  for  the  occasion  by  Messrs.  Coxeter  aud  Messrs.  Weiss.  The  long 
flexible  ear-tube  answers  perfectly  well  for  a  t^te-d-tite  conversation  with  a  deaf 
person,  but  the  ear-trumpets  to  be  used  in  society  or  in  public  assemblies  all 
had  more  or  less  of  the  roar  of  reverberation,  drowuing  and  confusing  articulate 
sounds.  Of  the  wide  conical  ear-trumpets  in  which  Dr.  Williams  had  tried  to 
obviate  this,  one  was  made  of  japanned  tin-plate,  with  eight  or  ten  small  holes 
in  the  sides,  to  give  vent  to  the  transverse  vibrations.  This  expedient  was  par- 
tially successful,  the  roar  being  slight  and  the  magnifying  power  about  ten 
times — that  is,  the  ticking  of  a  clock  could  be  heard  at  ten  times  the  distance 
at  which  it  could  be  heard  by  the  unaided  ear.  A  longer  cone  (about  eighteen 
inches)  of  stifl*  paper,  ending  in  a  short  ear-piece  of  metal,  was  still  more  free 
from  roar,  and  magnified  the  sound  twelve  times.  This  was  the  most  successful 
of  all  the  ear-trumpets.  A  third  smaller  cone,  of  gutta-percha,  having  two  dia- 
phragms of  stifl*  paper  running  in  the  axis  of  the  cone,  with  their  planes  crossing 
at  right  angles  in  the  centre,  to  check  the  transverse  vibrations,  was  partially 
successful,  magnifying  eight  tiroes.  Lastly,  a  cone  of  ebonite,  twelve  inches 
long,  truncated  obliquely  to  half  its  length,  magnified  ten  times,  with  only  a 
slight  roar  excited  by  loud  sounds.  This  last  Dr.  Williams  considered  likely 
to  be  the  most  available  instrument  for  common  use,  and  it  would  be  improved 
by  opening  the  cone  further  to  two-thirds  of  its  length,  which  would  make  it 
still  more  like  the  ear  of  a  quadruped.  Taking  this  for  a  model,  and  avoiding 
as  much  as  possible  tubes  and  cavities,  which  are  the  cause  of  confusing  rever- 
beration, we  may  hope  to  get  means  to  aid  the  failing  hearing  to  some  extent, 
as  we  do  the  failing  sight 
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SECT.  I.— GENERAL  QUESTIONS  IN  SURGERY. 

Aet.  120. — On  Inflammation, 
By  Robert  Druitt,  M.R.C.P.,  F.R.C.S. 

(Coo^per's  Dictionary  of  Practical  Medicine,  2  vols.    LoDdon,  1872.) 

The  rollowingc  is  a  sammary  in  the  form  of  twenty-four  general  conclasions 
given  in  Dr.  Dmitt's  able  article  on  inflammation  : — 

*'  1.  Inflammation  cannot  be  defined  as  to  its  essence,  so  that  the  best  plea 
is  to  define  it  by  its  accidents  as  a  *  diseased  process  attended  with  hypersemia 
and  exudation/  or  with  pain.  heat,  redness,  and  swelling. 

*'  2.  There  are  certain  natural  processes  which  resemble  it  in  some  respects, 
as  erection,  ovulation,  menstruation,  lactation,  salivation,  and  the  action  of  the 
intestinal  mucous  membranctluring  digestion. 

*'3.  There  are  certain  morbid  processes  into  which  inflammation  passes  by 
insensible  gradations — to  wit,  neuralgia,  hypertrophy,  tumors,  benig^  and  ma- 
lignant, mucous  flux,  ond  hypersemia. 

'*  4.  But  as  neuralgia,Siypertrophy,  tumors,  fluxes,  and  hypersemia  may  [like 
the  best  examples  of  repair)  occur  without  inflammatory  symptoms,  so  it  is 
clear  that  the  term  *  inflammatory*  applies  to  the  manner  in  which  these  changes 
take  place,  that  is,  if  they  take  place  in  a  rapid,  violent,  and  painful  manner 
(W.  Moxon,  *  Analytical  Pathology,'  Medical  Times  and  Gazette,  1870,  vol. 
ii.  p.  441).  The  diagnosis  of  inflammation  is  chiefly  founded  on  hypersemia, 
heat,  exudation,  and  progressive  change. 

*'  5.  The  superaddition  of  inflammatory  characters  to  marked  processes  brings 
into  play  a  new  order  of  phenomena,  requiring  special  treatment. 

*'  6.  The  essential  seats  of  inflammation  are  tissues  in  their  minute  structure. 
'Vhe  vessels,  nerves,  and  lymphatics  are  instruments  but  not  essential  agents. 
Yet  some  inflammations  are  diseases  in  a  part  rather  than  o/it,  beginning  with 
capillary  embolism  or  afflux  of  mortfid  blood-elements  (Beale),  or  with  the  in- 
trusion of  morbid  leucocytes. 

**  7.  Theories  of  inflammation  must  be  comprehensive,  not  exclusive.  All 
theories  heretofore  in  vogue  have  some  partial  truth,  but  no  one  can  be  accepted 
as  a  view  of  the  whole  truth.  The  doctrine  of  the  state  of  the  blood,  of  humors, 
of  the  influence  of  the  nervous  system,  of  the  action  of  vessels,  the  action  of 
'  cells,'  of  exudations,  of  embolism,  aud  of  leucocytes,  are  not  incompatible,  but 
may  be  held  as  so  many  parts  of  a  harmonious  system. 

**  8.  Inflammation  of  any  part  mast  be  considered  an  expression  of  irritation 
or  wronged  vitality,  of  defective  resistance  to  causes  disturbing  the  processes  of 
nutrition ;  the  liability  increasing  in  proportion  to  the  weakness  and  sensibility. 
Injury  to  living  tissue  '  renders  it  incapable,'  as  Goodfellow  has  well  expressed 
it,  'of  exercising  its  proper  affinities,'  of  crowing  in  harmony  with  the  organism 
uf  which  it  forms  a  part.  The  same  rule  holds  good,  as  Virchow  has  shown, 
with  regard  to  vegetables  as  to  animals. 

*'9.  it  is  the  characteristic  of  high  health  and  vigorous  life  that  injuries  are 
healed  without  nerve  irritation  and  inflammation,  and  that  morbid  states  of  the 
blood,  from  improper  food,  cold,  or  the  like,  are  got  rid  of  by  the  normal  pro- 
cesses of  oxidation  and  excretion. 

"  10.  It  is  under  conditions  of  weak  health  and  lessened  vitality  that  fevers 
and  inflammations  are  most  likely  to  occur. 

"11.  There  is  nothing  benevolent  or  conservative  in  fever  and  inflammation. 
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Thej  are  grievous  wastes  of  force  and  substaDce,  and  imply  a  prodigal  pro- 
duction of  the  lowest  amoeboid  forms  of  organization. 

**  12.  It  is  a  pernicions  doctrine  to  hold,  that  *  natare,  feeling  herself  injured, 
sets  up  inflammation  to  restore  the  damage  or  recover  the  health.'  If  there  be 
damage,  it  is  the  duty  of  the  practitioner  to  remove  causes  of  irritation  and  to 
quiet  the  nerves,  till  natural  processes  of  oxidation  and  elimination  shall  have 
got  rid  of  any  material  cause,  and  till  an  injured  or  fatigued  organ  can  recover 
its  nutrition. 

'*  13.  The  best  result  of  inflammation  is  that  it  sometimes  produces  a  new  organ 
of  oxidation  or  elimination,  as  in  gout,  mucous  flux,  and  critical  abscess.  Bat 
as  these  may  risk  life  and  health,  it  is  the  snrgeon's  duty  to  render  them  need- 
less by  the  means  just  mentioned. 

•*  14.  Of  the  causes  of  inflammation  some  reach  the  part  from  without,  as 
wounds  ;  others  through  the  blood.  In  the  latter  case  the  blood  is  sometimes  the 
mere  vehicle,  as  of  cantharidine  to  the  kidneys.  But  the  real  blood  diseases  are 
those  produced  by  some  modification  of  that  fluid,  whether  spontaneous  or  re- 
sulting from  chemical  substances  acting  as  ferments  fG  supra). 

**  15.  The  last-mentioned  class  of  cases  constitute  tne  '  fevers'  of  which  local 
inflammations  are  products  and  symptoms.  In  a  true  '  local'  and  traumatic  in* 
flammation  the  feverishness  is  secondary  and  symptomatic. 

*'  16.  But  in  all  great  idiopathic  inflammations,  and  in  the  cases  of  injuries  in 
which  septicaemia  has  occurred,  the  local  symptoms  are  as  secondary  as  are 
the  lesions  in  typhoid  or  scarlatina. 

**  17.  For  the  great  idiopathic  inflammations,  just  as  for  acute  rheumatism, 
we  ought  to  restore  the  term  *  fever.'  Just  as  we  speak  of  rheumatic  fever,  so 
we  ought  to  speak  of  gout,  erysipelatous,  pneumonic,  pleuritic,  and  peritoneal 
fevers.  So  the  greatest  physicians  always  did,  Hippocrates,  Sydenham,  Hoff^ 
maun,  Hexham,  and  Fordyce.  To  speak  of  erysipeure,  gout,  or  pneumonia  as 
local  inflammations  is  absurd.  Pathology  in  this  instance  must  recmUer  pour 
mteux  sauter. 

"  18.  Just  so  inflammation,  tumors,  malignant  and  other,  hypertrophy,  *  tu- 
bercle,' elephantiasis  arabum,  and  the  like,  ought  to  be  taken  as  members  of 
one  series. 

*'19.  We  cannot  attempt  to  give,  even  in  the  most  general  form,  the  treat- 
ment adapted  to  each  kind  of  inflammation,  for,  in  truth,  that  of  every  case 
must  be  adapted  to  the  cause,  the  degree,  the  constitutional  peculiarity,  the 
organ  or  tissue  involved,  and  the  stage.  Remedies  that  would  be  useful  in  an 
early  stage  may  be  useless  or  pernicious  afterwards. 

'*20.  it  is  preventive  treatment  which  should  be  the  surgeon's  great  stadv. 
In  all  cases  orinjury  or  threatened  inflammation,  by  rest ;  if  there  be  a  woand, 
by  providing  against  putrefaction  and  germs  ;  in  many  cases  after  exhaustion 
and  exposure,  by  a  moderate  use  of  stimulants,  with  a  warm  bath  and  nutritions 
food,  in  cases  of  wound  or  parturition,  the  first  impressions  on  the  nervoas 
system  should  be  neutralized  by  opiates.  In  cases  where  excess  of  food  and  a 
gorged  condition  of  the  alimentary  canal  exist,  an  incipient  case  may  often  be 
cut  short  by  purgatives.  In  malarious  cases,  quinine ;  in  gout,  colchicom 
seems  to  have  the  power  of  suppressing  that  nervous  condition  which  permits 
of  local  mischief;  and  it  is  for  specifics  of  this  kind,  as  preventives,  tnat  the 
practical  surgeon  should  pray. 

*'21.  If  an  inflammation  be  already  lit  up,  a  different  order  of  remedies  may 
be  requisite,  just  as  fire-engines  most  be  had  to  check  a  conflagration,  the  first 
spark  of  which  might  have  been  put  out  by  a  housemaid's  mop.  Bleeding 
should  be  practised  if  the  condition  of  the  patient  seem  to  render  it  expedieot, 
if  not,  a  laboring  organ  may  be  freely  reached.  Purgation,  saline  and  opiate 
remedies  and  wine  may  be  added,  according  to  the  needs  of  each  case. 

"  22.  In  the  fully-established  inflammation,  when  the  eff'nsion  or  other  resnlt 
has  taken  place,  the  surgeon  will  think  of  giving  vent  to  discharge,  of  support- 
ing the  strength,  and  repairing  the  mischief  which  he  has  not  been  able  to 
prevent  There  is  nothing  unreasonable  in  believing  that  a  bath  and  brandy 
and  water  may  prevent  an  attack,  which  may  require  bleeding  if  fully  developed, 
and  wine  at  its  close. 
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"  23.  In  the  reparation  of  injuries,  and  in  diseases  whose  coarse  is  known  and 
regalar,  the  treatment  must  be  chiefly  expectant. 

**  24.  In  every  instance  the  surgeon  at  the  bedside  will  do  well  to  divest 
himself  of  all  abstract  and  metaphysical  notions,  and  to  see  before  him  not  a 
*  case.'  but  a  brother,  a  being  of  flesh  and  blood,  whose  bodv  and  soul  require 
to  be  dealt  with  by  moral  and  material  agents,  according  to  the  needs  of  each." 


Art.  121. — Lectures  on  the  Surgical  Treatment  of  Aneurifmi  in  its 
Various  Forms^ 

By  Timothy  Holmes,  M.A.,  P.R-C.S.  Eng.,  Professor  of  Surgery  and 
Pathology  to  the  College. 

{Medical  Times  and  Oazetie,  June  21,  July  5,  19,  26,  August  2  and  23.) 

LBCTURB  I. 

It  will  be  remembered  by  our  readers  that  in  the  lectures  delivered  last  year 
Professor  Holmes  described  what  had  been  done  or  attempted  in  the  surgical 
treatment  of  aneurisms  originating  in  the  great  cavities— the  thorax  and  ab- 
domen. It  was  then  shown  that  there  are  grounds  for  believing  that  in  some 
cases  the  fatal  progress  of  tho.racic  aneurism  had  been  arrested,  and  in  a  few 
a  cure  had  probably  been  accomplished ;  that  innominate  aneurism  had  cer- 
tainly been  sometimes  checked,  and  might  possibly  be  cured,  by  Brasdor's  , 
operation ;  that  subclavian  aneurism  is  not  absolutely  incurable  ;  and  that  in 
aneurism  of  the  abdomen  compression  as  a  means  of  cure  has  taken  rank  as  a 
recognized  operation. 

The  object  of  the  present  course  of  lectures  is  to  review  the  progress  of 
surgical  practice,  since  the  time  of  Mr.  Guthrie,  as  applied  to  the  treatment 
of  aneurisms  in  arteries  more  distant  from  the  heart.  There  will  be  no  diffi- 
culty in  proving  that  there  is  no  known  form  of  external  aneurism  which  may 
not  be  cured  without  any  surgical  operation.  The  cure  of  such  a  disease  as 
axillary  aneurism,  by  a  few  hours'  pressure  under  chloroform,  or  of  carotid 
aneurism  by  the  compression  of  the  patient's  own  thumb,  are  real  triumphs,  of 
which  John  Hunter,  who  himself  made  sedulous  efforts  to  obtain  them,  would  ^ 
have  been  proud. 

An  attempt  will  be  made  to  discover  what  are  the  conditions  in  each  form 
of  aneurism  which  render  such  **  consecutive  proceedings"  possible,  and  to 
induce  surgeons  to  pause  before  resorting  to  operations  which,  in  most  regions 
of  the  body,  are  very  fatal  in  their  results. 

It  may  be  doubted  whether  surgeons  are  even  yet  fully  aware  of  the  fatality 
of  the  operation  of  ligation  of  the  larger  arteries.  It  is  true  such  fatality 
does  not  form  any  argument  against  the  use  of  the  ligature  if  no  better  treat- 
ment exists ;  but  it  is  a  reason  why  some  other  method  should  be  sought  after. 
On  the  other  hand,  compression,  as  applied  to  carotid,  axillary,  or  subclavian 
aneurisms,  has  been  either  slighted  or  denounced  by  surgeons,  even  up  to  the 
most  recent  time. 

The  professor  stated  that  in  advocating  the  use  of  compression  he  would 
not  have  it  supposed  that  he  intended  to  decry  the  ligature,  or  to  represent 
compression  as  either  easy,  safe,  or  certain  in  any  case,  or  to  recommend  its 
adoption  in  every  instance  of  any  given  form  of  aneurism.  Compression,  like 
every  other  surgical  procedure  which  is  effectual  in  the  treatment  of  formida- 
ble diseases,  has  its  own  risks  of  death  or  failure. 

The  lectures  of  this  course  must,  from  the  extent  of  the  subject,  be  restricted 
to  aneurism  of  the  neck,  head,  and  upper  extremity.  The  main  points,  to 
which  attention  now  will  be  drawn,  are — 

1.  The  superiority  of  the  modern  method  of  ligature  with  catgut,  cut  short 
and  buried  in  the  wound,  does  not  preclude  the  employment  of  compression. 

'  DeliTered  at  the  Royal  College  of  Sargeoni,  June,  1873. 
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2.  Tbere  are  fonns  of  carotid  aoenrism  easily  curable  by  compression ;  and 
the  compression  of  the  carotid,  though  diflScult  and  painful  at  first,  may  often 
be  rendered  successful  by  perseverance  on  the  part  both  of  the  surgeon  and 
the  patient.  For  these  reasons  the  ligature  of  the  carotid,  which  has  hitherto 
been  a  very  fatal  operation,  ought,  as  far  as  possible,  to  be  avoided. 

3.  When  the  ligature  of  the  carotid  becomes  necessary,  it  may  often  be 
advisable  to  evacuate  the  contents  of  the  sac  and  secure  the  distal  end  of  the 
artery. 

4.  brasdor's  operation  on  the  carotid  artery,  though  very  rarely  indicated, 
yet  rests  on  sound  anatomical  and  surgical  principles. 

5.  Traumatic  aneurisms,  and  wounds  of  the  vertebral  artery,  are  often  con- 
founded with  lesions  of  the  carotid,  but  such  injuries  ought  to  be  diagnosed 
from  those  of  the  carotid,  and  may  very  probably  be  successfully  treated  by 
compression  or  by  the  old  operation. 

6.  Under  the  term  **  Orbital  aneurism"  appear  to  be  comprised  several 
different  affections.  Some  of  these  lesions  appear  to  be  spontaneously  curable, 
or  to  have  little  tendency  to  a  fatal  result,  and  the  others  are  very  probably 
often  curable  by  milder  measures  than  the  ligature  of  the  caroAid,  which  should 
be  as  long  as  possible  avoided  in  this  disease. 

7.  It  is  possible  that  in  some  rare  cases  intracranial  aneurism  may  be  diag- 
nosed and  successfully  treated. 

8.  Arterio- venous  aneurism  in  the  neck  is  usually,  but  not  always,  harmless. 

9.  There  are  many  cases  of  axillary  aneurism  which  are  curable  by  compres- 
sion, and  many  instances  of  cure  by  this  method  are  already  known.  Ligature 
of  the  subclavian,  on  the  other  hand,  is  a  very  deadly  operation,  and  the  more 
so  the  higher  the  aneurism  extends. 

10.  Though  Mr.  Syme  appears  to  have  been  in  error  in  speaking  of  the  old 
operation  as  being  generally  preferable  to  the  Hunterian  ligature  in  axillary 
aneurism,  yet  there  are  cases  of  injury,  and  more  rarely  of  aneurism,  of  that 
artery  in  which  a  surgeon  may  be  justified  in  preferring  it — having  always 
before  bis  mind,  however,  the  possible  necessitv  of  amputation. 

11.  Manipulation,  or  some  other  method  of  focal  treatment,  may  possibly  be 
successful  in  some  cases  of  axillary  aneurism,  but  there  is  no  trustworthy  ex- 
perience on  this  head  at  present. 

12.  Brachial  aneurism— traumatic  or  spontaneous— as  also  similar  aneurisms 
below  the  bend  of  the  elbow,  may  be  usually  treated  with  success,  in  the 
absence  of  heart  disease,  which,  however,  often  complicates  the  spontaneous 
form. 

13.  Arterio-venous  aneurism,  at  the  bend  of  the  elbow,  is  now  commooly 
made  amenable  to  digital  compression,  properly  applied. 

The  treatment  of  aneurism  by  compression  is  the  chief  question  of  the  day 
in  the  surgery  of  this  disease.  It  has  its  failures  and  its  dangers,  as  well  as 
its  cures;  and  its  success  depends  not  only  on  the  adaptability  of  the  case  for 
such  treatment,  but  also  on  the  degree  of  care  an^  completeness  with  which  it 
is  carried  out.  The  failures  of  compression  are  usually  due  to  want  of  care 
or  of  knowledge  on  the  part  of  the  persons  to  whose  supervision  the  sui^^n 
is  generally  obliged  to  commit  the  case.  The  case  related  by  Yansetti,  in  the 
Gazette  dts  BOpttaux  (page  519,  lti62),  is  very  instructive,  and  led  that  sur- 
geon to  the  determination -never  to  give  up  the  attempt  at  cure  by  digital 
pressure  in  any  given  case  till  he  had  tried  it  himself.  It  is  desirable  that  we 
should  know  what  has  really  been  effected  by  pressure  in  the  hands  of  the 
general  run  of  surgeons — t.e.,  how  far  it  has  come  into  general  use  in  each 
kind  of  aneurism,  and  whether  the  result  has  been  such  as  to  show  a  marked 
improvement  upon  the  previous  practice.  For  the  decision  of  this  Question, 
Professor  Holmes  has  compiled  a  table  of  337  cases  of  aneurism  recently  inder 
surgical  treatment  at  more  than  thirty  hospitals  situated  in  London,  the 
provinces,  Scotland,  and  Ireland.  These,  being  taken  without  selection  or  re- 
jection, just  as  they  occurred  in  practice,  give,  no  doubt,  a  fair  view  of  the 
prevalence  of  the  various  forms  of  this  disease  and  of  the  means  adopted  in  their 
treatment. 

It  must  not  be  concluded  from  the  frequency  of  failure  of  compression  that 
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the  carbolized  catgut  ]igatnre  of  arteries  oaght  to  supersede  any  attempt  to 
treat  a  case  by  compressioD.  We  have  undoubted  anatomical  proofs  that  the 
catgut  Hgatnre  may  be  removed  by  absorption,  the  ligatured  vessel  remain 
undivided,  and  the  wound  heal  by  first  intention  without  the  patient  even  beins( 
in  danger  of  secondary  hemorrhage.  This  immunity  from  secondarv  hemor- 
rhage is  attributable  quite  as  much  to  the  rapid  union  of  the  tissues  which  sup- 
port and  nourish  the  artery  as  to  the  mere  use  of  the  material.  Oases  were 
referred  to  which  show  the  reality  of  union  after  ligature  of  an  artery  without 
any  division  of  its  external  coats.  But  then  other  cases  are  forthcoming  to 
prove  that  this  method  of  ligature  is  not  without  its  drawbacks ;  in  fact,  liga- 
ture of  arteries  with  carbolized  catgut,  in  spite  of  all  known  precautions  to  insure 
rapid  union,  is  exposed  to  the  same  risks  of  failure  as  beset  every  other  surgi- 
cal procedure  we  know  of.  Still,  for  all  that,  it  is  the  best  method  of  tying  an 
artery  which  has  been  as  yet  invented,  for  it  holds  out  a  prospect  of  union  by 
the  first  intention,  and  with  no  possibility  of  secondary  hemorrhage,  which  is 
impossible  when  the  connnoo  silk  ligature  is  used.  It  is,  however,  a  long  step 
from  this  to  the  other  extreme,  whicn  urges  that  a  patient  is  safer  with  this  form 
of  ligature  than  under  the  trial  of  compression.  On  the  contrary,  it  is  conclu- 
sive that  the  ligature  should  be  avoided  in  any  form  of  aneurism  in  which  there 
is  a  fair  prospect  of  cure  without  operation. 

After  bis  remarks  upon  the  comparison  of  the  treatment  by  compression  with 
that  by  the  catgut  ligature,  the  Professor  passed  on  to  the  consideration  of  the 
first  form  of  aneurism  on  the  list — viz.,  of  the  common  carotid. 

Any  part  of  this  vessel  may  be  the  seat  of  disease  or  of  injury,  but  un- 
doubtedly the  upper  end  near  the  bifurcation  is  the  most  usual  position  for 
aneurism  of  the  common  carotid,  whether  from  disease  or  accident.  Attention 
was  first  called  to  three  characteris<tic  examples  of  this  lesion,  to  show  the 
applicability  of  the  three  main* resources  of  surgery  in  its  treatment.  The  first, 
a  preparation  in  the  Hunterian  Museum,  No.  1685,  showing  the  ease  with  which 
the  disease  might  iif  all  probability  have  been  cured  by  pressure.  The  second, 
a  diagram,  taken  from  Scarpa's  work,  showing  a  large  tumor  springing  from 
the  left  common  carotid  artery  by  a  rounded  orifice  of  small  size  not  much  above 
the  root  of  the  neck.  The  internal  coats  of  the  vessel  are  distinguishable  for 
some  little  distance  around  the  orifice.  The  tumor  is  of  large  size,  displacing 
the  trachea  and  oesophagus,  and  extending  upwards  beyond  the  bifurcation  of 
the  artery.  Though  in  this  condition  the  case  was  probably  quite  incurable, 
yet  there  must  have  been  a  previous  stage  (when  the  tumor  was  smaller)  when 
a  hope  of  success  by  Brasdor's  operation  might  have  been  entertained,  even  if 
distal  compression  bad  failed.  The  third  case,  one  of  diffused  aneurism  near  the 
bifurcation  of  the  common  carotid  vessel — produced  from  the  museum  of  St. 
George's  Hospital — shows  well  the  mode  of  formation  of  this  form  of  aueurism 
— viz.,  a  small  rupture  of  the  artery  consequent  upon  the  giving  way  of  an 
atheromatous  patch.  Here  ligature  of  the  carotid  would  have  given  a  good 
chance  of  recovery  at  one  time. 

Anenrismal  dilatation  occurs  not  unfrequently  at  the  root  of  the  carotid  in 
the  neck  (usually  it  not  always,  on  the  right  side),  merely  as  a  feature  in  that 
general  dilatation  of  the  great  arteries  near  the  heart.  This  does  not  involve 
such  danger  as  true  aneurism  does.  Illustrative  cases  were  referred  to;  but 
most  surgeons  probably  have  had  opportunities  of  watching  patients  in  whom 
the  root  of  the  carotid  has  been  sufficiently  dilated  to  give  the  appearance  of 
anenrismal  pulsation,  but  where  all  other  signs  of  aneurism  have  been  absent. 
The  patients  suffer  no  great  pain,  or  alteration  in  the  local  condition.  Such 
cases  occur  always,  the  Professor  thinks,  beyond  middle  life,  and  usually  in  old 
age. 

It  has  been  imagined  that  an  aneurism  of  the  left  carotid  might  exist  having 
its  month  between  the  arch  of  the  aorta  and  the  sterno-clavicular  articulation. 
The  question  is  an  important  one  as  bearing  on  Brasdor's  operation.  Professor 
Holmes  is  not  aware  that  any  preparation  of  an  aneurism  in  this  precise  situa- 
tion has  as  yet  been  put  on  record.  Scarpa's  case  prevents  us  from  denying 
the  possibility  of  a  carotid  aneurism  occurring  in  the  thorax  in  the  same  manner 
at  it  arose  in  the  vessel  a  little  higher  up. 
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The  frequency  of  anearism  of  the  carotid  artery,  as  exhibited  by  the  list  re- 
ferred to,  shows  it  to  have  existed  in  twelve  out  of  the  337  cases  collected  from 
British  hospitals  during  the  last  ten  years.  In  one  of  the  cases  the  aneamm 
afifected  the  external  carotid  ;  it  was  of  the  traumatic  form.  In  all  the  rest  the 
common  carotid  seems  to  have  been  the  situation  of  the  aneurism.  All  were 
spontaneous  except  one.    Three  of  the  patients  were  females,  the  rest  males. 

Of  the  various  methods  of  treatment  in  eleven  of  these  cases  (for  one  womaa 
was  discharged  without  any  treatment  being  attempted),  the  ligature  of  the 
common  carotid  was  resorted  to  in  nine  of  them ;  in  the  tenth  case  the  common 
carotid  was  tied  for  a  traumatic  aneurism  of  the  external  carotid  following  a 
suicidal  wound,  and  this  terminated  fatally ;  in  the  eleventh  case  instrumental 
compression  was  employed  successfully.  Of  the  nine  cases  in  which  the  com- 
mon carotid  was  tied,  five  died,  and  In  a  sixth  case  the  cure  of  the  aneurism 
was  by  no  means  complete  when  the  patient  died  of  viscera)  disease. 

The  methods  of  treatment  which  are  usually  applicable  in  carotid  aneurisms 
are  (1)  compression  below  the  tumor,  (2)  proximal  ligature,  (3)  distal  ligature. 
Distal  compression  is  a  plan  eminently  worthy  of  trial  in  small  aneurisms  situated 
low  down  in  the  neck.  In  such  cases  as  we  read  of  in  Wardrop's  work,  of  an 
aneurism,  thought  to  be  carotid,  situated  so  low  in  the  neck  as  to  have  a  large 
portion  of  the  common  carotid  accessible  above  it,  the  surgeon  ought  to  test 
the  effect  of  pressure  applied  to  the  distal  side  of  the  tumor.  It  may,  perhaps, 
be  right  to  add  direct  compression  to  our  list  of  remedies  in  carotid  aneurisms, 
since  Ciuiselli  has  put  on  record  a  case  in  which  this  method  was  used  with  suc- 
cess. Pressure  was  made  by  bandaging  a  piece  of  soft  sponge  over  the  tumor. 
This  case  is  quoted  at  page  290  in  the  '*  Biennial  Retrospect/'  for  1867-68  of 
the  New  Sydney  Society  from  the  AnntUi  Untversalt  di  Medictna,  1867.  In 
the  same  paper  Ciniselli  refers  to  a  case  somewhat  similar  to  his  own. 

But  though  we  may  allow  that  distal  compression  or  direct  pressure  may  be 
employed  occasionally  in  cases  of  carotid  aneurism,  and  that  very  rarely  the 
opening  of  the  sac  may  be  attempted,  it  is  generally  true  that  the  three  methods 
above  named  are  those  which  as  a  rule  present  themselves  to  the  mind  of  the 
surgeon.  The  application  of  effectual  pressure  to  the  carotid  artery  is  by  no 
means  an  easy  task  for  the  surgeon  or  the  patient.  The  early  application  is 
usually  accompanied  with  unpleasant  cerebral  symptoms,  especially  a  disposi- 
tion to  faintness ;  subsequently  the  severity  of  the  pressure  gives  rise  to  suffer- 
ing from  the  irritability  of  the  tissues.  All  this  is  experienced  when  the  artery 
is  compressed  for  orbital  or  cranial  aneurism;  much  more  so  is  it  when  the 
presence  of  a  tumor  in  the  neck  prevents  the  surgeon  varying  the  points  of 
pressure. 

The  pressure  may  be  applied  in  various  ways,  instrumental  or  digital  The 
latter  is  on  the  whole  more  applicable  in  the  neck  than  instrumental  although 
the  compressor  devised  by  Mr.  Coles  possesses  many  of  the  advantages  of 
the  linger.  One  important  one,  however,  it  lacks — viz.,  it  cannot  make  pressure 
in  any  other  direction  except  backwards  against  the  spine.  Now,  it  has  been 
found  that  in  some  cases  in  which  this  direct  backward  pressure  has  been 
intolerable  a  different  manoeuvre  has  succeeded.  This  was  so  in  a  case  recorded 
by  a  M.  Rouge,  of  Lausanne.  Pressure  backwards  could  not  be  endured,  but 
the  aneurism  was  cured  by  five  assistants,  who  took  turns  in  compressing  the 
artery  by  seizing  it  between  the  thumb  of  the  left  hand  in  front  and  two  or 
three  fingers  behind  it,  thus  isolating  the  vessel  from  the  jugular  vein,  and 
pneumogastric  nerve. 

LECTUEE  n. 

The  Professor,  continuing  the  subject  of  carotid  aneurism,  observed  that  the 
time  occupied  in  the  cure  of  a  large  carotid  aneurism  by  interrupted  compres- 
sion is  usually  considerable.  The  only  case  recorded  in  English  practice  is 
that  under  Mr.  Sheppard,  of  Worcester,  reported  in  the  Medical  Times  and 
Gazette,  vol.  ii.,  1863,  p.  463.  The  patient  was  a  policeman  of  intelligence,  aad 
made  pressure  with  his  own  thumb  for  half  an  hour  at  a  time  as  often  as  be 
could.    The  aneurism  disappeared  in  five  weeks. 

The  lecturer  had  met  with  no  case  on  record,  nor  heard  of  any  in  private, 
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where  the  rapid  method  of  preasnre  has  been  tried  in  carotid  aneurism ;  yet 
this  treatment  woild  be  advisable  where  the  aneurism  is  of  large  size  and  con- 
tains  clot,  and  the  patient  is  unable  to  bear  pressure  without  chloroform.  The 
tendency  to  affection  of  the  brain  from  compression  would,  however,  necessitate 
great  caution  in  watchincr  the  symptoms  while  the  patient  is  narcotized.  A 
case  of  innominate  aneurism,  under  Mr.  Cooper  Forster,  recorded  in  the  Guy's 
Hospital  Reports  for  1873.  illustrates  some  of  the  effects  of  prolonged  com- 
pression of  the  carotid  under  chloroform.  It  shows  the  circumspection  which 
must  be  enforced  in  any  future  attempt  to  cure  carotid  aneurism  by  similar 
means,  though  the  attempt  is  worth  making,  and  should  be  made  in  cases  of 
such  a  nature  and  size  as  to  render  the  cure  by  compression  probable,  but  after 
persevering  trial  compression  without  chloroform  cannot  be  tolerated. 

To  sum  up  present  exprerience  of  this  matter:  five  successful  cases — viz., 
Sheppard*8,  Rouge's,  Kerr's,  Prof.  Humphry's,  and  Mr.  Gay's — have  been 
mentioned  by  the  lecturer.  In  all,  except  Prof.  Humphry's,  the  pressure  was 
digital ;  the  only  two  others  were  unsuccessful.  Thus,  of  seven  cases  of  com- 
pression five  were  successful,  and  in  the  two  which  failed  the  ligature  failed 
also.  Thus  we  see  that  the  trial  of  pressure  for  the  cure  of  carotid  aneurism  is 
a  rational  measure,  attended  hitherto  with  a  larg^  proportion  of  success  in  the 
▼ery  few  cases  on  record.  There  remains  the  question  whether  this  experience 
affords  a  sufficiently  favorable  contrast  to  the  results  of  other  modes  of  treat- 
ment to  justify  us  in  adopting  compression  as  the  first  resort  of  surgery  in 
carotid  aneurism.  To  answer  this  question  we  must  turn  to  the  records  of 
the  operations  on  the  carotid  artery— first,  on  the  proximal  side  of  the  tumor ; 
second,  on  the  distal  side;  and  finally,  by  thf  old  method. 

The  treatment  of  carotid  aneurism  by  ligature  of  the  artery  was  first  attempted 
by  Sir  A.  Cooper  in  the  well-known  case  which  forms  the  commencement  of 
the  Medico-Chirurg^ical  Transactions.  The  operation  was  performed  in  180.5, 
and  proved  fatal  from  inflammation  of  the  sac  of  the  aneurism.  The  prepara- 
tion was  from  the  museum  of  St.  Thomas's  Hospital,  and  is  very  interesting  in 
itself  as  one  of  the  landmarks  in  the  progress  of  surgery.  It  shows  perfectly 
the  mechanism  and  effects  of  inflammation  of  the  sac  and  cellular  tissue  around 
it — one  of  the  usual  causes  of  death  after  ligature  of  the  carotid  below  the 
tumor. 

This  danger  attaches  more  to  Anel's  operation  than  to  Hunter's.  This 
inflammation  is  usually  regarded  as  due  to  the  deposit  of  soft  clot  in  the  sac  as 
the  consequence  of  the  want  of  any  circulation  through  it,  a  point  on  which 
Broca  has  laid  much  stress.  But  it  seems  to  Prof.  Holmes  equally  probable 
that  the  pro.vimity  of  the  wound  to  the  tissue  of  the  sac  is  the  real  cause  of 
the  frequency  of  its  inflammation.  This  point  is  not  entirely  overlooked  by 
Broca,  but  he  notices  it  in  only  a  very  few  words.  It  forms,  in  Prof.  Holmes's 
opinion,  one  of  the  great  objections  to  the  ligature  of  the  carotid  for  aneurism 
of  the  artery  itself  that  in  a  tumor  which  is  at  all  large  no  space  exists  to  cut 
down  upon  the  vessel  without  great  disturbance  of  the  cellular  connections  of 
the  aneurismal  sac,  and  much  danger  of  subsequent  inflammation. 

In  Sir  Astley's  Cooper's  case  the  inflamed  and  enlarged  tumor  has  pressed  on 
the  pharynx  to  such  an  extent  that  it  only  just  admits  a  common  bougie,  and 
on  the  larynx  so  as  almost  to  close  the  glottis,  and  has  produced  inflammation 
of  the  windpipe,  with  deposit  of  coagulating  lymph  on  its  mucous  surface. 
The  coagnlum  in  the  sac  appears  firm  enough,  and  there  seems  no  reason  to 
attribute  the  extensive  inflammation  which  succeeded  the  operation  to  any 
irritating  action  of  the  clot,  when  so  sufficient  a  cause  exists  in  the  dissection 
which  had  been  carried  on  in  the  immediate  neighborhood  of  the  sac.  In  fact, 
why  should  soft  clots  exercise  any  irritating  effect  on  the  tissue  of  the  sac  ? 
We  see  them  constantly  in  all  parts  of  the  body  remaining  perfectly  quiet  for 
long  periods  of  time  and  then  quickly  disappearing.  We  see  aneurismal  sacs, 
when  submitted  to  pressure,  remaining  soft,  with  hardly  any  pulsation,  then 
gradually  becoming  hard  and  pulseless,  and  finally  rapidly  shrinking.  Can 
there  be  any  doubt  that  in  these  cases  a  great  part  of  the  sac  has  first  been 
filled  with  soft  clot,  which  has  gradually  given  place  to  laminated  fibrinet 
Instances  of  aneurism  filled  with  soft  clot  after  the  disease  has  proved  fatal  by 
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inflammation  are  bj  no  means  rare  in  Tolaminons  aneurisms  in  anj  part,  aad 
especially  in  the  thorax.  In  watching  snch  cases  it  has  appeared  to  Prot 
Holmes  that  the  inflammation  has  been  provoked  by  accidental  causes  acting 
on  tissnes  highly  irritable  from  the  pressure  of  the  growing  sac;  that  the 
pulsation  did  not  begin  to  slacken  till  the  inflammation  had  manifestly  com- 
menced— in  a  word,  that  the  coagnlation  was  prodnced  by  the  inflammation 
instead  of  the  reverse.  The  neck  especially  is  a  part  in  which  inflamntation  of 
the  cellular  tissue  is  apt  to  spread  rapidly  and  to  cause  great  infiltration ;  bo 
that  this  traumatic  cellulitis  after  ligature  of  the  carotid  soon  produces  iktal 
pressure  on  the  parts  around. 

The  fact,  anyhow,  remains  that  the  ligature  of  the  carotid  near  the  aneuris- 
mal  sac  is  very  often  followed  by  inflammation  of  the  latter ;  and  in  a  case  of 
Mr.  Vincent's,  reported  in  vol.  x.  of  the  Medico-Chirurgical  Transactions,  in 
which  the  inflammation  commenced  unmistakably  in  the  wound,  Mr.  Yincent 
distinctly  states  that  the  aneurismal  sac  was  contracted  around  a  firm  coagulum, 
and  that  its  internal  surface  bore  no  indication  of  having  been  inflamed. 

Sir  A.  Cooper's  first  case  was  unsuccessful,  but  the  same  volume  contains 
his  second  and  successful  case.  This  was  the  first  instance  of  a  completely 
successful  result  in  carotid  aneurism ;  for  though  a  Swedish  sui^on  in  1807 
(i,  e.,  between  Sir  Astley's  two  cases  in  1805  and  1808)  tied  the  carotid  for  a 
pulsating  tumor,  the  nature  of  the  tumor  seems  uncertain,  and  it  recurred 
fifteen  years  afterwards.  In  the  second  case  of  Sir  Astley's,  the  aneurism  was 
above  the  bifurcation  and  situated  upon  the  internal  carotid ;  and  it  is  remark- 
able that  the  ligature  did  not  entirely  abolish  the  pulsation  of  the  tumor,  though 
the  artery  was  tied  with  two  threads  and  divided  between  them.  The  man  sur- 
vived the  operation  thirteen  years,  and  died  of  apoplexy. 

Exactly  parallel  to  this  last  case  is  one  recorded  by  the  late  Mr.  Porter  in 
the  Dublin  Journal  for  1840.  The  aneurism  was  situated  on  the  internal 
carotid,  as  was  proved  by  dissection  seven  years  afterwards ;  and  in  this  case 
also  it  was  observed  that  pulsation  returned  in  the  tumor  four  hours  after  the 
operation.  In  a  case  by  Mr.  Syme,  reported  in  the  London  and  Edinburgh 
Monthly  Journal  for  November,  1842,  of  aneurism  of  the  internal  carotid,  the 
tumor  continued  to  pulsate  after  the  ligature  of  the  main  trunk,  though  much 
less  forcibly  than  before.    The  patient  died  thirty  hours  after  the  operation. 

The  records  of  the  Hunterian  operation  for  carotid  aneurism  are  to  be  found 
chiefly  in  the  works  of  Dr.  Pitz  (Langenbeck's  Archives,  vol.  ix.),  and  M. 
L^on  Lefort  {Gazette  Hehdom,,  1868) ;  these  contain  those  of  previous  investi- 
gators, such  as  Norris,  Norman  Chevers,  Wood,  etc. 

The  former  collection  contain  87  cases,  of  which  31  died,  which  was  unac- 
counted for.  The  operation  is  by  no  means  so  free  from  danger  when  employed 
for  aneurism  as  has  be'en  represented.  The  danger  does  not  depend  perhaps 
exclusively,  or  even  principally,  upon  the  operation,  but  on  the  condition  of 
the  aneurismal  artery,  and  very  probably  on  the  condition  of  brain  which  often 
accompanies  carotid  aneurism.  It  is  a  remarkable  fact  that  the  operation  has 
only  been  once  fatal  out  of  34  times  in  which  it  has  been  known  to  have  been 
practised  for  epilepsy,  headache,  and  other  nervous  symptoms,  in  which  in  all 
probability  the  artery  and  brain  were  healthy  or  not  seriously  impaired. 

M.  Lefort's  paper  is  somewhat  more  critical,  and  contains  less  details  of 
cases  than  the  German  surgeon's  paper.  He  mentions  53  cases,  35  of  these 
being  of  the  common  carotid,  6  of  the  internal,  and  12  of  the  external  carotid 
and  its  branches,  and  he  says  that  out  of  these  35  cases  of  aneurism  of  the 
common  carotid  less  than  half  have  been  really  successfuL  He  called  attention 
to  the  great  frequency  of  suppuration  of  the  sac  after  ligature  ;  this  occurred 
8  times,  and  in  3  was  the  cause  of  fatal  hemorrhage.  M.  Lefort,  in  fact,  can 
find  only  16  cases  of  recovery  after  this  operation,  and  in  exactly  half  of  these 
cases  there  were  complications  which  endangered  the  patient's  life. 

What,  then,  is  the  inference  to  be  drawn  from  this  picture  of  the  Hunterian 
operation  for  aneurism  of  the  common  carotid  ?  M.  Lefort  says  that  we  can- 
not avoid  those  dangers  which  depend  on  the  obliteration  of  the  artery,  since 
this  is  necessary  for  the  cure  of  the  aneurism  ;  but  that  the  danger  which  de- 
pends on  the  suppuration  of  the  sac  we  can  obviate  by  resorting  to  the  old 
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operation — %,  e.,  after  haviog  Becared  the  artery  on  the  proximal  side  of  the 
aac,  incising  the^mor,  turning  out  the  clot,  and  tying  its  distal  end.  It  is 
clear,  however,  that  the  cure  by  compression  does  not  in  the  least  degree  ne- 
cessitate the. obliteration  of  the  artery;  and  it  is  to  be  hoped  that  surgeons  will 
adopt  this  plan  of  treatment  more  generally,  and  pursue  it  more  patiently. 
Sufficient  facts,  then,  prove  how  great  is  the  danger  incurred  in  tying  the 
common  carotid  artery  on  Hunter's  or  AneFs  method  for  an  aneurism  involving 
the  trunk  of  that  vessel  This  danger  increases  as  the  tumor  is  seated  lower  on 
the  artery,  both  because  of  the  greater  difficulty  of  the  operation  and  because 
of  the  proximity  of  the  sac  to  the  ligature. 

The  next  point  is  to  consider  whether  there  are  any,  and  if  so  what,  oases  in 
which  Wardrop's  suggestion  of  ligature  after  the  manner  of  Brasdor  is  admissi- 
ble. The  number  of  cases  in  which  Brasdor's  operation  has  been  performed 
for  aneurisms  believed  to  be  of  the  common  carotid  artery  is  eight.  The 
only  case,  however,  in  which  we  have  definite  anatomical  evidence  of  the  ex- 
istence of  an  aneurism  exactlv  confined  to  the  carotid,  and  of  its  cure  by  Bras- 
dor's  operation,  as  well  as  the  mechanism  by  which  that  cure  was  brought 
about,  is  Lambert's.  This  case  is  well  known,  and  is  described  in  Wardrop's 
work,  page  36  and  following.  The  way  in  which  Brasdor*s  operation  cures  in 
cases  where  no  branch  intervenes  between  the  aneurism  and  the  ligature  is 
clearly  seen  from  this  case.  The  blood  is  brought  to  a  standstill  in  the  artery 
and  in  the  sac,  the  coagulum  in  the  artery  extends  into  the  aneurism,  oblite- 
rating the  mouth  of  the  sac,  and  finally  filling  its  cavity.  This  is  strictly  ani.,- 
logous  to  the  partial  cures  which  are  produced  in  innominate  or  aortic  aneurism 
by  the  ligature  or  by  the  embolism  of  the  common  carotid,  when  the  coagulum 
in  this  vessel  extends  down  into  and  obliterates  that  portion  of  the  sac  through 
which  the  blood-stream  used  to  pass  into  the  carotid. 

Lambert's  case  proves  that  an  aneurism  or  an  anenrismal  dilatation  of  the 
root  of  the  carotid  may  be  cured  by  Brasdor's  operation.  But  cases  strictly 
amenable  to  Brasdor's  operation  are  exceedingly  rare,  and  there  seems  no  pros- 
pect of  radical  cure  by  this  method  except  in  such  a  case  as  Lambert's,  where 
the  aneurism  is  limited  to  the  root  of  the  carotid  itself,  and  these  are  extremely 
few.  No  specimen  of  the  kind  is  to  be  found  in  the  museums  of  this  cit^.  Nor 
can  such  a  case  be  diagnosed  with  certainty  during  life  from  aortic  or  innomi- 
nate aneurism.  The  practical  inference  is  that  the  distal  operation  is  justifi- 
able in  cases  in  which  symptoms  are  such  as  to  indicate  growth  of  the  aneurism 
upwards  along  the  course  of  the  carotid  with  increasing  pressure  on  the 
trachea ;  but  tnat  it  must  be  held  to  be  a  very  dubious  course.  And  in  any 
such  case  the  effect  of  distal  pressure  on  the  carotid  should  be  carefully  noted. 
If  it  has  no  effect  on  the  pulsation  of  the  aneurism,  this  is  a  discouraging 
augury  for  the  success  of  the  distal  operation,  though  it  is  not  absolutely  a 
contra-indication.  If,  on  the  other  hand,  it  materially  checks  the  pulsation, 
an  attempt  should  be  made  to  treat  the  aneurism  by  methodical  pressure  on  the 
npper  portion  of  the  carotid. 

It  remains  to  speak  of  the  bold  operation  carried  out  by  Mr.  Syme  in  a  case 
of  traumatic  aneurism  resulting  from  a  stab  which  had  punctured  the  left 
carotid  so  near  the  clavicle  that  no  pressure  could  be  exercised  below  it,  even 
after  it  had  been  exposed  through  the  opening  of  the  sac.  The  ease  is  re- 
ported in  his  "Observations in  Clinical  Surgery,"  at  page  161.  It  is  an  inter- 
esting practical  question  whether  a  somewhat  similar  operation  ought  not  to 
be  performed  in  spontaneous  aneurism,  where  the  tumor  extends  so  low  that 
the  proximal  end  of  the  artery  can  only  be  tied  close  to  the  sac.  It  is,  how- 
ever, a  suggestion- which  has  not  been  put,  as  yet,  to  the  test  of  practice.  M. 
Lefort's  reference  to  such  an  operation,  as  having  been  carried  out  by  a  "  sur- 
geon of  Leeds,"  cannot  be  found  recorded. 

The  experience  of  surgeons  hitherto,  then,  leads  to  the  conclusion  that  an- 
eurism of  the  trunk  of  the  carotid  artery  may  be  very  often  treated  success- 
fully by  compression,  and  that  the  cure  by  compression  frequently  leaves  the 
artery  unobliterated,  and  exposes  the  patient  to  far  less  risk  of  cerebral  mis- 
chief; that  the  ligature  of  the  carotid  for  such  tumors  is  extremely  dangerous, 
and  ought  not  to  be  undertaken  until  attempts,  well  devised  and  perse veringly 
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carried  oat,  have  failed  to  effeot  the  cure  by  compression ;  and  that  when  ^e 
sar^eoD  has  been  compelled  by  the  position  of  the  tumor  to  place  his  lif^tnre 
close  to  the  proximal  side  of  the  sac,  it  is  worth  very  grave  consideration 
whether  it  wonld  not  be  better  to  evacuate  the  tnmor,  and  tie  the  distal  por- 
tion of  the  artery  also ;  finally,  that  cases  do  occur  in  which  Brasdor's  method 
holds  out  a  rational  hope  of  cure,  but  that  this  operation  onght  not  to  be  prac- 
tised except  in  cases  of  growing  aneurism,  where  distal  pressure  checks  the 
pulsation  of  the  tumor,  yet  has  failed  to  effect  a  care. 

Now  as  to  aneurisms  of  the  secondary  carotids.  There  are  many  histories 
on  record  of  aneurisms  of  the  internal  carotid  artery ;  nor  are  spontaneoas 
aneurisms  of  the  external  carotid  artery  apparently  so  very  rare.  No  trost- 
worthy  diagnostic  sign  has  been  pointed  out  by  which  the  artery  affected  can 
be  distinguished  with  certainty — by  which  it  can  be  determined  whether  the 
aneurism  is  seated  on  the  internal  or  external  carotid,  or  one  of  the  branches 
of  the  external  carotid  artery,  unless  it  may  be  the  state  of  the  pnlse  in  the  tem- 
poral, the  affection  of  which  would  lead  to  the  conclusion  that  the  aneurism 
did  not  affect  the  internal  carotid  or  not  this  only.  Bat  it  is  impossible  to  dis- 
tinguish between  an  aneurism  seated  on  the  external  carotid  ana  one  affecting 
one  of  its  branches  below  the  angle  of  the  jaw.  Spontaneous  aDeurisms  of  such 
small  arteries  as  these  latter  are  very  rare.  Nor  is  the  diagno9is  practically  im- 
portant. Aneurisms  of  the  branches  of  the  common  carotid,  primary  or  second- 
ary, and  situated  below  Che  jaw,  should  be  treated  by  measures  directed  to  the 
common  trunk.  The  close  proximity  of  the  reflux  stream  from  the  external 
carotid  in  aneurism  of  the  internal  carotid  artery  does  not  seem  to  interfere 
with  cure  after  the  Hunterian  operation.  Without  going  so  far  as  Broca,  and 
saying  that  a  certain  amount  of  circulation  through  the  tumor  tends  to  harden 
the  clot  and  promote  cure,  experience  shows  that  such  circulation  is  not  incon- 
sistent with  the  prospect  of  cure.  In  spontaneous  cervical  aneurism  situated 
on  one  of  the  secondary  carotids,  or  on  one  of  the  branches  of  the  external 
carotid,  persevering  efforts  should  be  made  to  cure  the  disease  bv  pressure.  If 
pressure  fails,  the  ligature  of  the  common  is  to  be  preferred  to  that  of  the  ex- 
ternal carotid  artery  for  an  affection  of  the  latter  or  one  of  its  branches. 

The  external  carotid  has  hitherto  only  been  tied  for  wound,  hemorrhage, 
erectile  or  cirsoid  tumor,  for  cancer  of  the  tongue  or  jaw,  or  as  a  preliminary 
to  operations.  The  object  of  tying  the  external  in  preference  to  the  common 
carotid  is  the  avoidance  of  cerebral  disturbance ;  so  that  there  seems  no  mo- 
tive for  preferring  the  ligature  of  the  internal  carotid  to  that  of  the  trunk.  The 
artery  is  smaller,  truly,  but  the  operation  is  more  difficult,  and  the  ligature  is 
placed  nearer  the  sac. 

It  is  not  so  certain  that  the  same  practice  shonid  be  followed  in  traumatic 
aneurism  generally.  The  prospect  of  cure  by  pr6ximal  compression  or  the 
Hunterian  operation  depenas  on  the  presence  of  a  well-formed  sac,  which  will 
contract  vigorously  on  its  contents  when  the  force  of  the  circulation  is  re- 
moved. If  the  sac  is  deficient  or  thin,  and  no  progress  is  made  by  compres- 
sion, it  may  be  better  to  treat  it  after  Mr.  Syme's  fashion. 

Aneurisms  of  the  branches  of  the  external  carotid  in  the  face  or  scalp  are 
almost  always  traumatic.  Digital  pressure,  either  on  the  sac  itself  or  on  the 
artery  just  jibove  it,  will  almost  always  succeed;  if  not,  the  sac  may  be  laid 
open  and  the  two  ends  of  the  vessel  tied,  with  a  confident  hope  of  success. 

Aneurisms  of  the  smaller  arteries  of  the  neck,  such  as  that  of  the  transver- 
salis  colli,  are  not  common  enough  to  require  notice ;  but  traumatic  aneurism 
of  the  vertebral  artery  is  an  affection  which  is  common  enough  to  be  important, 
and  which  can  be  usually,  or  at  any  rate  very  often,  diagnosed,  and  which,  if 
confounded  with  carotid  aneurism,  is  treated  by  means  which  tend  directly  to 
aggravate  the  danger. 

LECTURE  Til. 

The  occurrence  of  spontaneous  aneurism  of  the  vertebral  arteiy  in  the  neck 
has  not  as  yet  been  noticed,  but  traumatic  aneurisms  of  this  artery  are  not  so 
very  infrequent,  and  there  are  already  records  of  eleven  cases  in  which  the 
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carotid  artery  has  been  tied,  in  foar  for  wound,  and  in  seven  for  traumatic 
aneurism  of  the  vertebral. 

It  is  worth  while  to  see  what  were  the  leading  features  of  these  cases,  and 
how  much  an  error  could  in  future  be  avoided,  for  undoubtedly  the  ligation  of 
the  carotid  in  a  case  of  vertebral  aneurism  roust  be  fraught  with  double  mis- 
chief; in  the  first  place  it  aggravates  the  disease  by  throwing  the  strain  of  the 
anastomosing  circulation  on  the  vertebral ;  and  in  the  second  place,  if  the  cir- 
culation in  the  wounded  vertebral  artery  is  interrupted  before  the  operation  of 
the  ligature  of  the  carotid,  the  stoppage  of  the  blood  supply  to  the  brain 
through  the  carotid  is  rendered  doubly  perilous  to  the  nutrition  of  that  organ. 

The  Professor  referred  to  a  table  of  the  cases  of  wounds  and  of  traumatic 
aneurisms  of  the  vertebral  artery  in  which  the  carotid  had  been  tied  by  mistake, 
and  he  made  special  reference  to  the  one  most  fully  reported,  and  which  best 
illustrates  the  diagnosis.  It  is  a  case  of  traumatic  aneurism  of  the  vertebral 
artery  recorded  by  LUcke  in  the  eighth  volume  of  Langenbeck's  Archives,  in 
which  compression  on  the  carotid  diminished,  but  did  not  quite  stop,  the  pul- 
sation. As  the  symptoms  persisted  after  the  ligature  of  the  carotid,  the  aneu- 
rism was  injected  with  percnloride  of  iron.  It  burst  and  was  laid  open,  and  the 
bleeding  vessel  commanded  by  pressure.  The  patient  died,  and  it  was  found 
that  the  vertebral  artery  was  wounded  between  the  atlas  and  occipital  bone. 

In  commenting  on  this  case,  Ltlcke  remarks  on  the  error  into  which  he  was 
led  by  the  fact  that  compression  on  the  carotid  checked  the  anenrismal  pulsa- 
tion. He  explains  this  by  supposing  that  compression  on  the  carotid  acted 
simultaneously  on  the  vertebral,  and  he  points  out  that  this  may  easily  happen 
if  the  vertebral  enters  the  foramen  of  a  higher  vertebra  than  usual.  Other 
writers  have,  however,  observed  the  possibility  of  checking  the  pulsation  of 
vertebral  aneurism  by  pressure  applied  in  the  same  way  as  for  aneurism  of  the 
carotid,  even  in  the  normal  relations  of  the  vertebral  artery.  Chassaignac, 
writing  on  digital  compression  of  the  vertebral  artery  in  the  '•  Des  Operations 
Chirurgicales,"  says  :  *'As  the  vertebral  near  its  origin  lies  immediately  behind 
the  common  carotid,  between  it  and  the  spinal  column,  the  simultaneous  closure 
of  both  arteries  is  inevitable  when  the  pressure  is  made  on  the  carotid  low 
down,  and  it  is  an  error  to  think  that  very  powerful  compression  is  required  for 
this  purpose.''  He  then  refers  to  an  experiment  devised  by  M.  Fraeys,  of  Ghent, 
which  illustrates  the  fact  that  water  injected  into  the  aorta  will  cease  to  flow 
from  the  vertebral  if  light  pressure  be  made  upon  the  common  carotid  of  the 
same  side  in  the  space  extending  between  two  and  three  inches  above  the  cla- 
vicle, and  he  savs :  *'  If  pressure  is  made  with  the  same  force  on  the  common 
carotid  above  the  *  carotid  tubercle* — t,  e.,  the  anterior  tubercle  of  the  trans- 
verse process  of  the  sixth  cervical  vertebra,  the  space  below  that  tubercle  being 
left  free,  the  jet  from  the  vertebral  artery  will  continue,  while  that  from  the 
internal  carotid  wholly  ceases."  He  proceeds  to  show  that  the  tubercle  in 
question  is  much  higher  than  is  generally  supposed,  being  always  from  two  to 
three  inches  above  the  upper  border  of  the  clavicle.  The  bearing  of  this  fact 
on  the  diagnosis  between  carotid  and  vertebral  aneurism  is  obvious.  The  sur- 
geon must,  therefore,  not  conclude  that  the  aneurism  affects  one  of  the  carotids 
or  some  branch  of  the  external  carotid  until  he  has  peen  that  pressure  stops 
the  pulsation  when  applied  at  a  higher  level  than  the  carotid  tubercle,  or  when 
applied  to  the  carotid  in  such  a  way  as  to  isolate  it  from  the  other  structures, 
as  M.  Rouge  did.  A  traumatic  aneurism  whose  pulsations  are  unaffected  by 
compression  so  applied  must  be  regarded  and  treated  as  vertebral. 

The  ligature  of  the  carotid  for  a  wound  of  the  vertebral  not  followed  by 
aneurism  in  which  the  injury  was  assumed  to  b^  of  the  carotid  or  one  of  its 
branches,  is  a  course  still  more  to  be  regretted.  There  are  in  all  regions  grave 
objections  to  the  ligature  of  a  trunk  vessel  for  the  wound  of  a  branch  if  any 
other  course  be  open,  but  to  tie  the  carotid  artery  for  a  wound  of  the  vertebral 
has  a  direct  effect  in  promoting  bleeding  from  the  wounded  vessel,  and  the 
operation  is  certainly  nnjnstifiable  when  any  doubt  exists  on  this  point.  How- 
ever dangerous  and  difficult  the  operation  may  be  which  is  necessary  to  expose 
the  wounded  artery,  it  is  the  only  one  admissible,  and  if  the  surgeon  thinks  it 
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undesirable  to  hazard  its  performance,  he  should  at  any  rate  not  complicate  the 
case  further  by  tying  the  carotid. 

LUcke  comments  at  great  length  on  the  treatment  which  should  be  adopted, 
allowing  that  the  diagnosis  of  vertebral  aneurism  has  been  established.  The 
ligature  of  the  vertebral  artery  at  the  root  of  the  neck  is  a  difficult  and  for- 
midable operation,  nor  is  there  any  probability  that  it  would  check  the  circu- 
lation through  the  upper  portion  of  the  vessel  so  near  its  inosculation  with  its 
fellow.  He  argues,  therefore,  conclusively  against  any  such  attempt ;  and  still 
more  is  the  atteinpt  to  tie  the  subclavian  above  the  origin  of  the  vertebral  to 
be  reprobated.  But  the  course  which  he  followed— viz ,  of  repeated  injections 
of  perchloride  of  iron— is  not  at  all  to  be  recommended,  for  in  order  that  thU 
mode  of  cure  should  have  any  chance  of  success,  it  seems  necessary  that  the 
artery  should  be  commanded  both  above  and  below  the  tumor. 

The  only  case  which  can  be  referred  to  of  alleged  cure  of  an  aneurism  of  the 
vertebral  artery  is  one  reported  by  a  surgeon  named  Mobius,  in  1827.  The 
swelling,  which  increased  to  the  size  of  four  and  a  half  inches  by  three  and  a 
quarter  inches,  was  found  suddenly  to  have  become  cold,  quite  hard,  and  pulse- 
less, after  the  prolonged  application  of  ice  and  snow,  the  patient  having  obsti- 
nately refused  to  submit  to  any  operation.  The  tumor,  which  was  of  traumatic 
origin,  and  caused  by  a  stab  over  the  lower  right  half  of  the  occipital  bone, 
finally  disappeared,  and  the  patient  was  alive  at  the  time  of  the  report  of  his 
case  two  years  afterwards.  The  cure  was  produced,  in  all  probability,  by  the 
mouth  of  the  sac  becoming  obliterated  by  the  accidental  detachment  of  a  por- 
tion of  the  clot.  Bearing  this  case  in  mind,  we  ought  to  hesitate  before  pro- 
ceeding to  any  extreme  measures  in  traumatic  aneurism  of  the  vertebral  artery. 
Professor  Holmes  does  not  see  what  operation  can  be  practised  on  such  a  tumor 
with  any  hope  of  success,  except  that  modification  of  the  method  of  Antylus 
proposed  by  Mr.  Syme.  The  effect  of  compression  applied  over  the  lower  part 
of  the  carotid  ought  to  be  carefully  noticed,  and  if  this  stops  or  greatly  reduces 
the  pulsation  of  the  tumor  there  seems  no  reason  why  it  should  not  produce  a 
cure,  if  the  patient  can  tolerate  it 

The  conclusions,  then,  to  which  present  experience  points  on  this  subject  of 
vertebral  aneurism  may  be  thus  summed  up  : — 

1.  A  traumatic  aneurism  may  be  taken  to  be  vertebral  when  it  is  situated  in 
the  course  of  that  vessel,  and  when  its  pulsations  are  not  commanded  by  com- 
pression of  the  lower  part  of  the  common  carotid. 

2.  When  a  traumatic  aneurism  is  situated  as  above,  and  its  pulsations  are 
commanded,  however  completely,  by  pressure  on  the  common  carotid  low  in  the 
neck,  it  ought  not  to  be  treated  as  carotid  or  as  affecting  a  branch  of  the  caro- 
tid unless  it  is  clearly  proved  that  its  pulsations  are  stopped  by  pressure  ap- 
plied above  the  level  at  which  the  vertebral  ceases  to  be  compressible— t.  c^ 
above  Chassaignac's  '*  carotid  tubercle.*' 

3.  An  aneurism  diagnosed  as  vertebral  may  be  treated  by  compression  (gra- 
dual or  rapid,  as  the  case  demands)  of  the  root  of  the  vertebral  artery  in  the 
neck  if  this  is  found  feasible. 

4.  If  indirect  compression  will  not  stop  the  pulsation,  or  if  it  cannot  be 
borne,  the  tumor  should  be  subjected  to  direct  compression  and  refrigeration, 
to  which  internal  remedies  may  be  added,  and  possibly  the  subcutaneous  injec- 
tion of  ergotinO  may  be  of  use. 

5.  If  these  means  fail  and  the  tumor  appears  likely  to  burst,  or  if  it  have 
burst,  the  sac  should  be  opened  with  all  due  precaution,  and  an  attempt  made 
to  tie  or  plug  the  wounded  artery. 

6.  A  wound  known  or  suspected  to  be  of  the  vertebral  artery  should  be 
treated  either  by  direct  pressure  or  by  ligature  of  the  vessel  in  the  wound. 

In  order  to  complete  the  subject  of  aneurisms  of  the  head  and  neck,  it 
remains  to  speak  or  intracranial  aneurism  (by  which  is  here  meant  aneurisms 
not  within  the  cranium,  but  within  the  membranes  of  the  brain)  and  aneurism 
of  the  intracarotid  or  its  branches  in  the  orbit  or  cavernous  sinus. 

With  regard  to  intracranial  aneurism,  we  know  nothing  at  present  of  its 
diagnosis,  so  that  no  treatment  can  as  yet  be  directed  especially  to  it.  And 
looking  at  the  very  free  intercommunication  of  the  four  large  cranial  trunks,  it 
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would  seem  unlikely  that  surgical  measures  directed  to  any  one  of  them  would 
do  much  towards  the  consolidation  of  an  aneurism.  Nor  would  the  consolida- 
tion render  the  patient  secure  from  cerebral  symptoms.  ¥et  the  question 
occurs  whether  the  trial  may  not  be  worth  makiuji^,  even  allowing  the  prospect 
of  success  to  be  but  small,  if  only  the  diagnosis  could  be  established.  Professor 
Holmes  then  referred  in  detail  to  two  cases — one  by  Mr.  Coe,  of  Bristol;  the 
other  by  Professor  R.  W.  Smith — and  then  went  on  to  observe  that,  although 
there  is  some  possibility  that  a  few  cases  of  intracranial  aneurism  (meaning, 
thereby,  not  **  within  the  skullcap,"  but  "within  the  membranes  of  the  brain") 
may  become  subjects  of  surgical  treatment,  our  information  on  the  subject  is 
at  present  very  limited,  and  surgical  treatment  is  almost  untried. 

Of  orbital  aneurism,  on  the  contrary,  we  have  ample  experience,  and  the  sur- 
gical treatment  of  the  disease  has  certainly  not  been  wanting  in  activity.  The 
most  various  opinions  have  been  expressed  with  regard  to  the  real  nature  of 
these  aneurisms,  or  rather  of  these  pulsating  tumors,  since  some  of  them  have 
not  proved  to  be  aneurismal.  It  is  well  known  that  Mr.  Travers,  who  was  the 
first  to  treat  the  disease  successfully,  described  it  without  hesitation  as  aneu- 
rism by  anastomosis,  and  that  in  this  opinion  he  was  followed  by  all  succeeding 
writers,  until  Mr.  Busk  took  occasion  to  expose  the  numerous  points  of  differ- 
ence which  exist  between  intra^orbital  aneurisms  and  the  undoubted  instances 
of  aneurism  by  anastomosis.  He  regarded  these  tumors  as  true  aneurisms  of 
the  ophthalmic  artery,  in  which  view  he  was  followed  by  Mr.  Curling  and  Mr. 
Nunneley.  Tet  this  explanation  cannot  universally  be  maintained  in  the  face 
of  the  well-known  case  under  Mr.  Bowman's  care,  in  which,  after  death,  no  dis- 
ease whatever  was  found  in  the  arterial  system,  although  the  cavernous  sinus 
was  filled  with  coagula  extending  into  the  neighboring  sinus  and  the  ophthal- 
mic vein.  Accordingly,  Mr.  Nunneley,  in  his  scond  paper,  states  his  opinion 
that  "  in  several  of  these  cases  there  has  not  existed  any  aneurism  at  all,  and  in 
the  great  majority  where  there  has  been  aneurism  it  has  been  within  the  cra- 
nium, and  not  in  the  orbit."  And  be  explained  the  protrusion  of  the  eye  and 
the  pulsation  to  pressure  exercised  on  the  veins  of  the  orbit  by  an  intracranial 
aneurism,  the  pulsation  of  which  was  transmitted  to  the  fiuid  in  the  enlarged 
veins,  and  so  to  the  eyeball.  Mr.  Erichsen  goes  further,  and  suggests  that  in 
some  cases  there  may  be  no  vascular  disease  at  all,  but  that  "  some  derange- 
ment of  the  vaso-motive  influence  of  the  sympathetic  may  really  occasion  the 
symptoms  of  increased  vascular  activity  that  are  sp  characteristic  of  this  singu- 
lar disease." 

Cases  of  the  spontaneous  subsidence  of  this  disease,  as  recorded  by  Erichsen, 
Col  lard,  and  France,  were  mentioned.  In  all  of  these  there  was  complete  re- 
covery from  the  symptoms  of  the  disease.  Other  cases  of  so-called  orbital 
aneurism,  in  which  the  symptoms  have  been  proved  to  depend  on  arterio- venous 
communication  in  the  cavernous  sinus,  were  described,  especially  four  cases  by 
Dr.  Delens. 

LECTURE  IV. 

Continuing  the  subject  of  orbital  aneurism,  and  especially  that  of  arterio-ve- 
nous  aneurism  in  the  cavernous  sinus,  Mr.  Holmes  remarked  that  the  cases  he 
had  been  able  to  refer  to  proved  beyond  any  possibility  of  doubt  that  a  wound 
or  fracture  may  cause  rupture  of  the  internal  carotid  artery  within  the  cavern- 
ous sinus,  and  that  this  rupture  may  be  followed  by  the  formation  of  an  arterio- 
venous aneurism,  with  consecutive  dilatation  of  the  ophthalmic  vein ;  and  that 
this  affection  is  accompanied  by  all  the  symptoms  usually  attributed  to  orbital 
aneurism.  It  is  in  the  highest  degree  probable,  if  not  certain,  that  a  similar 
rupture  may  take  place  spontaneously.  Such  cases  as  one  from  St.  George's 
Hospital,  describea  in  Lecture  I.,  show  that  a  small  crack  may  form  in  the  ca- 
rotid artery  as  the  result  of  atheroma,  and  this  may  occur  as  easily  in  the  curve 
of  the  internal  carotid  within  the  sinus  as  elsewhere. 

The  symptoms  of  many  of  the  published  cases  certainly  appear  to  lend  proba- 
bility to'Dr.  Delens'  Conjecture  of  their  arterio-venous  nature,  and  this  explana- 
tion readily  accounts  for  the  great  enlargement  of  the  veins  which  is  frequently 
present  in  orbital  aneurism ;  but,  on  the  other  hand,  we  must  admit  that  Dr.  De- 
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lens'  explanation  appears  to  be  refated  by  indabitable  evidence.  Thus,  in  Mr. 
Nunneley's  report  of  the  post-mortem  examination  of  his  second  case,  he  speaks 
of  the  tumor  as  a  circumscribed  aneurism  of  the  root  of  the  ophthalmic  artery. 
Mr.  Bowman's  case,  reported  by  Mr.  Hulke,  is  another  in  which  post-mortem 
examination  excludes  the  idea  of  any  rupture  of  the  carotid  artery.  Dr.  Delens 
suggests  that  in  this  instance,  as  in  some  others  to  which  he  refers,  some  mi- 
nute fissure  may  have  escaped  observation ;  but  this,  Mr.  Hulke  asserts,  was 
not  the  fact;  and  in  another  similar  case,  reported  by  M.  Aubry,  Dr.  Delens 
himself  is  fain  to  admit  that  no  lesion  could  possibly  have  existed  in  the  internal 
carotid  artery,  since  this  vessel  was  successfully  injected  so  as  to  fill  the  oph- 
thalmic artery  without  any  of  the  injection  penetrating  into  the  cavernous  sinus. 

Common  aneurisms,  situated  on  the  ophthalmic  artery,  and  on  the  internal 
carotid,  both  within  the  cavernous  sinus  and  at  its  termination  in  the  circle  of 
Willis,  have  often  been  recorded,  and  Professor  Holmes  has  himself  described, 
and  preserved  in  the  Museum  of  St.  George's  Hospital,  an  aneurism  of  the 
internal  carotid  in  the  cavernous  sinus,  where  there  is  certainly  no  communica- 
tion with  the  venous  system.  The  Museum  of  the  College  of  Surgeons  con- 
tains two  specimens  of  a  similar  nature,  showing  the  internal  carotid  artery  on 
either  side  affected  by  aneurism  in  the  sella  turcica. 

To  sum  up,  then,  our  present  knowledge  of  these  tumors.  Travers'  original 
assumption  that  orbital  aneurism  is  usually  anastomotic,  has  been  conclusively 
refuted.  Aneurism  by  anastomosis  sometime?  affects  the  vessels  of  the  orbit, 
but  the  symptoms  are  quite  different  from  those  of  the  disease  now  in  question. 
It  has  been  also  proved  beyond  denial  that  some  of  these  aneurisms  are  of  the 
arterio- venous  form,  and  it  is  probable  that  a  great  number  of  the  successfiod 
cases  on  record  were  so.  But  it  is  equally  impossible  to  deny  that  in  others  the 
aneurism*  has  been  of  the  ordinary  circumscribed  form.  Finally,  it  is  not  clear 
how  we  can  avoid  admitting  that  in  some  instances  the  usual  aneurismal 
symptoms  have  been  produced  by  the  pressure  of  enlarged  and  consolidated 
veins  upon  the  arteries  of  the  orbit  The  character  of  the  bruit  is  the  main 
point  in  the  diagnosis  of  the  arterial  from  the  arterio-venous  form.  A  clear, 
intermittent,  blowing  murmur  can  hardly  proceed  from  an  arterio-venous  com- 
munication, which  has,  on  the  contrary,  a  soft,  continuous  murmur,  interrupted 
by  the  intermittent  arterial  whiz,  and  this  latter  is  exaggerated  occasionally, 
according  to  Dr.  Delens,  into  a  piping  or  whining  sound.  The  difference  in  the 
bruit  may  suffice,  then,  in  .some  well-marked  cases,  to  exclude  the  idea  of 
ordinary  arterial  aneurism. 

But  the  more  important  question  is,  whether  it  is  possible  to  recognize  those 
oases  in  which  no  arterial  disease  whatever  exists,  and  this  is  much  more  diffi* 
cult.  There  are,  at  least,  two  carefully  recorded  cases  in  which  all  the  symp- 
toms of  orbital  aneurism  were  present — viz.,  Bowman's  case,  recorded  by 
Hulke,  and  Aubry's  case ;  and  on  reading  over  these  one  does  not  find  one 
symptom  absent  which  is  usually  taken  as  decisive  of  the  pressure  of  aneurism. 
In  both  there  were  pulsation  and  bruit,  exophthalmos,  and  the  dilatation  of 
the  venous  system  of  the  orbit.  Another  case,  in  which  the  post-mortem  evi- 
dence of  arterial  lesion  was  at  any  rate  very  unsatisfactory,  was  under  Mr. 
Berkeley  Hill's  care.  Neither  Dr.  Ringer  nor  Mr.  HUl  could  satisfy  them- 
selves of  the  existence  of  any  aneurism. 

Mere  coagulation  of  blood  in  the  cavernous  sinus,  without  dilatation  of  the 
veins  of  the  orbit,  will  not  cause  the  symptoms  of  orbital  aneurism,  as  Knapp's 
cases  of  thrombosis  of  the  cavernous  sinus  show ;  nor  will  mere  dilatatioo  of 
the  orbit  unaccompanied  by  coagula  in  the  sinuses.  It  is  possible  that  we  may, 
hereafter,  learn  the  diagnosis  of  these  affections,  and  tne  more  so  since  the 
attention  of  surgeons  has  been  forcibly  called  to  the  subject,  not  only  in  this 
country,  but  in  America,  by  Dr.  Morton,  and  in  France  by  MM.  Demarquay 
and  Delens ;  but  at  present  all  that  we  can  say  is,  that  the  symptoms  of 
orbital  aneurism  are,  in  some  cases,  exactly  imitated  by  cases  in  which  only 
the  venous  system  is  affected.  But  this  met,  though  only  a  negative  one, 
forms  obviously  a  very  powerful  motive  for  caution  in  undertaking  operative 
treatment. 

Another,  and  a  vety  curious  feature  in  these  pulsating  tumors  of  the  orbit, 
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is  the  occasioDal  transfereoce  of  the  symptoms  ftrom  one  side  to  the  other. 
Telpean  has  made  the  following  remarks  in  connection  with  this  sabject : 
**  We  have  had  two  patients  affected  with  erectile  tumors  of  the  orbit.  One  of 
these  persons  had  a  tnmor  in  both  orbits.  He  ascribed  the  origin  of  these 
tnmors  to  a  blow  on  the  nape  of  the  neck.  I  hardly  see  what  connection  there 
could  have  been  between  the  blow  and  the  existence  of  the  tnmors.  However 
this  may  be,  the  cnrions  point  aboot  this  patient  was  that  the  compression  of 
the  right  carotid  caused  the  immediate  cessation  of  the  pulsation  in  the  tumor 
of  the  left  orbit,  and  that  of  the  left  carotid  stopped  the  pulsation  in  the  right 
orbit.  This  phenomenon  appears  inexplicable  to  me.  I  tied  the  right  carotid 
— the  left  tumor  subsided ;  that  on  the  right  side  diminished  a  little,  but  soon 
appeared  as  large  as  before  the  ligature,  and  presented  the  same  characters. 
I  proposed  to  the  patient  the  ligature  of  the  left  carotid,  but  he  would  not 
consent,  and  left  the  hospital,  having  obtained  no  other  benefit  than  what 
resulted  from  the  ligature  of  the  right  carotid.  I  saw  the  patient  again  a 
short  time  ago.  The  erectile  tumor  on  the  left  side  was  perfectly  cured,  but 
continued  to  grow  on  the  right.  The  thing  is  hardly  explicable,  for  the  carotid 
has  no  anastomoses  which  could  account  for  such  a  phenomenon." 

Mr.  Busk  and  Mr.  Curling  long  ago  solved  Velpeau*s  first  difiBculty-^viz., 
how  to  account  for  aneurism,  which  be  called  "  erectile  tnmor,"  in  the  orbit 
following  on  a  blow  on  the  head  or  nape — by  referring  it  to  a  fracture  of  the 
base  of  the  skull,  traversing  the  ophthalmic  or  internal  carotid  artery ;  and  a 
case  of  M.  N^laton's  is  an  interesting  anatomical  proof  of  the  correctness  of 
their  opinion ;  so  that  at  the  present  day  we  are  not  much  surprised  to  find  the 
disease  so  often  commences  after  injury.  But  the  transference  of  the  disease 
from  one  side  to  the  other — the  fact  that  the  pulsation  in  one  orbit  is  con- 
trolled by  pressure  on  the  other  carotid — is  far  less  easily  accounted,  for.  Dr, 
Delens  has  invented  an  ingenious  hypothesis  to  explain  this  curious  fact.  He 
supposes  that  the  right  internal  carotid  was  dividea  inside  the  cavernous  sinus 
so  as  to  be  severed  into  two  parts ;  that  the  sinus  became  obstructed  by  co- 
agula,  separating  its  posterior  from  its  anterior  portions ;  that  the  blood-stream 
from  the  right  internal  carotid,  thus  barred  from  finding  a  passage  into  the 
right  orbit,  made  its  way  through  the  anastomosing  sinuses  (circular  and 
transverse),  into  the  left  cavernous  sinus,  producing  the  usual  symptoms  of 
arterio-venous  communication  there,  while  the  anastomoses  between  the  left 
and  right  arteries  brought  back  the  blood  into  the  anterior  part  of  the  right 
cavernous  sinus,  and  thus  occasioned  the  symptoms  of  arterio-venous  aneurism 
in  the  right  orbit.  This  idea  is  certainly  in  harmony  with  many  of  the  foots 
of  the  case ;  it  explains  why  the  disease  was  less  marked  on  the  left  side  than 
on  the  right,  since  the  anastomoses  of  the  sinuses  are  less  direct  and  less  dila- 
table than  those  of  the  arteries ;  why  the  symptoms  in  the  left  orbit  were  under 
the  direct  control  of  the  circulation  in  the  right  artery  and  vice  versd.  But  to 
Professor  Holmes  this  hypothesis  is  a  little  too  elaborate,  and  he  is  not  sure 
that  all  the  symptoms  may  not  depend  on  the  mere  fact  of  the  clot  having  ex- 
tended from  the  sinus  of  one  side  to  that  of  the  other  through  the  circular  and 
transverse  sinuses. 

1'here  are  other  cases  besides  Yelpeau's,  in  which  the  crossing  of  the  sym^ 
toms  has  been  noticed.  Such  cases  harmonize  with  the  general  conclusion  to 
be  drawn  from  published  records  of  the  more  ordinary  cases  of  orbital  aneurism, 
so  far  as  to  show  that  many  of  the  phenomena  of  the  so-called  **  aneurism"  must 
be  due,  not  to  any  arterial  disease,  but  to  some  lesion  or  some  unnatural  condi- 
tion of  the  venous  channel  of  the  cavernous  sinus,  which  unnatural  condition 
has  in  the  instances  last  quoted  extended  to  the  opposite  side  from  that  on 
which  it  originated. 

This  examination  of  the  pathology  and  of  the  various  theories  which  have 
been  adopted  as  to  the  nature  of  this  remarkable  disease  is  a  necessary  prelude 
t&  the  consideratiou  of  its  surgical  treatment.  If  we  admit  that  the  svmpioais 
may  be  caused  by  coagula  in  the  sinus  pressing  upon  the  artery  without  any 
disease  of  the  latter,  surely  we  ought  to  do  all  in  our  power  to  avoid  so  serious 
an  operation  as  the  ligature  of  the  commom  carotid.    If  we  admit,  with  Mr. 


Digitized  by  VjOOQ IC 


184  8UROKBT. 

Erichsen,  tbat  the  disease  may  probably  enoagh  disappear  spontaneoasly,  tbe 
same  conclasioD  is  irresistible. 

If  we  agree  in  Dr.  Delens'  teaching,  that  a  very  large  proportion  of  these 
cases  are  arterio-Tenous,  we  know  that  the  ligature  of  the  vascnlar  trunk  at  a 
distance  from  the  opening  in  the  artery  is  a  very  uncertain  remedy  in  arterio- 
yenous  aneurisms.  We  know  also  from  the  experience  of  arterio-Teoous  com- 
munications in  the  neck  and  elsewhere  that  this  injury  does  not  necessarily 
involve  anv  fatal  symptoms.  After  attaining  a  certain  extent  many  such  cases 
have  remamed  stationary  for  an  indefinite  period.  If  even  we  could  adopt  the 
old  idea,  that  the  tumor  was  due  to  a  cirsoid  dilatation  of  the  arteries  of  the 
orbit,  we  know  how  nugatory  the  ligature  of  the  trunk  vessel  usually  proves  in 
that  disease. 

Finally,  if  we  adopt  the  opinion  of  Mr.  Busk,  Mr.  Curling,  and  Mr.  Nunneley 
— which  is  the  prevalent  opinion  at  present — that  these  tumors  are  of  the  nature 
of  true  aneurisms  of  the  ophthalmic  or  internal  carotid,  we  should  reasonably 
expect  success  by  milder  methods  than  the  ligature  in  a  tumor  so  small  as  this 
must  be,  and  in  a  disease  the  symptoms  of  which  are  confessedly  due  more  to 
dilatation  of  the  veins  than  to  arterial  lesion.  The  records  of  practice  speak 
plainly  to  the  same  effect. 

It  is  quite  true  that  by  statistics  the  operation  of  tying  the  carotid  for 
orbital  aneurism  is  made  to  appear  a  very  successful  operation,  but  this  method 
of  viewing  the  subject  can  hardly  be  employed  either  for  or  against  the  treat- 
ment  until  we  know  the  natural  progress  of  the  disease,  and  the  results  of  other 
kinds  of  treatment.  As  to  the  natural  progress  of  the  disease,  though  certain 
cases  prove  that  there  is  no  occasion  for  hurry,  and  that  a  natural  cure  is  not 
impossible,  the  same  cannot  be  affirmed  generally.  If  the  exopthalroos  is 
rapidly  increasing,  the  loss  of  motion  of  the  eyeball  advancing  so  as  to  threaten 
disintegration  of  the  nerves  traversing  the  cavernous  sinus,  and  the  loss  of 
sight  testifying  to  pressure  on  or  stretching  of  the  optic  nerve,  no  good  surgeon 
would  probably  refrain  from  active  treatment.  But  then  compression  of  the 
artery,  either  oigital  or  instrumental,  undoubtedly  deserves  trial  before  a  patient 
is  exposed  to  the  danger  to  life  which  the  ligature  of  the  carotid  involves. 
Cases  of  successful  compression  of  the  carotid  in  this  affection  have  been 
recorded  by  Gioppi  and  Scaramazza,  and  of  direct  compression  by  C.  Freeman. 

Another  method  which  has  been  practised  twice  in  tnree  cases,  and  twice  at 
least  with  success,  and  which  deserves  renewed  trial,  is  the  injection  of  coagu- 
lating fluid  into  the  tumor.  These  cases  afford  much  encouragement  for  the 
repetition  of  the  practice  in  appropriate  cases — t.  e.,  cases  in  which  the  venous 
tumor  is  large,  fully  developed  ana  growing,  and  where  the  compression  of  the 
carotid  has  failed  alter  a  full  trial.  The  other  local  measure  which  has  been 
tried  is  electro-puncture ;  of  this  only  two  instances  are  on  record,  in  one  of 
which  it  failed,  and  in  the  other  it  proved  fatal. 

The  recorded  experience  of  milder  modes  of  treatment  justifies  the  conclusion 
that  the  ligature  of  the  carotid  should  never  be  used  in  so-called  orbital 
aneurisms  until  after  a  patient  trial  of  the  less  dangerous  measures.  But  when 
these  have  failed,  and  the  disease  is  advancing,  we  are  justified  in  employing 
ligature,  and  that,  too,  although  on  the  one  bund  the  disease  has  not  been 
observed  to  run  on  to  a  fatal  termination,  while  several  patients  have  recovered 
spontaneously,  and  on  the  other,  tbe  ligature  of  the  carotid  has  by  no  means 
universally  exercised  a  curative  effect. 

Some  surgeons,  as  Demarquay,  prefer  the  ligature  of  the  internal  to  tbat  of 
the  common  carotid,  but  there  seems  no  good  reason  for  this  preference,  nor  is 
there  any  objection  to  tying  the  external  along  with  the  common  carotid. 

In  connection  with  carotid  aneurism,  and  especially  in  connection  with  orbital 
aneurism,  it  is  worth  while  to  mention  cases  of  arterio-venous  communication 
in  the  neck  between  the  carotid  arteries  and  the  veins  lying  in  contiguity  with 
them  or  in  their  neighborhood.  We  shall  find — a  fact  which  is  not  very  ea«y 
of  explanation — that  the  existence  of  a  traumatic  arterio-venous  aneurism  in 
the  neck  is  very  often  harmless,  and,  as  far  as  published  cases  enable  us  to 
judge,  does  not  usually  prove  fatal  if  left  alone. 

As  regards  the  surgical  treatment,  it  is  useless  and  improper  to  interfere  in 
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those  cases  of  arterio-Tenons  aneurisms  in  the  neck  where  there  are  no  danger- 
ous symptoms;  bat  in  others  the  gradual  advance  of  the  sjmptoms  points 
strongly  to  the  necessity  for  some  interference,  if  possible,  before  it  is  too  late 
to  save  the  patient's  intellect  or  life.  In  these  instances,  if  the  foreign  body 
which  caused  the  wound  is  lodged,  an  incision  must  be  made  down  upon  the 
tumor,  the  circulation  being  controlled  below,  and  if  possible,  above  also,  the 
tumor  opened,  the  foreign  body  removed,  and  the  artery  and  vein  tied.  Where 
there  is  no  evident  lodgment  of  the  forei^  body  it  is  possible  that  the  com- 
bination of  direct  with  indirect  pressure  might  be  successfully  employed  which 
Yanzetti  has  introduced  in  the  treatment  of  varicose  aneurism  of  the  brachial 
artery.  If  the  venous  thrill  and  murmur  could  be  suppressed  by  direct  pressure 
on  the  tumor,  it  would  be  a  proof  that  the  venous  orince  was  controllea,  and  in 
that  case  simultaneous  compression  of  the  lower  part  of  the  artery  might  be 
trusted  to  complete  the  cure. 

LECTURE  v. 

Aneurism  in  the  axilla  is  not  perhaps  quite  so  rare  as  in  the  neck —  a  result 
probably  of  the  comparative  frequency  of  wounds  and  injuries  of  this  region. 
but  the  connection  of  the  artery  with  the  capsule  of  the  shoulder-joint  is  by 
no  means  so  direct  as  is  that  of  the  popliteal  with  the  capsule  of  the  knee. 
Consequently  the  sprains  and  injuries  so  common  in  the  neighborhood  of  the 
shoulder  less  often  affect  the  axillary  than  those  of  the  kuee  do  the  popliteal 
artery.  In  speaking  of  axillary  aneurism,  Professor  fiolmes  adopted  the  same 
plan  of  treatment  as  with  carotid  aneurism— t.  c,  he  first  referred  to  the  pre- 
parations in  the  museum  of  the  College,  and  then  showed  some  diagrams  of 
those  forms  of  this  aneurism  which  he  considered  characteristic,  and  which 
illustrated  his  view  of  its  surgical  treatment.  Thus  a  preparation  (No.  1694) 
was  produced  as  a  typical  example  of  the  normal  relations  of  the  disease, 
showmg  the  close  connection  of  the  sac  with  the  nerves  of  the  plexus,  and  the 
great  branches  which  leave  the  artery  close  to  the  sac.  This  preparation 
showed  likewise  the  curability  of  the  disease  even  under  unfavorable  condi- 
tions ;  extensive  disease  of  the  heart  existed,  yet  the  aneurism  is  compactly 
filled  with  laminated  coagula.  The  second  preparation  produced  (No.  1695) 
showed  the  enormous  size  to  which  this  aneurism  grows.  The  whole  axilla 
was  filled,  and  there  was  a  large  sausage-shaped  pouch  running  down  the  arm, 
and  due  no  doubt  to  a  partial  rupture  at  some  previous  period.  In  this  case 
the  artery  was  originally  tied  with  two  ligatures  by  Mr.  Listen,  and  the  case  is 
reported  and  figured  in  the  Edinburgh  Medical  and  Surgical  Journal  for 
1827.  Three  other  preparations  exist  in  the  museum  (No.  1696  and  No.  1694 
A  and  b)  ;  these  illustrate  the  tendency  of  axillary  aneurisms  to  occur,  as 
popliteal  aneurism  pretty  often  does,  on  both  sides  of  the  body.  Such  prepara- 
tions as  these,  which  constitute  the  whole  series  of  axillary  aneurisms  contained 
in  the  museum  of  the  College,  are  characteristic  and  valuable,  because  they 
demonstrate  most  of  the  debatable  points  in  the  surgical  treatment  of  this 
disease. 

President  Holmes  commenced  the  discussion  of  the  surgical  treatmenti»f 
these  aneurisms  by  exhibiting  four  diagrams  which  illustrate  forms  of  this  dis- 
ease curable  by  different  surgical  proceedings.  In  such  a  case  as  Listen's  (No. 
1695),  already  referred  to— where  the  enormous  tumor  extends  into  the  sub- 
scapular fossa,  the  sac  has  given  way  at  one  point,  and  the  walls  of  the  great 
sac  are  incorporated  with  the  muscles  of  the  axilla,  having  the  axillary  plexus 
of  nerves  and  the  axillary  vein  lost  in  its  substance— there  is  practically  no 
hope  of  saving  life  by  the  Hunterian  method.  Cure  by  compression  is  out  of 
the  question.  The  operation  recommended  by  Mr.  Syroe  could  not  have  been 
performed,  for  though  the  upper  end  of  the  artery  might  by  possibility  have 
been  tied,  the  lower  end  of  the  vessel  seems  to  nave  been  separated  by  an 
interval  of  many  inches  instead  of  being  close  to  the  upper,  as  Mr.  Syme  leads 
us  to  expect,  and  could  not  have  been  found.  The  size  and  shape  of  the  sac, 
too,  would  have  rendered  its  obliteration  by  a  process  of  suppuration  fatal  to 
the  patient  There  would  besides  have  been  the  risk  of  bleeding  from  arteries 
opening  into  the  tumor. 
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For  such  cases  as  these  no  remedy  remuns  except  ampirtatioD  at  tbeikidfc. 
joint.  After  the  subclavian  artery  had  been  secared,  the  limb  m%ht  Wie^ 
amputated,  and  the  remains  of  the  sac  conld  then  have  been  eaalj  tkeu^m 
of  the  subscapular  fossa^a  desperate  operation,  it  is  tme,  bnt  one  frm  v^ 
recovery  would  not  have  been  hopeless.  The  tied  end  of  the  vpflKl  «MMk*i 
been  far  less  likely  to  be  the  seat  of  secondary  hemorrhm^  alter  the  mtn 
of  ail  the  parts  below  it  than  when  tied  in  its  continiiity.  In  sach  cases  «tli 
then,  no  minor  operation  holds  out  any  hope  of  benefit.     If  the  flQrjreoaisir 

Prepared  to  adopt  the  extreme  and  most  hazardoas  measare  of  removsf  ^ 
mb,  he  should  allow  his  patient  to  die  a  natural  death.  On  the  other  kai 
the  cases  most  probably  amenable  to  the  lieatare  of  the  svbclavisB  an,  ^ 
one  produced  from  Quy's  Hospital,  in  which  uie  tnaior  is  of  lai^^  sk,  u^ib 
artery  has  a  free  entrance  and  exit  at  either  end  of  the  sansagf^haped  su:  i 
great  branch  arises  from  the  artery  just  as  it  enters,  and  two  others  jsst as 
leaves  the  sac,  and  the  brachial  plexus  of  nerves  envelops  the  taaor  «« il 
sides.  Compression  would  probably  have  failed,  not  so  mneh  on  iccsca  ^ 
the  size  of  the  tumor  as  on  account  of  the  free  anastomoses  by  which  tkc 
culation  would  have  been  constantly  carried  on.  The  relations  of  tb  as 
would  have  made  an  attempt  to  lay  it  open,  as  Mr.  Syme  proposed,  ex^e^y 
hazardous,  and  in  all  probability  fatal  from  lesion  of  the  nerves,  from  ^ 
necessary  ligature  of  the  collaterals,  and  from  the  too  probable  injvy  te  tit 
vein.  Bnt  there  seems  a  very  fair  prospect  that  the  arrest  of  the  mail  strat 
of  blood  by  ligature  of  the  subclavian  might  have  been  snfllcient  loefiKti 
cure.  In  many  such  recorded  cases,  though  the  aneurism  has  retained  sev 
pulsation  for  a  time— in  consequence,  no  doubt,  of  the  large  branches  opasi 
into  it — yet  coagulation  has  gradually  advanced  and  has  finidly  been  coafdnrd 
Another  of  Mr.  Liston's  preparations,  preserved  in  the  mnseom  of  Umrirrf 
College,  affords  an  illustration  of  the  kind  of  case  in  which  it  is  not  iapoi^f 
that  an  enterprising  surgeon  might  carry  out  the  operation  described  bv  Mr 
Syme,  although  not  without  much  risk  of  injury  from  the  proximity  ao^  » 
uncertain  position  of  the  vein  and  nerves.  It  is  a  specimen  in  which  then  i 
that  relation  between  the  vessel  and  the  sac  which  Mr.  Syme  described  fc 
universal,  but  which  Mr.  Holmes  has  shown  to  be  exceptional.  The  itf 
illustration  is  a  diagramatical  representation  following  closely  on  the  mo^  ^ 
Mr.  Qay's  preparation  (No.  1694  a)  ;  it  is  intended  to  show  the  nsoal  coaiM 
or  relations  of  an  elongated  or  fusiform  aneurism  in  the  axilla,  and  if  coapnK 
with  a  preparation  of  axillary  aneurism  seven  years  after  it  was  cared  bjc«» 
pression,  it  will  be  found  to  correspond  in  all  essential  particolara  witk  t> 
state  of  things  there  shown.  The  conditions  here  reprinted  reader  e 
desirable  to  avoid,  if  it  be  possible,  the  ligature  of  the  subclavian  arteiy;  ber 
because  the  situation  of  the  ligature  must  always  be  dangerously  oeu  ^ 
aneurism,  and  the  possibility  of  curing  these  moderate-sized  aneurism  a  df 
axilla  by  compression  can  be  amply  proved  by  cases. 

Hitherto—in  this  country  at  least— the  treatment  of  axillaiy  anenrisai^ 
been  almost  uniform,  nearlv  every  case  having  been  treated  by  the  hcataitef 
the  third  part  of  the  subclavian  artery.  We  have  had  very  little  experi«* 
of  the  compression,  or  indeed  of  any  other  of  the  snbstitutes  for  the  Hsflffiai 
ligature. 

Mr.  Erichsen,  in  writing  only  last  year,  thus  sums  np,  and  Professor  H«^ 
thinks  very  fairly,  the  views  of  surgeons  on  this  subject :  "  Digital  coispWK* 
might  be  advantageously  used,  but  compression  by  instruments  on  the  cb^ 
side  can  seldom  be  made  applicable  to  aneurisms  in  this  situation,  inasmaeli" 
the  pressure  that  is  brought  to  bear  upon  the  subclavian  must  necesasid^' 
the  same  time  influence  the  greater  part  of  the  brachial  plexus  of  vm^^ 
such  an  extent  as  to  be  unendurable  to  the  patient.  Yet  it  is  not  impiactiet^ 
and  means  might  be  devised  to  overcome  this  difficulty.  Ligatnie  of  the  tftc 
is  still  the  surgeon's  chief  resource  in  the  treatment  of  these  cases.'' 

Daily  exi)erience,  however,  proves  how  very  dangerous  a  resource  VM&- 
the  subclavian  is  m  axdlary  aneurism.  The  earlier  statistical  tables  of  Nes* 
and  Porter  show  that  nearly  half  of  the  cases  in  which  the  subdavko  aits? 
has  been  tied  m  lU  third  porUon  for  aneurism  have  died,  and  the  moK  ««» 
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researches  of  Eoch  go  to  prove  the  same.  Out  ofniDety-foar  cases  where  this 
artery  has  been  tied  for  anearism  in  the  axilla  DOt  extenaing  above  the  first  rib, 
and,  therefore,  permitting  the  ligature  of  the  subclavian  in  its  third  part,  fifty- 
one  have  recovered  and  forty-three  have  died.  Thus,  almost  as  many  cases  of 
axillary  aneurism  which  have  been  operated  on  by  ligature  of  the  subclavian 
have  died  from  the  operation  as  have  survived ;  and  there  can  be  but  little 
doubt  that  a  good  many  of  those  who  have  survived  the  operation  have  not  sur- 
vived very  long. 

The  dangers  of  the  operation  on  the  subclavian  artery  for  axillary  aneurism 
increase,  as  those  of  ligature  of  the  common  carotid  for  carotid  aneurisms  do, 
the  nearer  the  ligature  has  to  be  laid  to  the  apeurismal  sac ;  and  several  of  the 
preparations  on  the  table  prove  that  in  these  cases  the  ligature  is  often  in  con- 
tact with  the  aneurism.  Besides  the  risk  of  inflammation  and  suppuration 
under  these  circumstances,  there  is  (as  proved  by  a  case  of  Sir  W.  Fergusson's) 
another  danger ;  for  the  sac,  even  though  not  wounded  in  the  operation,  may 
give  way  from  the  loss  of  support  due  to  the  proximity  of  the  wound  to  its 
tissue. 

The  Professor  produced  several  preparations  from  different  museums  which 
showed  how  frequently  the  operation  proves  fatal  from  other  causes  (pyaemia, 
plugging  of  great  veins  from  inflammation  going  on  around  them,  hemorrhage 
from  diseased  arteries,  etc),  even  when  all  is  goin^  on  well  with  the  aoeurismol 
sac  and  its  contents ;  and,  lastly,  he  drew  attention  to  the  fact  that  hidden 
dangers  beset  the  path  of  the  operator,  even  in  cases  which  present  no  appa- 
rent risk  beyond  the  common.  Thus,  in  one  of  the  preparations  from  the  Irish 
College  of  Surgeons  there  was  seen  a  diverticulum  from  the  aneurismal  sac,  the 
existence  of  which  was  not  suspected  during  life,  but  which  (as  Professor  Por- 
ter says  in  his  account  of  the  case)  must  necessarily  have  been  wounded  had 
any  attempt  been  made  to  tie  the  artery  as  it  passes  over  the  first  rib.  llius, 
by  statistics,  histories  of  cases,  and  preparations,  the  dangers  of  ligature  of  the 
subclavian  are  sufficiently  illustrated.  Still  these  dangers  are  no  argument 
ag^st  the  emplo3rment  of  the  ligature  if  no  safer  means  of  treatment  exist. 
But  as  there  are  cases  of  the  most  unpromising  character  which  have  been 
successfuUv  treated  without  resort  to  so  dangerous  an  operation,  we  must 
inquire  under  what  conditions  it  is  possible  to  treat  axillary  aneurisms  without 
operation ;  and  when,  on  the  contrary,  we  should  feel  justified  in  exposing  a 
patient  to  all  the  dan^rs  of  the  Hunterian  or  AnePs  ligature ;  and  further,  in 
what  cases  it  may  be  justifiable  to  cut  into  the  axilla  and  seek  for  the  two  ends 
of  the  artery,  or  to  remove  the  limb  altogether.  Allusion  must  also  be  made 
to  modes  of  treatment  which  are  applied  directly  to  the  tumor  itself— viz., 
manipulation,  galvano-puncture,  and  coagulating  injection. 

Notwithstanding  the  admitted  fatality  of  Hunter's  or  Anel's  operation  on  the 
BubclaviaUi  English  surgeons  have  not  as  yet  made  any  very  serious  attempts 
to  treat  aneurisms  of  tnis  kind  by  milder  methods.  Fischer,  in  ao  elaborate 
paper,  has  collected  all  the  published  cases  which  he  could  find,  in  which  digital 
compression  had  been  used  with  or  without  success  in  the  treatment  of  various 
forms  of  aneurism. 

The  number  of  cases  of  axillary  aneurism  he  alludes  to  which  have  been  so 
treated  are  only  two,  and  the  compression  was  in  both  cases  unsuccessful. 

Compression  of  the  subclavian  artery  in  axillary  aneurism  is  as  old  as  the 
time  of  Desault,  whose  attempt  is  related  in  Broca's  work.  The  patient  did 
not  give  the  treatment  a  fair  chance :  being  frightened,  he  left  the  hospital  and 
placed  himself  under  Ferraud,  at  the  HOtel-Dieu,  who,  mistaking  the  aneurism 
for  an  abscess,  opened  it,  and  the  patient  died  at  once  of  hemorrhage.  Another 
unsuccessful  trial  of  pressure  in  this  form  of  aneurism  is  also  referred  to  by 
Broca,  who,  however,  gives  it  as  his  opinion  that  axillacgr  aneurism  it  not  suitable 
for  compression  at  all. 

It  may  be  doubted  whether  digital  pressure  is  so  applicable  in  this  form  of 

aneurism  as  instrumental,  or  that  combination  of  the  two  which  consists  in  the 

application  of  manual  pressure  by  means  of  some  pad  such  as  that  designed  by 

Mr.  Coles ;  for  the  artery  lies  at  so  great  a  depth  that  the  fingers  soon  gt;t 

10 
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weary,  and  the  pressure  is  liable  to  become  nnsteadj,  being  both  uncertain  in 
its  direction  and  also  varying  in  its  force — t.  «.,  both  insoflBcient  and  painfal. 

Out  of  ten  cases  of  aziUarj  aneurism — contained  in  the  table  alluded  to  in 
the  first  lecture,  of  337  cases  surgically  treated  in  our  British  hospitals — three 
of  tbem  were  submitted  to  compression :  in  one  with  perfect  success.  In  a 
second  case  the  patient  was  at  the  extreme  age  of  seventy-eight  years,  and  died 
during  his  stay  in  hospital  apparently  from  natural  decay ;  only  direct  pressure 
by  pad  and  bandage  was  used.  In  the  third  case  pressure  was  tried,  but  coold 
not  be  borne  by  the  patient;  then  an  attempt  was  made  to  tie  the  subclavian, 
but  by  mistake  the  posterior  scapular  artery,  which  was  unusually  large  and 
came  off  from  the  third  part  of  the  subclavian,  was  taken  up  instead.  The 
patient  died  two  days  afterwards.  The  first  of  these  cases  is  of  much  interest, 
as  being  the  only  one  in  which  the  cure  of  axillary  aneurism  by  compression 
has  been  effected  in  one  of  our  large  metropolitan  hospitals.  It  occurred  last 
year  at  Guy's  Hospital,  under  Mr.  Cooper  Forster's  care,  and  is  published  in 
the  Uuy's  Hospital  Reports  for  1873. 

A  case  which  was  recently  under  the  care  of  Professor  Rizzoli,  of  Bologna, 
proves  that  an  axillary  aneurism— even  of  the  most  formidable  kind — accom- 
panied with  degeneration  of  the  subclavian  artery  to  such  a  degree  as  must 
nave  precluded  the  prospect  of  successful  ligature  of  that  vessel — may  never- 
theless be  cured  bv  pressure.  Rizzoli  terminates  his  account  of  this  case  by 
saying — *'I  hope  the  cure  of  this  case  by  compression  may  help  to  modente 
the  impatience  of  those  surgeons  who,  discouraged  by  the  first  ansuccessful 
trials  of  compression,  with  reprehensible  haste  resort  too  quickly  to  the  ligature 
of  great  arteries,  exposing  their  patients  thereby  to  the  grave  dangers  which 
frequently  follow  on  such  operations,  however  skilfully  performed,  and  even 
after  the  roost  approved  method  of  operating."  Rizzoli  also  refers  to  two 
other  cases — one  related  by  Ciniselli,  to  which  brief  reference  is  made  in  the 
New  Sydenham  Society's  Biennial  Retrospect  for  1867  and  1868,  and  of  which 
a  full  account  is  to  be  found  in  *'  Bulletins  delle  Scienze  Mediche  di  Bologna;" 
and  the  other  is  a  case  of  Dutoit's. 

These  cases  are  of  great  value,  as  showing  that  there  are  instances  of  every 
kind  of  axillary  aneurism  which  are  amenable  to  the  cure  by  compression. 
Rizzoli's  case  was  depending  upon  spontaneous  disease  of  the  artery ;  Oiniselli's, 
a  distinctly  traumatic  aneurism,  the  artery  being  almost  certainly  healthy; 
Dutoit's,  of  that  mixed  or  uncertain  kind  occurring  after  an  accident,  but  in 
which  it  is  always  a  matter  of  doubt  whether  the  artery  will  not  be  found  more 
or  less  diseased;  Cooper  Forster's  was  somewhat  of  the  same  nature — t.  e.,  one 
in  which  the  cause  of  the  disease  is  uncertain,  but  its  rapid  increase  renders  it 
most  probable  that  the  artery  is  extensively  diseased. 

These  cases  prove  further  that  the  cure  may  be  effected  either  by  digital  or 
instrumental  pressure.  They  show  the  feasibility  ia  many  cases  of  digital 
pressure,  and  also  that  it  may  be  borne  for  a  considerable  period  without  pro- 
ducing unbearable  pain  or  any  loss  of  function  from  injury  to  nerves. 

The  facility  with  which  the  subclavian  artery  can  be  compressed,  and  the 
ease  with  which  it  can  be  separated  from  the  nerves  of  the  brachial  plexus,  so 
as  to  be  compressed  without  much  pain,  vary  verv  much  in  different  persons. 
In  some,  where  the  artery  rises  high  in  the  neck,  there  is  no  difficulty  in  stop- 
ping the  pulse  with  moderate  pressure  of  a  single  finger,  and  the  patient  wUl 
•not  complain  of  much  inconvenience  when  this  is  done.  In  others  the  pressure 
has  to  be  directed  almost  under  the  clavicle ;  too  great  force  is  required  to  t>e 
efficiently  maintained  for  any  length  of  time,  and  this  gives  so  mach  pain  as  to 
induce  the  patient  speedily  to  bog  for  its  cessation. 

Then  arises  the  question.  If  pressure  on  the  subclavian  be  too  painful  to  be 
endured  without  an  anesthetic,  cannot  it  be  successfully  employed  under  anasd- 
thesia  ?  Professor  Holmes  can  see  no  objection  to  the  use  of  total  compression 
under  chloroform  in  the  case  of  the  subclavian  artery,  except  the  difficulty  of 
making  a  proper  instrument  It  is  true  there  may  be  some  risk  of  contusing 
the  nerves  of  the  brachial  plexus  Jby  prolonged  pressure ;  but  this  risk  is  so 
trifling  in  a  disease  so  dangerous  as  axillary  aneurism,  and  is  so  very  small  io 
comparison  with  the  dangers  of  the  ligature,  that  it  heems  quite  ^justifiable  to 
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make  the  attempt.  It  mast  be  left  to  fa  tare  experience  to  decide  in  how  largre 
a  proportion  of  cases  success  may  be  hoped  for,  and  whether  the  attempt  is 
worth  persevering  in.  Bat  the  complete  saccess  obtained  in  Mr.  0.  Forster's 
case  is  a  most  powerful  encouragement  to  renew  it. 

LBCTURB  YI. 

Continaing  the  subject  of  the  treatment  of  axillary  aneurism,  Professor 
Holmes  remarked,  that  although  he  had  dwelt  on  the  possibility  of  the  cure  of 
this  disease  by  compression,  and  had  urged  its  trial  in  the  place  of  the  ligature 
of  the  subclavian,  he  woald  not  have  it  supposed  that  the  treatment  is  one  to 
be  lightly  undertaken  or  easy  to  carry  out.  Experience  has  proved  that  there 
are  cases  in  which  intermitting  or  rapid  pressure  may  be  successfully  employed, 
but  can  we  distinguish  such  cases?  or  ought  the  surgeon  always  to  com- 
mence treatment  by  a  trial  of  pressure  ?  The  latter  would  be  an  improvement 
on  the  indiscriminate  resort  to  the  ligature,  but  Mr.  Holmes  is  not  certain  that 
indications  may  not  be  found  for  selecting  those  cases  in  which  pressure  gives 
most  promise  of  success,  or  in  which  it  is  most  desirable  to  reject  that  treat- 
ment. In  the  first  place,  there  are  sorne  cases  usually  classed  as  axillary 
aneurism,  but  which  may  be  more  accurately  described  as  rapture  of  the  axillary 
artery,  on  which,  as  far  as  present  experience  goes,  pressure  has  but  little 
chance  of  succeeding.  In  these  the  essential  feature  of  aneurism — viz.,  a  sac 
capable  of  contracting  on  the  coagulating  blood — is  wanting,  and  without  the 
assistance  of  this  contraction  not  even  the  ligature  of  the  artery  above  can  be 
trusted  to  succeed,  still  less  the  certainly  feeole  influence  of  indirect  compres- 
sion. The  Professor  thinks  that  in  cases  where  there  is  good  reason  to  believe 
that  an  artery  has  been  ruptured  and  no  complete  sac  has  formed,  the  old  ope- 
ration, if  practicable,  should  always  be  preferred ;  and  he  referred  to  a  very 
interesting  paper  by  Dr.  Liddell  in  the  American  Journal,  January,  1864,  in 
which  the  author  describes  a  case  of  traumatic  aneurism  from  gunshot,  and 
concludes  (without  having  at  that  time  seen  Mr.  Syme's  writings)  that  in  mauy 
such  cases  the  old  operation  is  to  be  preferred. 

Again,  there  are  cases  of  axillary  aneurism  in  which  the  tumor— or  as  Pro- 
fessor Spence  thinks,  the  action  of  the  nerves  irritated  by  the  tumor — has 
raised  the  clavicle  so  much  that  compression  of  the  subclavian  is  rendered 
doubly  difiScult.  in  such  instances  the  ligature  of  that  artery  is  also  an  ope- 
ration of  much  diflBculty  and  danger,  and  the  surgeon,  before  attempting  it, 
should  maturely  weigh  the  other  plans  which  have  been  proposed  for  the  treat- 
ment of  such  aneurisms — viz.,  electro-puncture,  coagulating  injection,  manipu- 
lation, and  the  old  operation  as  practised  by  Mr.  Syme.  They  may  be  taken, 
perhaps,  in  that  order.  Electro-puncture  is.  Professor  Holmes  thinks,  on  the 
whole,  the  least  dangerous.  The  miection  of  perchloride  of  iron  will  usually  be 
prohibited  by  the  impossibility  under  these  circumstances  of  suspending  the 
circulation,  though,  if  the  elevation  of  the  clavicle  is  not  extreme,  it  may  be 
possible  to  compress  the  artery  for  the  short  time  requisite  for  this  purpose, 
and  it  then  holds  out  a  more  definite  prospect  of  cure  than  galvano-puncture. 
Manipulation  can  only  be  expected  to  succeed  when  the  sac  is  of  rather  small 
size  and  contains  some  clot  already.  But  then  a  tumor  of  this  kind  can  only 
under  exceptional  circumstances  so  elevate  the  clavicle  as  to  preclude  the  more 
ordinary  methods  of  treatment. 

The  use  of  electricity  in  the  treatment  of  aneurism  has  up  to  the  present 
time  been  reserved  almost  exclusively  for  the  treatment  of  internal  aneurisms  ; 
and  very  properly — since,  whatever  may  be  the  future  prospects  of  electrolysis, 
we  do  not  as  yet  know  enough  of  its  effects  on  the  olood  of  an  aneurism  to 
enable  us  to  predict  what  will  be  its  results  in  any  given  case  with  any  ap- 
proach to  certainty,  and  for  external  aneurisms  we  possess  means  far  more 
uniform  in  their  action,  and  far  more  successful. 

That  manipulation  might  be  successfully  practised  in  axillary  aneurism  Pro- 
fessor Holmes  does  not  doubt,  though  it  seems  to  him  that  the  eflfecta  of  this 
method  of  treatment  are  too  uncertain  t#render  it  likely  ever  to  come  much 
into  use  in  a  form  of  aneurism  like  the  axillary,  where  the  artery  leading  to  the 
tumor  is  usually  fairly  accessible.    Yet,  if  pressure  has  been  tried  in  a  case 
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and  Tailed,  ir  the  coDdition  of  the  patient  or  of  the  artery  renders  the  surgeon 
unwilling  to  risk  the  operation  of  ligatare,  and  if  there  is  evidence  of  the 
presence  of  a  good  deal  of  clot  in  the  sac,  in  such  a  case  there  would  be  a  lair 
opportunity  for  attempting  to  dislodge  a  portion  of  this  clot  and  push  it  into 
the  distal  opening  of  the  sac. 

The  surgeon's  object  in  manipulation  is  to  produce  designedly  the  same  effect 
as  occurred  accidentally  in  two  cases  referred  to  by  the  lecturer — via.,  one  by 
Beck,  of  spontaneous  cure  of  axillary  aneurism  b^  the  impaction  of  clot ;  and 
tb^  other  a  similar  case  related  by  roland,  iq  which  spontaneous  cure  by  im- 
paction occurred  under  the  use  of  a  compressing  bandage.  But  much  more 
experience  of  the  manipulation-treatment  is  necessary  before  we  can  say  what 
the  chance  of  success  may  be. 

Finally,  there  is  the  bold  proposal  of  Mr.  Syme  of  reviving  the  old  operation. 
If  the  tumor  extends  so  hign  that  pressure  cannot  be  used,  and  whiUt  its  size 
prevents  the  use  of  manipulation  and  galvanism,  or  coagulating  injections  are 
either  contraindicated  or  nave  been  tried  in  vain,  the  choice  of  the  surgeon  most 
be  between  the  ligature  of  the  subclavian  and  the  old  operation.  The  former 
is  very  fatal  under  these  circumstances  ;  the  latter  is  as  yet  untried,  except  m 
cases  oC  ruptured  artery,  such  as  those  operated  on  by  Paget,  Syme,  Callender, 
and  others.  The  form  of  the  sac  and  its  exact  relations  to  the  vein  and  nerves 
become  now  matters  of  the  most  vital  importance.  Besides  the  great  dangers 
which  beset  the  old  6peration  in  every  part  of  the  body — viz.,  disease  of  ihe 
arterial  coats  where  the  ligature  is  applied,  and  of  discovering  the  lower  end 
of  the  vessel — there  are  two  dangers  special  to  the  operation  in  this  particular 
situation,  one  resulting  from  the  close  connection  between  the  brachial  plexos 
and  the  sac,  and  the  other  from  the  very  large  relative  size  of  the  branches  of 
the  axillary  artery.  The  many  risks  of  this  operation  should  therefore  lead  to 
its  use  being  restricted  to  some  exceptional  cases  such  as  have  been  specified ; 
and  any  surgeon  who  chooses  to  resort  to  it  must  have  made  up  his  mind  to  an 
operation  involving  difficulties  which  he  has'  no  means  of  foreseeing.  He  can- 
not tell  where  the  x)pening  of  the  artery  will  be  found,  nor  what  part  may  be  in 
contact  with  the  tumor  he  is  going  to  lay  open,  nor  what  branches  he  may  have 
to  tie  besides  the  trunk.  He  must  make  all  necessary  preparations  for  ampu- 
tation in  case  it  should  prove  necessary ;  and  a  preliminary  incision  above  the 
clavicle,  through  which  the  subclavian  can  be  immediately  secured  in  this  latter 
event,  is  a  precaution  which  should  never  be  neglected. 

The  facts  brought  forward  in  reference  to  axillary  aneurism.  Professor 
Holmes  thinks,  are  sufficient  to  establish  the  following  propositions : — 

1.  That  there  are  a  great  number  of  these  aneurisms,  both  traumatic  and 
spontaneous,  which  are  amenable  to  gradual  intermitting  pressure,  when  care- 
fully ^plied  to  the  artery  above  the  tumor. 

2.  That  in  cases  where  this  is  not  possible,  from  the  pain  which  the  patient 
experiences  on  pressure,  the  application  of  rapid  total  compression  under 
anesthesia  may  effect  a  cure. 

3.  That  the  ligature  of  the  subclavian  artery  is  so  dangerous  an  operation, 
both  from  its  own  risks  and  from  the  proximity  of  the  sac,  that  it  ought  to  be 
restricted  to  cases  where  pressure  has  failed,  and  to  those  in  which,  from  the 
size  and  rapid  growth  of  the  axillary  tumor,  the  surgeon  thinks  pressure  nnad- 
visable. 

4.  That  the  old  operation  is  to  be  preferred  to  the  ligature  of  the  subclavian 
in  cases  of  ruptured  artery,  and  that  it  may  be  practised  in  cases  where,  froa 
the  elevation  of  the  shoulder,  or  from  the  extent  of  the  tumor,  the  surgeon 
would  find  it  difficult  to  tie  the  subclavian,  or  fears  in  doing  so  to  injure  the 
sac ;  but  that  the  anatomical  relations  of  axillary  aneurism  render  this  a  pecn- 
liarly  hazardous  proceeding,  and  the  surgeon  should  always  be  prepared  to 
amputate  if  necessary. 

5.  That  in  very  large  axillary  aneurisms,  if  any  treatment  be  adopted,  the 
arm  should  be  amputated  at  the  joint  after  ligature  of  the  subclavian. 

Aneurisms  occurring  below  the  a^Ua  may  be  divided  into  arterial  aneurisms 
of  the  brachial  artery,  arterio-venous  aneurisms  at  the  bend  of  the  elbow,  aod 
aneurisms  of  the  arteries  of  the  forearm  and  hand. 
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Arterial  anearisms  of  the  brachial  artery  are  almost  always  the  result  of 
wounds.  Yet  cases  of  spontaneoas  anearism  of  this  artery  are  on  record.  Mr. 
Birkett  gives  one  sach  case  in  the  Gay's  Hospital  Reports  for  1862.  Another 
and  a  very  interesting  case,  recorded  bv  Elade,  was  referred  to  by  the  lecturer ; 
and  references  are  given  by  Fischer  to  three  other  cases  of  spontaneoas  brachial 
aneurism  ;  and  if  the  three  cases  by  Pelletan,  Liston,  and  Spanton,  another 
reported  in  the  Gazette  des  H6pttaux,  1860,  p.  770,  and  a  second  case  by  Mr. 
Birkett  since  the  publication  of  his  first  case,  are  added  to  these,  we  have  all 
the  cases  of  spontaneous  aneorism  of  the  brachial  artery  of  which  the  Profes- 
sor had  been  able  to  obtain  any  knowledge.  Spontaneoas  aneurism  of  the 
brachial  artery  is  therefore  a  very  rare  disease,  and  when  it  occurs  it  is 
generally  significant  of  disease  of  the  heart,  and  is  the  effect  probably  of  the 
lodgment  of  an  embolic  clot  in  a  weakened  artery.  Much  care  shoald  be 
bestowed  on  the  examination  of  such  a  case,  and  its  treatment  shoald  obviously 
not  be  too  active.  If  cardiac  disease  or  extensive  arterial  degeneration  exists, 
the  patient's  life  cannot  be  prolon^d,  and  he  is  a  very  bad  subject  for  the  liga- 
ture ;  nor  is  the  disease  usually  in  itself  so  formidable  as  to  justify  the  risk.  So 
that  perse^ring  attempts  at  pressure  should  be  made  (digital  by  prtference), 
and  the  artery  is  so  accessible  that  thev  will  in  all  probabUity  succeed. 

Traumatic  brachial  aneurism  is  still  more  under  the  influence  of  compres- 
sion. Fischer's  table  contains  references  to  fifteen  cases  which  seem  to  have 
been  merely  arterial — t.  c,  in  which  there  is  no  mention  of  any  injury  to  a  vein. 
Digital  compression  was  successfully  used  in  twelve  of  these  cases ;  in  a  thir- 
teenth direct  pressure  effected  a  cure ;  in  the  fourteenth  case  the  brachial  artery 
was  tied,  but  the  patient  died  from  erysipelas ;  in  the  remaining  case  digital 
pressure  failed,  but  no  further  treatment  is  recorded.  In  these  aneurisms,  if 
compression  fails,  it  may  be  a  question  whether  the  old  operation  is  not  better 
than  the  Hunterian  ligature,  for  the  sac  is  often  imperfect,  and  coagulation 
consequently  either  very  slow  or  altogether  deficient. 

The  arteno-venous  aneurisms  at  the  bend  of  the  elbow,  the  result  of  unskilful 
bleeding,  are  now  very  rare  in  this  country. 

The  treatment,  when  any  was  adopted,  before  the  introduction  of  digital 
pressure,  consisted  usually  in  the  incision  of  the  sac  and  the  ligature  of  the 
arterial  orifices.  Instrumental  pressure  did  occasionally  succeed,  but  not  very 
often,  on  account  of  the  venous  congestion  which  it  caused,  and  the  Hunterian 
ligature  was  justly  discredited.  Such  cases  as  that  of  Sir  C.  Bell,  of  which  the 
preparation  was  produced,  where  he  tied  the  artery  aboye  the  tumor,  and  the 
patient  died  of  gangrene,  show  both  the  inefficacy  and  the  dangers  of  tying  the 
artery  at  a  distance  from  the  sac,  while  the  old  operation  is  not  very  dangerous, 
and  is  indubitably  curative. 

Digital  pressure,  however,  even  applied  only  to  the  artery  above,  has  fre- 
quenUy  effected  a  cure.  Fischer's  tables  give  twelve  cases,  nine  of  which  were 
successfdlly  treated  by  digital  compression.  In  some  of  these  nine  cases  the 
pressure  was  applied  to  the  artery  only,  but  in  at  least  four  of  them  digit^il 
compression  was  applied  both  directly  to  the  venous  orifice  of  the  aneurism  ^nd 
indirectly  to  the  artery  leading  to  it. 

The  lecturer  here  referred  to  a  diagram  representing  the  method  employed 
by  Yanzetti.  The  artery  and  vein  are  seen  communicating  on  either  side  with 
a  sac,  and  Yanzetti  had  noticed  that  slight  pressure  on  the  apex  of  the 'sac 
stopped  the  continuous  venous  murmur.  A  finger  is  represented  in  the  diagram 
at  this  point  obstracting  the  entrance  of  the  venous  current  into  the  sac,  thus 
placing  the  tumor  for  the  time  under  the  same  conditions  as  a  common  aneurism. 
Pressure  is  then  made  by  another  finger  on  some  convenient  part  of  the  artery 
above. 

Knowing  as  we  now  do  the  efficacy  of  direct  pressure  thus  applied  in  con- 
junction with  indirect  compression  of  the  artery  for  the  cure  of  varicose  aneu- 
rism, it  may  be  worth  while  to  treat  cases  of  aneurismal  varix  by  the  prolonged 
application  of  that  slight  amount  of  pressure  which  would  probably  suffice  in 
many  of  them  to  close  the  venous  orifice.  Allowing  that  in  many  of  these  cases 
the  symptoms  are  not  urgent,  still  the  disease  is  worth  curing  it  it  can  be  done 
without  danger. 
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Lastly,  we  have  anearisiDS  below  the  bend  ofjthe  elbow.  These  are  nsuillj 
traumatic,  and  therefore,  as  a  rule,  affect  the  most  superficial  parts  of  the  ves- 
sels and  those  most  exposed  to  injury,  the  radial  and  nlnar  near  the  wrist  of  the 
palmar  arch.  But  spontaneous  aneurism  of  the  arteries  of  the  forearm  is  by  no 
means  so  rare  as  used  to  be  thought.  It  usually  depends  either  on  diseased 
heart  or  is  a  symptom  of  extensive  disease  of  the  arteries.  In  either  case  the 
patient's  general  condition  is  of  far  more  importance  than  the  local  mischief. 
On  the  subject  of  spontaneous  aneurisms  occurrin^r  below  the  axilla  an  inter- 
est in  p  paper  will  be  found  in  the  Medical  Times  and  Gazette  for  1865,  vol.  i.  p. 
567,  by  Mr.  D.  Spanton.  He  discovered  records  of  four  cases  of  spontaneons 
aneurism  of  the  arteries  of  the  forearm,  and.  upon  inquiries  at  forty-one  of  the 
principal  metropolitan  and  provincial  hospitals,  he  was  able  to  learn  of  oily 
three  other  cases.  Out  of  eleven  cases  of  aneurism  of  the  forearm  disease  of 
the  heart  was  proved  to  exist  in  five,  and  was  suspected  in  a  sixth.  Com- 
pression was  tried  in  three  of  these  eleven  cases,  but  with  no  benefit.  Apart 
from  the  concomitant  disease  of  the  heart  or  great  vessels,  these  aneurisms  are 
easily  curable.  Even  in  the  .presence  of  such  disease  they  are  very  frequently 
treated  wHh  success.  Traumatic  aneurisms,  as  well  as  spontaneous^neurisms, 
of  the  forearm  and  hand  are  also  very  often  curable  by  compression,  althoofffa 
this  treatment  also  often  fails.  This  depends  mainly  on  the  formation  of  the 
sac.  If  the  sac  is  completely  formed  of  stout  resilient  tissues,  compression  is 
likely  to  succeed.  If,  on  the  other  hand,  there  is  a  weak,  flaccid  tumor  which 
collapses  a  little  but  does  not  disappear  when  the  pulsation  is  stopped,  leaving 
an  ill-defined  bag  of  fluid  blood,  the  probability  is  that  pressure  will  fail.  If  the 
patient  were  nervous  and  irritable,  likely  to  be  depressed  by  failure,  and  sen- 
sitive to  the  pains  of  pressure,  it  would  be  better  to  perform  the  radical  ope- 
ration at  once.  There  is  this  advantage  in  the  application  of  pressure  to  aneu- 
rism of  the  upper  extremity  which  the  method  aoes  not  possess  in  its  appli- 
cation to  the  lower  limb — viz..  that  it  does  not  necessitate  confinement  to  bed, 
but  the  patient  can  all  the  while  enjoy  the  benefit  of  fresh  air  and  exercise. 
The  list  of  337  cases  of  aneurism  tabulated  by  Professor  Holmes  contains 
thirteen  below  the  bend  of  the  elbow ;  seven  of  these  are  said  to  have  been 
traumatic,  and  an  eighth  (an  aneurism  of  the  palmar  arcbj  probably  was  so ;  it 
was  cured  by  direct  pressure. 

Indirect  pressure  was  tried  in  three  of  the  seven  cases,  and  in  two  with  suc- 
cess. In  the  case  where  pressure  failed,  and  in  three  others,  the  clots  were 
turned  out  of  the  tumor  and  both  ends  of  the  artery  tied,  and  in  all  instances 
with  success.  In  the  remaining  case — one  of  ulnar  traumatic  aneurism— it  is 
merely  noted  that  the  ulnar  artery  was  successfully  tied.  There  was  a  ninth 
case,  m  which  an  aneurism  of  the  palmar  arch  had  been  cut  into  before  the 
patient's  admission  into  hospital,  and  where  the  hemorrhage  proved  fatal. 

There  remain  four  cases  of  spontaneous  aneurism,  one  of  the  radial,  and  three 
of  the  ulnar  artery.  Digital  compression  was  used  successfully  in  one  case; 
the  brachial  was  tied  successfully  in  two ;  and  in  the  feroaininfir  case  compres- 
sion of  the  brachial  failed,  but,  as  the  man  was  near  his  death  from  aneurism  of 
the  aorta,  nothing  further  was  done,  and  he  died  a  month  afterwards. 

In  Fischer's  tables  are  references  to  thirteen  cases  in  which  digital  compres- 
sion has  been  employed,  none  of  them  being  comprised  in  Prof.  Holmes's  list. 
One  of  these  was  a  spontaneous  aneurism  of  the  ulnar  in  a  patient  with  dis- 
eased heart,  and  one  a  spontaneous  aneurism  of  the  radial,  with  no  note  as  to 
any  concomitant  disease.  In  the  former  compression  failed,  and  nothing  further 
was  done ;  in  the  latter  it  succeeded.  Of  six  cases  of  traumatic  aneurism  of 
the  radial  and  five  of  the  palmar  arch  all  but  two  were  cured  by  compression. 
In  one  of  these  two  cases  the  injection  of  perchloride  of  iron,  and  in  the  other 
the  ligature  effected  a  cure. 

It  will  be  seen  from  this  account,  that  in  the  traumatic  aneurism  of  the 
arteries  of  the  forearm  there  is  good  prospect  of  cure  by  digital  pressure. 
When  this  has  failed.  Professor  Holmes  would  always  be  in  favor  of  the  lif^a- 
ture  of  both  ends  of  the  vessel,  not  t>eing  aware  of  any  case  in  which  it  has 
failed.  They  have,  it  is  true,  been  treated  with  success  in  various  other  ways 
—by  the  injection  of  perchloride  of  iron,  by  the  action  of  chloride  of  zinc,  and 
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by  galvfiDO  punctore.  It  is  even  possible  that  cures  may  have  been  effected 
by  the  Huoterian  operation.  But  all  these  methods  are,  to  say  the  least,  quite 
as  dangerous  a8  the  simple  incision  of  the  sac,  and  far  more  uncertain  ;  so  that 
there  seems  no  reason  for  submitting  the  patient  to  any  such  experimental 
surgery.  In  those  cases  of  spontaneous  aneurisms  in  which,  after  the  failure 
of  compression,  the  surgeon  wishes  to  proceed  further,  the  brachial  artery,  the 
Professor  considers,  should  be  tied.  But  it  must  be  remembered  that  many  of 
these  tumors  seem  to  be  of  embolic  origin,  and  it  is  the  opinion  of  many  good 
pathologists  that  such  aneurisms  are  slow  to  rupture.  It  is  only,  then,  in  case 
of  rapid  growth  of  the  aneurism,  or  some  exceptional  condition,  such  as  pain 
from  the  neighborhood  of  a  nerve,  that  any  such  operation  should  be  contem- 
plated. 

Art.  122. — A  Mode  of  Using  a  Three-pad  Tourniquet  in  the  Treatment 

of  Aneurinm, 

By  E.  Lund,  F.R.C.S.,  Maocbester. 

[British  Medical  Journal^  August  30.) 

The  toarniqnet  employed  was  that  known  as  Signoroni's,  with  a  pad  from 
the  centre  of  the  arch,  so  attached  that  it  could  be  moved  to  and  fro  by  a 
screw-action.  The  instrument  was  applied  in  the  usual  way  over  the  artery, 
and  such  pressure  made  as  would  not  arrest  entirely  the  force  of  the  pulsations. 
The  extra  pad  was  then  brought  into  action,  so  as  to  press  against  the  exter- 
nal side  of  the  limb,  and  drag  the  tourniquet  transversely  across  it.  This  had 
the  effect  of  so  displacing  the  vessel  and  the  tissues  surrounding  it,  that  the 
artery  was  made  to  assume  a  curvilinear  in  place  of  a  straight  direction;  and 
by  this  means  the  circulation  could  be  completely  stopped  with  less  actual  com- 
pression of  the  skin  and  other  structures. 


Art.  123. — On  Tertiary  Syphilis  and  Syphilitic  Cachexia.^ 

By  S.  A.  Lane,  F.R.C.S.,  Consulting  Surgeon  to  St  Mary's  Hospital, 
and  to  the  London  Lock  Hospital. 

(The  Lancet,  July  26.) 

Mr.  Lane  commenced  his  lecture  by  stating  that  both  in  consultation  with 
other  surgeons,  aud  at  the  College  examinations,  he  was  much  struck  with  the 
unsettled  state  of  opinion  on  the  diagnosis  and  treatment  of  tertiary  syphilis. 
The  principal  difficulty  seemed  to  be  in  deciding  whether  any  particular  case 
under  notice  should  be  classed  with  the  secondary  or  tertiary  group  of  symp- 
toms, and,  again,  whether  iodine  or  mercury  should  be  the  remedy  to  be  relied 
upon.  Some,  he  found,  considered  it  immaterial  which  of  these  remedies  were 
administered,  while  others  would  prescribe  them  in  combination,  or  in  alterna- 
tion with  each  other.  He  considered  it  so  essential  that  clear  and  distinct 
notions  should  be  held  upon  these  points,  that  he  had  placed  before  them  two 
tables  in  which  the  tertiary  and  secondary  affections  were  respectively  grouped, 
and  their  appropriate  remedies  mentioned.  Each  group  was  also  illustrated 
by  numerous  drawings  taken  from  patients  in  the  Lock  Hospital. 

Morbid  changes  observed  in  secondary  syphilis, 

f  Erythematous — Roseola. 

Papular — Lichen. 

.  -    ^.  f  „,..         Tubercular — Tubercles  that  may  desquamate,  ulcerate, 

Affections  of  skin.  •(      ^^  ^^^^^^^ 

Scaly — Psoriasis,  lepra. 
I  Pustular — Ecthyma. 

*  Delivered  at  St.  Mary's  Hospital,  Jaly  23d,  1873.^ 
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Affections    of    mn- 
and 


cous 

mncoQS 

braoes. 


semi- 
mem- 


Saperficial  wkite  aphtboas-1  coking  nlcers  on  the  toosilt, 
soft  palate,  and  fauces — Superficial  ulcers  on  the  sides 
of  the  tongue  and  angles  of  the  mouth — Mucous  tu- 
bercle on  condylomata  on  semi-mucoos  surfaces— 
Deep  excavated  ulcers  of  tonsil. 
Iritis — Muscular  pains — Arthritic  pains — Pains  in  bones — Periostitis — Nodes. 

The  above  table  contains  the  principal  affections  of  constitutional  svphilis 
termed  secondary,  in  which  the  venereal  poison  still  exists,  and  may,  thererore, 
be  communicated  by  cohabitation,  and  transmitted  to  the  offspring,  and  in 
which  mercury  is  beneficial,  and  iodine  of  but  little  or  no  service. 

In  tertiarv  syphilis,  syphilitic  cachexia,  or  sequelae  of  syphilis,  the  following 
pathological  conditions  are  found  : — 


Infiammation  of  fi- 
brous membranes. 


f  Periostitis — Resulting  in  nodes. 
I  Caries  and  necrosis  of  bone. 
<    Affecting  fibrous  tissues  of  joints — Arthritis. 
Affecting  fibrous  tissues  of  testicle — Orchitis. 
Affecting  fibrous  tissues  of  globe  of  eye — Sclerotitis. 
Rapia — Cachectic  ulcers  of  skin. 
Rapid  ulceration  and  sloughing  of  the  soft  palate, 

fauces,  pharynx,  and  larynx ;  of  the  rectum,  vagina, 

nymphsB,  and  labia. 
In    the    areolar  tissue  (subcutaneous  or  subm aeons 

tubercles). 
In  muscular  tissue :  more  frequently  met  with  in  the 

tongue,  and  occasionally  in  other  muscles ;  also  met 

with  as  post-mortem  appearances  in  the  liver,  spleen, 

kidneys,  lungs,  and  other  viscera. 
Occasionally  found  in  the  post-mortem  examination  of 

the  bodies  of  persons  of  dissipated  habits. 


Affections  of  skin 
and  mucous  mem- 
branes. 

Deposits  of  fibro- 
plastic lymph  im- 
perfectly organ- 
ized. 

Lardaceous       and 
waxy  deposits. 

In  the  above  table  are  classed  the  pathological  changes  which  occasionally 
present  themselves  in  patients  who  have  passed  through  the  primary  and 
secondary  sta^s  of  syphilis,  but  in  whom  the  venereal  poison  no  longer  exists, 
and  cannot  therefore  be  transmitted.  The  remedies  required  in  these  affec- 
tions are  especially  iodine  and  sarsaparilla,  and  mercury  is  injurious. 

There  might  be,  he  said,  a  few  exceptions  to  the  strict  line  drawn  in  these 
tables,  but  the  exceptions  could  be  readily  understood,  and  rather  tended  to 
prove  the  rule— for  instance,  periostitis  and  nodes  would  be  found  in  both 
tables:  when  of  early  appearance  and  associated  with  secondary  affections, 
mercury  should  be  given ;  when  of  late  date  and  coexisting  with  tertiary  affec- 
tions, then  iodine  should  be  the  remedy.  Tubercular  and  ecthymatous  erup- 
tions would  occasionally  be  found  to  run  into  rapid  destructive  ulceration,  and 
this,  again,  indicated  the  supervention  of  syphilitic  cachexia.  Again,  iritis 
would  be  sometimes  met  with  in  tertiary  syphilis ;  it  would  be  found,  however, 
that  the  affection  commenced  in  the  sclerotic  or  fibrous  coat,  and  had  extended 
to  the  iris.  In  all  these  cases  the  predominant  coexisting  symptoms  would 
always  indicate  the  constitutional  condition  of  the  patient,  and  the  treatment 
required.  The  lecturer  attributed  the  unsettled  state  of  opinion  of  which  he 
complained  to  the  variety  of  views  taken  by  different  authors  on  syphilitic 
affections.  Some  pathologists  objected  altogether  to  the  division  of  the  symp- 
toms into  secondary  and  tertiary,  and  held  that,  as  they  all  were  consequent 
upon  the  primarv  jnfecting  chancre,  the  term  secondary  should  include  both 
groups.  Dr.  Wilks  also  objected  to  this  divbion,  and  preferred  to  include  all 
primary  and  secondary  affections  under  the  term  syphilis,  and  all  the  tertiary 
of  other  authors,  with  the  exception  of  the  fibro-plastic  deposits,  under  the  title 
of  sequelae  of  syphilis.  Many  practitioners  who  did  admit  the  classification  of 
the  symptoms  into  secondary  and  tertiary  had,  he  observed,  not  made  up  their 
minds  to  which  group  some  of  them  properly  belonged.  He  thought,  however, 
good  practical  grounds  existed  for  the  division?  explained  in  the  Ubles. 

With  respect  to  the  true  nature  of  syphilitic  cachexia/the  lecturer  confessed 
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that  we  were  still  in  ignorance.  He  was  himself  in  favor  of  considering  it  a 
djscrasis  of  the  blood,  and  would  venture  to  advance  a  theory  founded  upon 
the  well-known  views  of  Liebig  with  respect  to  the  mode  of  action  of  animal 
poisons  on  the  blood.  He  compared  it  to  the  formation  of  yeast  by  fermenta- 
tion in  a  saccharine  solution  to  which  gluten  had  been  added.  So  long  as  any 
gluten  remained  yeast  could  be  formed,  but  its  formation  ceased  when  the 
gluten  was  exhausted,  and  could  be  renewed  only  by  the  addition  of  more 
gluten.  Syphilization  had  taught  us  that  the  venereal  poison,  like  that  of 
variola  and  vaccinia,  couh)  not  be  produced  in  any  individual  to  an  indefinite 
extent,  and  that  the  power  of  generating  it  became  sooner  or  later  exhausted, 
when  he  was  said  to  be  syphilized.  Applying  these  data,  Mr.  Lane  explained 
his  theory  to  be  that  the  act  of  generating  the  venereal  poison  in  its  primary 
and  secondarv  states  had  completely  exhausted  the  blood  of  one  or  more  of  its 
normal  constituents  not  readily  reproduced,  and  that  this  deteriorated  blood 
constituted  the  syphilitic  cachexia  or  tertiary  syphilis,  the  morbid  condition 
under  consideration.  He  also  suggested  that  mercury  might  possibly  prey 
upon  the  same  unknown  constituents^of  the  blood,  and  thus  prove  beneficial 
by  taking  from  the  venereal  poison  that  upon  which  it  depended  for  its  forma- 
tion. This  view  of  the  action  of  mercury  would  support  the  very  pneral 
opinion  that  tertiary  syphilis  was  the  result  of  the  joint  action  of  syphilis  and 
mercury  on  the  system,  and  would  also  satisfactorily  explain  why  mercury  should 
not  only  cease  to  be  beneficial,  but  should  prove  to  be  injurious.  Mr.  Lane 
thought  that  this  theory,  however  imperfect,  might  serve  to  account  for  many 
of  the  phenomena  observed- in  tertiary  syphilis,  such  as  the  inability  of  patienu 
sufiBring  from  this  malady  to  transfer  the  poison  of  syphilis  to  others,  also  the 
extreme  difficulty  of  inoculating  such  persons  with  the  primary  venereal 
poison ;  and,  again,  why  restorative  remedies — iodine,  sarsaparilla,  steel,  and 
quinine — combined  with  good  living  and  other  stimulants,  should  be  found  more 
beneficial  than  mercury  m  the  treatment  of  these  cases. 

Having  explained  that  his  theory  would  lead  him  to  attribute  the  debilitated 
and  asthenic  condition  of  the  sufferers  from  tertiary  syphilis  to  the  absence  of 
certain  unknown  constituents  of  the  blood,  he  proceeded  to  observe  that  the 
principle  upon  which  the  treatment  should  be  conducted  was  torestore  these 
constituents,  and  that,  consequently,  all  evacuants,  and  especially  preparations 
of  mercury,  all  debilitating  influences,  all  wear  and  tear  of  system,  all  over- 
exertion of  mind  or  body  in  pleasure  or  business,  should  be  avoided ;  and  that, 
on  the  contrary,  tonic,  stimulant,  and  restoi^tive  measures,  combined  with 
good  generous  diet  and  judicious  hygienic  regulations,  were  the  remedies  to  be 
depended  upon.  The  medicines  which  were  found  of  most  service  were  iodine 
and  sarsaparilla ;  their  modTis  operandi  was  not  understood,  but  they  were  of 
far  more  value  than  the  ordinary  tonics — steel,  bark,  and  the  various  other 
bitter  and  astringent  remedies.  With  regard  to  the  salts  of  iodine,  the  lecturer's 
experience  led  him  to  say  that  they  were  powerfully  stimulant,  and  had  even  a 
tendency  to  produce  inflammation.  He  related  a  case  in  proof  of  this  where 
the  iodide  of  potassium,  given  in  three-grain  doses,  was  followed  three  succes- 
sive times  by  an  inflammatory  attack,  and  was  obliged  to  be  relinquished  in 
consequence.  In  reference  to  the  large  doses  in  which  this  medicine  was 
sometimes  given  in  the  present  day,  he  remarked  that  twenty-five  years  ago^ 
having  heard  that  some  French  surgeons  administered  this  remedy  in  two- 
drachm  doses,  he  had  given  it  in  that  quantity  thrice  daily  to  one  patient  in 
the  Lock  Hospital  for  three  weeks  in  succession  without  noticing  any  more 
marked  effects,  beneficial  or  otherwise,  than  from  the  ordinary  five-  or  ten-grain 
doses.  He  was  convinced,  however,  that  some  degree  of  caution  was  necessary 
in  administering  this  remedy  in  large  doses.  He  had  seen  one  case  where  a 
gentleman  of  his  own  accord  took  as  many  as  ninety  grains  thrice  daily  for 
years,  and  usually  with  impuntty,  but  in  whom  the  poisonous  effects  showed 
themselves  from  time  to  time  by  attacks  of  hypers&sthesia,  and  ultimately  of 
temporary  paralysis  of  the  lower  extremities.  Sarsaparilla,  he  observed,  was, 
in  his  opinion  greatlv  undervalued  by  many  surgeons  as  a  remedy  in  tertiary 
syphilis.  He  was  old  enough  to  remember,  before  iodine  was  introduced,  when 
surgeons  were  obliged  to  depend  upon  this  drug  alone  in  the  treatment  of  these 
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cases,  aDd  he  was  plad  of  this  opportanity  of  expressing  his  decided  opinioB  of 
its  valae.  Before  the  intro  iuetion  of  iodine  he  had  folly  tested  the  powers  of 
sarsaparilla  as  compared  with  those  of  steel,  bark,  and  other  tonics,  by  treating 
cases  in  the  Lock  Hospital,  nnder  the  same  hygienic  conditions,  alternately  by 
the  latter  remedies  ana  by  sarsaparilla,  with  the  result  of  convincing  him  that 
they  possessed  little  or  no  efficacy,  and  that  sarsaparilla  was  the  moet  pdwer- 
ful  remedy  then  known  in  the  treatment  of  tertiary  syphilis. 

Mr.  Lane,  having  made  these  general  observations  on  the  subject  of  treat- 
ment, and  having  laid  down  the  principle  upon  which  it  should  be  conducted, 
gave  the  details  of  the  plan  he  had  found  most  generally  useful.  It  consisted 
of  administering  the  iodide  of  potassium  in  doses  of  from  three  to  ten  grains, 
taken  in  the  third  of  a  pint  of  the  simple  or  compound  decoction  of  sarsaparilla 
as  a  vehicle,  three  times  daily,  alternating  with  a  pill  of  two  grains  of  quinine 
and  three  grains  of  confection  of  opium,  also  taken  thrice  daily,  fie  had  fonod 
opium  of  service  not  only  in  allaying  pain  and  irritability,  but  also  in  moderat- 
ing the  secretions,  and  thus  preventing  unnecessary  waste.  Exceptional  cases 
might  require  the  iodide  to  be  increased  y>  fifteen  or  twenty-grain  doses.  Diar- 
rhoea, which  is  not  unfrequent,  must  be  met  by  larger  doses  of  opium  and  the 
ordinary  astringent  remedies.  The  local  treatment  he  considerea  of  secondary 
importance,  and  did  not  feel  warranted  in  occupying  their  time  with  it ;  the 
general  principles  of  surgery  would  sufficiently  guide  them. 

After  referring  to  some  remarkable  cases  of  disease,  Mr.  Lane  concluded  by 
observing  that  the  task  he  had  set  himself  was  to  make  clear  to  his  hearers  in 
what  class  any  given  case  of  constitutional  syphilis  should  be  grouped,  and 
how  it  should  be  treated.  If  he  had  at  all  succeeded  in  his  endeavor,  he  would 
have  the  satisfaction  of  feeling  that  their  time  and  his  had  not  been  altogether 
thrown  away. 

Art.  124. — On  the  Prognosis  of  Syphilis, 

By  F.  R.  Sturgis,  M.D.,  Assistant-Snrgeon  of  the  Manhattan  Eye  and 

Ear  Hospital,  New  York. 

{American  Journal  of  the  Medical  Sciences,  July.) 

From  what  h^s  been  written,  Dr.  Sturgis  has  arrived  at  the  following  coo- 
elusions : — 

Ist.  That  syphilis  is  a  ifelf  limited  disease,  and  the  ]{atient,  if  blessed  with  a 
sound  constitution,  will,  in  the  average  of  cases,  get  well,  even  if  left  untreated; 
but  this  course  exposes  to  great  and  serious  risk. 

2d.  That  some  general  idea  may  be  formed  as  to  the  future  from  the  character 
of  the  earlier  lesions ;  this  rvXe,  however,  is  not  absolute,  as  some  cases  do 
occur  where  the  early  stages  are  slight  and  the  subsequent  ones  severe.  They 
are.  nevertheless,  I  think,  exceptional. 

3d.  That  as  the  disease  progresses,  the  prognosis  is  less  favorable,  more 
especially  where  important  organs  are  attacked,  such  as  those  of  the  nervous 
or  arterial  systems ;  and, 

4th.  That  in  forming  an  opinion,  due  regard  must  be  given  to  the  age  and 
general  health  of  the  patient,  and  in  the  treatment  attention  must  be  paid, 
besides  the  proper  use  of  specific  remedies,  to  strengthening  the  patient,  if 
debilitated  from  any  cause  whatsoever. 


Art.  126. —  On  Peculiar  Modes  of  Transmission  of  SypJiilis  in 
Married  Life. 

By  Victor  de  M6rio,  F.R.C.S. 

{British  Medical  Journal,  August  30.) 

The  author  passed  first  in  review  the  modes  in  which  a  wife  may  be  con- 
taminated by  her  husband,  and  vice  versa;  paying  particular  attention  to  those 
cases  where  no  outward  signs  of  syphilitic  taint  are  apparent.    He  alluded, 
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then,  to  tTie  sbare  of  f^estation  id  the  mecbaDism  of  the  coDtaroination  of  the 
wife,  observing  that  impregnation  is  not  the  only  mode  in  which  she  may  be- 
come affected  with  the  complaint.  Numeroas  facts  had  pat  beyond  doubt  the 
modes  of  transmission  lost  alluded  to ;  but  he  had  met  with  cases  where  coh- 
tamination  had  been  effected  in  an  exceptional  manner.  The  author  then  re- 
lated some  of  his  exceptional  cases.  The  first  had  reference  to  a  gentleman 
who  had  been  under  his  care  several  years  before  his  marriage,  and  had  passed 
through  the  usual  periods  of  syphilis.  He  married  eighteen  months  after  the 
last  symptoms,  and  a  series  of  healthy  children  were  bom.  That  father  suffered 
now  and  then  from  impetigo,  and  had  once  very  severe  osteitis ;  but  neither  the 
wife  nor  children  experienced  any  contamination.  About  ten  years  after  mar- 
riage, the  husband  was  indiscreet,  and  caught  a  chancre  which  subsequently 
became  phagedsenic.  Considering  the  lesion,  at  first,  as  a  mere  abrasion,  he 
took  no  precautions,  and  the  result,  unfortunately,  was  the  breaking  out  of  a 
fearful  set  of  symptoms  of  syphilis  in  the  wife.  The  author  now  asked  whether 
this  case  did  not  prove  that  the  secretion  of  a  soft  chancre,  seated  in  a  syphili- 
tic individual,  might  convey  the  general  disease;  and  added  a  few  remarks  as 
to  the  effects  of  pathological  secretions  from  a  person  suffering,  or  having  suf- 
fered, from  syphilis.  I'he  second  case  was  illustrative  of  the  great  difference 
between  occasional  intimacy  and  the  actual  bonds  of  marriage.  In  this  case 
the  disease  was  conveyed  from  wife  to  husband,  though  no  such  accident 
occurred  through  several  years  of  former  intimacy.  The  third  case  related  to 
a  married  gentleman,  who  caught  a  chancre  which  eventually  proved  indurated. 
The  lesion  was,  however,  so  insignificant  at  first  that  no  heed  was  taken.  1'he 
wife  was  far  advanced  in  pregnancy  at  the  time,  and  the  consequence  was  that 
foetus  and  mother  were  contaminated.  These  facts  would  go  far  to  prove  how 
infectious  was  the  chancrous  erosion  in  its  nascent  state.  The  fourth  case  was 
of  a  remarkable  kind,  as  the  gentleman  suffered  from  systemic  syphilis  without 
having  ever  presented  a  primary  sore.  Here  the  wife  escaped  at  first,  but 
eventually  had  the  disease  through  her  infected  child.  Mr.  de  M^ric  alluded 
subsequently  to  a  few  other  cases,  in  which  mothers  and  numerous  children 
remained  healthy,  though  the  husbands  suffered  from  syphilis  before  and  after 
marriage.  He  concluded  by  mentioning  instances  where  the  wivas  of  syphilitic 
husbands  had  fallen  into  bad  health,  without  presenting  any  actual  symptoms 
of  the  dise^ise. 

This  paper  gave  rise  to  a  discussion  bearing  chiefly  on  the  question  as  to 
the  frequency  and  forms  of  transmission  of  syphilis  to  the  offspring,  and  as  to 
its  transmission  to  offspring  without  affecting  the  mother. 

Mr.  Gant  mentioned  an  instance  of  a  married  patient  who,  after  having 
borne  healthy  children,  acquired  syphilis  from  her  husband,  and  after  some 
time  gave  birth  to  a  healthy  child.  A  recrudescence  of  the  disease  some  years 
afterwards  was  followed  by  the  birth  of  ianother  healthy  child.  Mr.  Gant  men- 
tioned the  possibility  of  these  children  exhibiting  symptoms  after  the  period  of 
the  second  dentition. 


Art.  126. —  The  Treaiment  of  Syphilis. 

By  FuBNEAUX  Jordan,  F.R.C.S  ,  Snrgeon  to  the  Queen's  Hospital, 

Birmingham. 

(Surgical  Inquiries,  pp.  28,  London,  1873.) 

Mr.  Jordan  has  long  been  in  the  habit  of  treating  primary  syphilis  (as  well 
as  secondary)  with  extremely  small  mercurial  doses,  and  he  has  seen  a  large 
number  of  cases  where,  with  marked  Hunterian  induration,  there  have  followed 
absolutely  no  signs  of  secondary  syphilis.  In  destructive  tertiary  ulceration  of 
the  nose  or  lips,  or  face  generally,  as  also  in  specific  ozoena,  Mr.  Jordan  always 
adds  a  seton  at  the  back  of  the  neck  to  the  ordinary  syphilitic  treatment,  and 
with  striking  benefit. 


Digitized  by  VjOOQ IC 


148  ^  SUBGKBT. 


Art.  127. —  TreatmerUof  Wounds  of  Joints. 

By  Frederick  J.  Gant,  F.R.C.S.,  Sargeon  to  the  Rojal  Free  Hospital 

In  speakinfir  of  the  treatment  of  wounds  of  joints,  Mr.  Gant  states,  in  hit 
elaborate  treatise  on  the  "  Science  and  Practice  of  Surgery,"  that  preeerratioii 
of  the  limb—without  any  operative  interference — should  always  be  attempted  in 
the  first  instance,  but  the  probability  of  success  will  depend  chiefly  on  the  na- 
ture of  the  wound  and  the  extent  of  the  synovial  membrane,  or  the  size  of  the 
joint  A  small  incised  wound  or  puncture,  in  a  small  joint,  as  one  of  the  finger 
joints,  allows  of  preservation  with  great  probability  of  success  ;  a  large,  open, 
and  perhaps  contused  wound,  in  a  large  joint,  as  the  knee,  is  almost  surely  fatal 
to  limb  and  life.  Among  large  jointo,  however,  those  of  the  upper  extremity^ 
the  shoulder,  elbow,  and  wrist,  are,  commonlv,  unfavorably  disposed  than  in 
the  lower  extremity — the  hip,  knee,  and  ankle.  To  save  a  joint,  the  wound 
must  be  at  once  closed,  thus  to  solicit  union  by  primary  adhesion.  A  pledget 
of  lint  or  piece  of  isinglass-adhesive  plaster  may  be  used  for  this  purpose,  or 
the  dressing  with  carbolic  acid  paste  or  tinfoil.  Repression  of  inflammation 
can  sometimes  be  accomplished  by  rest  and  cold  evaporating  lotions.  Syno- 
vitis having  proceeded  to  suppuration,  the  svnovial  capsule  having  becoow 
converted  into  an  abscess,  the  joint  should  be  laid  freely  open  by  incisions,  as 
advocated  by  Mr.  Gay,  and  a  portion  of  the  limb  secured  favorable  for  its 
utility,  in  the  event  of  irreparable  destruction  of  the  articulation,  followed  by 
anchylosis.  Destruction  of  the  joint  without  this  issue  must  be  met  either  by 
excision  of  the  diseased  bone,  or  by  amputation  of  the  limb.  The  choice  of 
these  alternatives  should  be  determined  by  a  due  consideration  of  the  local  and 
constitutional  conditions.  An  open,  and  perhaps  contwied,  wound  of  a  large 
joint,  as  the  knee,  represents  conditions  which  may  justify  immediate  amputa- 
tion. Fractures  involving  the  joint,  or  dislocations,  ascomplications,  mostly 
demand  immediate  amputation. 

Art.  128. — Sleeping  Sickness. 
By  John  W.  Ogle,  M.D.,  F.R.C.P.,  PhyBician  to  St.  George's  Hospital 

In  a  clinical  lecture  at  St  George's  Hospital,  in  which  the  results  of  pressure 
npon  contiguous  nerves  and  bloodvessels  by  tumors,  aneurisms,  etc,  in  the 
neck  were  alluded  to,  Dr.  Ogle  brought  before  his  class  the  following  commui- 
cation,  which  in  1869  he  had  received  from  Dr.  M'Oarthy,  Staff*  Assistant-Sur- 
geon, at  Acera,  in  West  Africa,  and  which,  he  observed,  bore  upon  ^e  variou 
views  as  to  the  mechanism  of  sleep  which  had  been  entertained.  Referring  to 
a  paper  which  appeared  in  the  iMncttj  March  20th  of  that  year,  containing  the 
history  of  a  case  of  ligature  of  the  carotid  artery.  Dr.  McCarthy  wrote  as 
follows : — 

*'  In  a  note  to  your  clinical  observations  on  the  case  you  describe,  you  state 
that  you  intend  preparing  a  paper  containing  the  results  of  arrest  of  circulation 
in  the  vessels  from  pressure  of  tumors,  etc.,  as  regards  cerebral  symptoms  pro- 
duced by  such  conditions,  and  as  the  following  facts  of  a  very  peculiar  disease 
bear  more  or  less  on  the  subject  you  are  about  to  write  on,  I  send  you  the  par- 
ticulars, with  a  hope  they  may  be  of  some  little  interest  to  you. 

"  The  malady  I  write  of  is  called  by  the  natives  of  this  country  the  '  sleeping 
sickness,'  from  the  fact  that  by  day  as  by  night  the  patient  shows  an  extra- 
ordinary tendency  to  drop  off  to  sleep ;  in  fact,  cannot  remain  awake  unless 
some  particular  cause  keep  him  from  sleep. 

''The  first  case  of  this  disease  I  happened  to  meet  with  was  on  the  Island 
of  Buluma,  in  1867,  and  as  those  I  have  since  seen  and  heard  of  correspond 
exactly  in  symptoms,  cause,  etc.,  with  it,  I  think  the  subject  not  unworthy  of 
your  consideration.  In  the  first  place,  I  must  tell  you  that  I  have  seen  hot 
one  patient  suffering  from  the  complaint,  and  as  he  refused  to  have  an  ope- 
ration performed  on  him,  and  has  since  gone  into  *  the  bush,'  I  know  no  more 
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about  tbe  case.  All  the  other  cases  I  have  seen  were  patients  on  whom  the 
operation  had  been  performed,  and  I  give  yon  the  history,  treatment,  and  resalt 
entirely  from  their  accoants,  and  from  the  stories  of  many  natives  of  the  country 
to  whom  I  have  spoken  on  the  subject. 

**  In  every  case  of  '  sleeping  sickness'  there  is  invariablv  a  chronic  thickening 
of  the  deep  cervical  glands  of  the  neck,  I  mean  those  glands  commonlv  called 
the  '  glandnla  concatenata/  and  which  form  a  chain  from  the  base  of  the  skull 
to  the  clavicle.  The  treatment  adopted  by  the  native  /  doctors' consists  in 
removing  those  thickened  glands.  I  have  never  seen  the  operation  performed, 
but  it  is  said  to  be  always  followed  by  cure.  In  one  man  I  counted  no  less  than 
thirteen  cicatrices  in  the  neck. 

**  The  above  disease  is  not  uncommon  at  Bulumaand  on  the  banks  of  the  neigh- 
boring great  rivers,  and  was  supposed  to  be  nearly  confined  to  those  places,  but 
I  have  seen  a  few  patients  who  have  been  operated  on  uear  this  place— i.  e.,  the 
Gold  Coast.  1  have  spoken  to  many  of  the  natives  of  Accra,  but  they  appear 
never  to  have  seen  or  beard  of  the  disease ;  and  the  few  cases  I  have  met  with 
here  I  found  in  what  are  called  *  bushmen,'  so  that  probably  the  disease  exists 
in  the  interior,  and  not  on  the  coast  of  this  part  of  tbe  country. 

"  I  am  under  the  impression  that  the  sleeping  symptoms  are  caused  by  pres- 
sure on  the  vessels  leading  to  the  brain,  and  by  consequent  diminlition  of  the 
supply  of  blood  to  that  organ,  causing  a  tendency  to  sleep.  We  know  that 
those  deep  cervical  glands  are  particularly  numerous  at  the  division  of  the 
common  carotid  artery,  and  the  pressure  on  the  internal  carotid  may  account 
for  the  symptoms  alluded  to.  How  those  so-called  native  *  doctors'  extirpate 
the  glands  from  such  a  site  is  more  than  I  can  account  for.  They  are  per- 
fectly ignorant  of  anatomy,  and  yet  1  have  never  heard  of  a  fatal  case  resulting 
from  the  operation." 

Art.  129. — On  the  Use  of  Resin-Cloth,  in  the  place  of  Cere-Cloth, 
in  the  Treatment  of  Wounds. 

By  Edward  Lund,  P.R.C.S.,  Sargeon  to  the  Manchester  Royal 

Infirmary. 

(Medical  Times  and  Gazette,  July  19.) 

*'To  those  who  practise  the  system  of  dressing  wounds  advocated  by  Pro- 
fessor Lister,  the  use  of  the  carbolized  gauze  which  he  employs,  as  far  merely 
as  expense  is  concerned,  is  a  matter  for  consideration.  This,  perhaps,  is  the 
case  more  in  hospital  than  in  private  practice,  because  in  tbe  former,  at  tbe 
present  time,  the  gauze  is  largely  used  to  test  the  value  of  the  antiseptic  method, 
and  economy  should  be  observed  as  far  as  possible.  Moreover,  beyond  the 
cost,  there  is  a  difficulty  in  the  preparation  of  the  gauze,  for  the  mixture  of 

Saraffin  and  acid  with  which  the  fabric  is  saturated  must  be  applied  to  it  in  a 
eated  liquid  state,  and,  unless  a  certain  temperature  be  maintained  during  the 
whole  process,  the  gauze  will  be  of  unequal  thickness  and  imperfectly  porous. 
1  have  tried  to  make  the  gauze  myself  according  to  Professor  Lister's  recipe, 
but  I  have  often  failed  to  do  so  in  these  particulars,  in  the  paper  in  which  he 
first  described  this  dressing  (in  the  British  Medical  Journal  of  January  14, 
1871,  p.  30),  Professor  Lister  refers  to  a  very  curious  property  possessed  by 
carbolic  acid—viz.,  that  it  can  be  combined  with  resin,  and  resinous  matters 
generally,  with  great  facility,  and  when  so  blended  nearly  all  its  irritating  acrid 
properties  are  neutralized,  while  the  compound  so  formed  retains  the  power  of 
evolving  an  antiseptic  vapor  at  tbe  temperature  oT  tbe  body.  It  is  well  known 
that  to  touch  the  mucous  membrane  or  even  the  skin  of  the  lips  with  a  frag- 
ment of  pure  carbolic  acid  occasions  pain  and  excoriation,  in  some  subjects 
more  than  in  others  ;  but  when  we  experiment  in  tbe  same  way  on  a  mixture 
of  the  acid  with  five  parts  of  resin  we  find  all  the  acridity  is  destroyed  ;  the 
acid  is  still  present,  but  it  is  stored  up  and  rendered  harmless  by  this  new  com- 
bination. 
'•  Having  verified  this  fact  by  numerous  observations,  I  came  to  the  con- 
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clasion  that  we  have  here  a  method  of  forming  easily,  withoat  the  aid  of  beet, 
an  application  for  antiseptic  purposes,  in  surgical  practice,  of  great  valne.  All 
that  is  required  to  carry  out  the  idea  is  to  saturate  very  thin  calico  ga.use  with 
such  a  mixture  of  resin  and  acid  dissolved  in  methylated  spirit,  press  it  power- 
fully, spread  it  out  to  dry  quickly,  so  that  it  ma^  become  quite  porous  and  ab- 
sorbent, and  it  is  ready  for  use.  Yet  the  resin  and  acid  thus  left  upon  the 
threads  of  the  calico  after  the  complete  evaporation  of  the  spirit  would  be  found 
too  brittle  and  adhesive  to  the  skin  for  a  wound-cover  and  air-fllter  if  something 
else  were  not  added  to  impart  flexibility.  The  substance  which  I  employ  for 
this  purpose  is  castor-oil,  because  it  is  the  only  fixed  oil  easily  accessible  which 
is  quite  miscible  with  spirits  of  wine.  All  samples  of  castor-oil,  by  reason  of 
adulteration,  do  not  show  this  property  of  perfect  solubility  in  alcohol,  as  stated 
by  Pereira  (*  Materia  Medica  and  Therapeutics,'  1865,  p;  251),  and  therefore 
I  am  content  to  use  the  oil  if  it  will  unite  perfectly  with  twice  its  bulk  of  rec- 
tified spirit.  The  exact  composition  of  the  solution  is  as  follows :  Carbolic 
acid  crystals,  melted,  two  fluidounces;  castor-oil,  two  fluidounces;  purified 
resin,  sixteen  ounces  by  weight;  methylated  spirit  forty  fluidounces— mix. 

"To  dissolve  these  ingredients  easily  we  must  add  them  together  in  a  certain 
order.  To  the  resin,  liquefied  by  heat  and  removed  from  the  fire,  add  grad- 
ually one-third  of  the  spirit;  when  these  are  well  mixed,  put  in  another  third  of 
the  spirit,  in  which  the  oil  has  been  previously  dissolved;  and  lastly,  the  acid 
in  the  remaining  portion  of  the  sjArit  must  be  slowly  added  to  complete  the 
mixture.  The  whole  must  be  agitated  until  all  the  constituents  are  thoroughly 
incorporated,  and  afterwards  passed  through  a  muslin  filter  to  get  rid  of  any 
extraneous  matters.  Unless  this  plan  be  adopted,  the  resin  will  concrete  into 
a  mass  at  the  bottom  of  the  vessel,  and  it  will  be  extremely  difficult  afterwards  to 
get  it  perfectly  mixed.  When  thus  prepared,  the  solution  is  of  a  dark  color, 
clean  and  free  from  any  deposit,  and  it  can  be  kept  unchanged  in  a  well-corked 
bottle  for  a  long  time.  It  is,  in  fact,  a  sort  of  thick  varnish.  To  make  the 
resin-cloth — as  1  term  it,  for  the  sake  of  distinguishing  it  from  the  cere-cloth 
dressing  for  wounds  which  I  described  in  a  paper  read  at  the  Leeds  meeting  of 
the  British  Medical  Association  in  1869 — it  is  needful  to  select  a  very  thin, 
cheap,  porous  calico,  or  calico  muslin,  known  in  the  trade  as  *  mull/  which 
costs  at  wholesale  price  about  4«.  per  piece  of  twenty  yards.  This  divided  into 
strips,  each  about  nine  inches  wide  and  six  yards  long,  is  reduced  to  a  conve- 
nient form  for  general  use.  The  calico  should  be  unbleached  and  free  from 
stiffening,  and  each  of  the  strips  should  be  carefully  folded  up,  so  as  just  to  lie 
flatly  in  the  press,  as  1  am  about  tft  explain.  An  ordinary  square  tincture- 
press  may  be  used  to  press  the  cloth,  or  such  a  press  as  is  sold  for  copying 
letters,  to  which  a  tin  box  has  been  adapted,  so  that  the  plates  of  the  press  can 
work  in  it,  and  in  this  box  the  folded  calico  is  placed,  the  solution  being  poured 
over  each  successive  layer  so  as  to  wet  perfectly  every  part  of  it.  There  should 
be  an  aperture  at  the  bottom  of  the  box,  with  a  tap  by  which  the  superfluous 
fluid  can  be  removed,  collected,  and  used  a  second  time.  The  press  being 
brought  into  action,  the  pile  of  calico  should  be  soueezed  as  dry  as  possible,  all 
the  fluid  drained  off",  the  resin-cloth  taken  out,  laia  over  a  few  lines  of  string  in 
a  warm  room  with  good  ventilation,  and,  in  an  hour  or  two,  when  all  traces  of 
smell  of  the  methylated  spirit  have  been  dissipated,  the  cloth  may  be  rolled  up 
and  kept  in  tin  cases  ready  for  use. 

"  It  IS  difficult  for  me  to  state  the  exact  cost  of  resin-cloth  made  by  this  pro- 
cess, for  I  have  not  yet  bought  the  materials  for  its  preparation  at  such  whole- 
sale prices  as  could  be  paid  if  it  were  to  be  manufactured  in  large  quantities, 
but,  allowing  for  some  slight  reduction  where  six  or  eight  twenty-yard  pieces  of 
calico  are  bought  at  a  time,  and  the  solution  made  bv  the  gallon,  I  find  it  comes 
to  a  fraction  less  than  dd.  per  yard  of  average  width  of  forty-four  inches.  In 
using  it  as  a  dressing  for  wounds,  I  deal  with  it  precisely  as  I  would  do  with 
Professor  Lister's  antiseptic  gauze,  for  which  it  must  be  taken  as  a  cheap  and 
ready  substitute.  I  generally  apply  ten  folds  of  it  over  the  face  of  a  wound  (as 
in  an  amputation),  and  perhaps  six  folds  higher  up  the  limb  for  some  distance, 
and  1  cover  it  with  the  mackintosh  hat-lining,  so  as  to  distribute  the  serous  dis- 
charges through  the  breadth  of  the  resin-cloth  thus  covered.    1  have  never 
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foaod  it  to  irritate  the  skin  in  any  degree  beyond  what  the  oil-silk  protective, 
liberally  nsed,  could  control,  except  once,  when,  in  the  hurry  of  preparing  the 
resin-cloth,  I  had  neglected  to  dry  it  thoroughly,  and  it  was  applied  still  moist 
with  the  methylated  spirit,  the  naphtha  in  it  seeming  to  be  the  chief  cause  of 
the  skin  irritation.  But  if  this  precaution  be  observed,  1  believe  this  resin- 
cloth  will  be  found  a  very  useful  addition  to  our  means  of  treating  wounds  and 
abscesses  on  antiseptic  principles." 


Art.  130. —  Tioo  Cases  of  Tetanus  cured  by  Neurotomy, 
By  Drs.  Ri^zoli  and  MartinkLli. 
{Gazette  Hehdomadatre,  No.  31,  1873.) 

Attempts  to  treat  tetanus  by  surgical  proceedings  have  been  made  from  a 
very  early  period,  and  Celsus  wrote  of  dilatation  or  wounds  as  a  means  of  act- 
ing on  diseased  nerves.  Neurotomy  or  ablation  of  a  portion  of  nerve  was  prac- 
tised by  Froriep  and  subsequently  with  success  by  Murray,  Hicks,  and  Pecchioli 
of  Sienna. 

One  cannot  deny  the  utility  of  section  or  resection  of  nerves  in  certain  cases 
of  traumatic  tetanus,  but  it  is  necessary  to  bear  in  mind  the  conditions  which 
indicate  the  operation.  The  presence  is  necessary  of  a  series  of  symptoms 
which  indicate  a  tetanus  of  local  origin,  and  which  may  enable  us  to  fi^c  upon 
the  injured  nerve.  The  two  following  cases  serve  to  demonstrate  the  possibility 
of  successful  interference  : — 

In  the  first  case  symptoms  of  tetanus  appeared  nine  days  after  crushing  of 
the  fourth  and  fifth  toes.  Dr.  Rizzoli  discovered  in  the  wound  a  white  filament, 
which  he  recognized  as  a  nerve ;  on  touching  it  he  caused  iotense  pain  to  the 
patient,  which  was  followed  by  tetanic  convulsions.  This  nervous  filament 
naving  been  excised,  the  pain  in  the  foot  ceased,  and  the  convulsed  muscles 
became  less  active.  The  tonic  convulsions  gradually  disappeared,  and  sixteen 
days  after  the  neurotomy  the  cure  was  complete. 

The  second  case  was  one  of  gunshot  wound  of  the  left  forearm.  The  ball, 
having  lacerated  the  muscles  in  front  of  the  limb,  had  lodged  near  the  elbow, 
under  the  skin.  On  the  eighth  day  there  was  hemorrhage,  which  necessitated 
deligation  of  the  brachial  artery.  Two  days  later  an  abscess  was  opened  near 
the  fold  of  the  elbow,  and  eight  days  later  tetanic  convulsions  came  on  in  the 
arm;  these  soon  afiected  the  whole  body.  Dr.  Martinelli  secured  a  portion  of 
the  musculo-cutaneous  nerve,  and  in  three  days  the  tetanic  symptoms  had  dis- 
appeared. 

The  cases  of  tetanus  in  which  one  might  justly  feel  disposed  to  perform  sec- 
tion or  resection  of  a  nerve  are  those  in  which  there  exists  a  very  intense  local 
pain,  or  in  which  a  kind*  of  aura  has  been  experienced  by  the  patient,  taking  its 
origin  at  the  seat  of  the  injury ;  finally,  those  in  which  one  may  assume  from 
the  seat  of  the  lesion  some  morbid  change  in  the  nerves,  and  determine  the 
nerve  trunk  accessible  to  operation  by  its  corsespondence  with  the  branches 
which  are  the  seat  a  the  lesion. 


Art.  181. — On  Skin  Orafling, 

By  FuRNEAX  Jordan,  F.R.C.S.,  Surgeon  to  the  Queen's  Hospital, 

Birmingham. 

{Surgical  Inquiries,  pp.  28,  London,  1873.) 

In  speaking  of  the  practical  benefit  of  skin  grafting,  Mr.  Jordan  says  that 
on  large  surfaces  after  burns,  after  operations  for  burns,  after  plastic  opera- 
tions ;  indeed,  on  granulating  surfaces  of  any  kind,  the  grafting  of  mmute 
Sieces  of  epidermis  is  attended  with  unquestionable  benefit.  In  one  locality, 
owever,  and  under  circumstances  where  new  growths  of  permanent  skin  would 
be  of  inexpreirsible  value,  skin  grafting  has  conferred  little  advantage.    In  Mr. 
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Jordan's  experience,  in  old  and  large  ulcers  of  the  leg,  the  new  stdn  derifed 
from  the  grafts,  and  the  grafts  themselves  too  often  aisappear  when  the  erect 
posture  and  occupation  are  resumed. 


AfiT,  132. — ArUiseptic  Treatment  of  Wound*. 

By  John  Wood,  F.R.S.,  F.R.C.S.,  Professor  of  Surgery  in  King's 

College. 

{Brtttsh  Medical  Journal^  August  9.) 

Professor  John  Wood,  in  his  admirable  Address  on  Surgery  before  the  , 
British  Medical  Association,  at  its  recent  meeting,  remarked  :  <*  Pjsmia, 
septicemia,  and  erysipelas,  are  undoubtedly  the  greatest  troubles  in  modem 
surgery."  ....  ''When,  therefore,  a  system  of  dressing  wounds  is 
brought  before  us,  sanctioned  by  worthy  names,  and  supported  by  the  r^ults 
of  cases,  offering  a  means  of  escaping  these  terrible  enemies,  it  is  our  bounden 
duty  to  give  it  a  fair  and  full  trial. 

**  Such  is  the  antiseptic  system  of  dressing  wounds  originally  developed  by 
Le  Maire  in  1860  and  1866 — in  the  use  of  coal  tar,  and  its  derivative  carbolic 
acid,  as  an  application  to  wounds.  As  long  ago  as  1815,  French  chemists 
had  proved  the  antiseptic  qualities  of  oil  of  tar     .... 

"  A  great  impulse  was  given,  in  this  country,  to  the  use  of  carbolic  acid  by 
Professor  Lister,  in  February,  1867,  well  known  to  the  Association  from  the 
exposition  of  his  method  by  that  talented  surgeon  to  the  meetingat  Plymouth. 
Since  that  time  I  have  given  his  system,  I  believe,  a  fair  trial  at  King's  College 
Hospital.  At  the  same  time,  and  under  the  same  conditions,  as  far  as  could 
be  obtained,  I  have  employed  the  solutions  of  carbolic  acid  in  oil  and  water, 
and  those  of  metallic  salts,  as  well  as  other  antiseptic  substances,  such  as  chlo- 
rozone,  etc.,  but  without  the  elaborate  attempts  to  exclude  the  unpurified 
atmospheric  air  which  Lister  deems  essential 

*'  As  an  experimental  and  scientific  mode  of  research,  which  may  turn  out  to 
be  also  a  converging  line  in  surgery,  I  have  the  highest  possible  respect  for 
Professor  Lister's  system  of  treating  wounds. 

**  Upon  his  theory  of  germs,  it  is  consistent  and  simple  enough ;  but  it  is 
as  a  practical  method  of  treating  open  wounds,  available  under  ordinary  cir- 
cumstances, in  hospitals  and  private  practice,  in  emergencies,  and  on  the 
battle-field,  that  it  must  be  estimated,  and  will  ultimately  take  its  place ;  and  it 
is  with  that  view  that  I  have  put  it,  as  far  as  possible,  to  the  test.  I  began  it 
at  a  time  when  the  hospital  was  in  a  good  hygienic  condition,  and  the  co^es 
for  that  time  did  admirably.  I  had  some  cases  <}uite  equal  to  any  described  by 
Professor  Lister  himself.  1  at  the  same  time  tried  the  application  of  dry  liDt, 
without  any  moisture  whatever,  to  the  wound,  and  in  many  cases,  especiallv  in 
breast  cases,  the  results  were  also  perfect.  In  one  breast  case  union  by  adhe- 
sion occurred  throughout  the  wound  I  also  tried  the  application  of  the  chlo- 
ride of  zinc  solution  in  the  manner  originated  by  Mr.  l)e  Morgan,  and  very 
good  results  ensued — viz.,  healing  with  the  formation  of  little  or  no  pus. 
After  about  six  months  there  came  into  the  hospital  a  very  unfavorable  change, 
and,  from  inquiries  made  at  the  time,  I  concluded  that  a  similar  condition 
prevailed  in  most  or  all  the  London  hospitals.  Erysipelas  and  its  concomitant 
pyaemia  began  to  show  themselves,  the  former  not  springing  up  in  the  hospital 
itself,  but  imported  with  patients.  The  wounds  now  began  to  suppurate  more, 
primary  healing  was  less  common,  and  the  erysipelatous  blush  appeared  with 
blameworthy  impartiality  in  cases  treated  in  all  kinds  of  ways,  and  almost  as 
impartially  on  my  own  antiseptic  side  of  the  hospital  as  on  my  colleague.  Sir 
William  Fergusson's.  non-antiseptic  side.  But  this  I  feel  bound  to  say,  that 
there  was  little  or  no  putrefaction,  as  evinced  by  the  odor,  in  any  of  my  cases, 
which  my  eminent  colleague  shrewdly  attributed  to  the  carbolic  smell  over- 
powering all  others.  Upon  this  point,  however,  I  must  say,  I  did  not  agree 
with  him.  I  had  one  case  of  amputation  of  the  thigh  for  a  tumor  of  the 
lower  end  of  the  femur,  in  a  man  about  sixty.    I  treated  it  by  Lister's  method, 
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care f ally  carried  oat,  and,  from  beginniDg  to  end,  there  was  very  little  dis- 
charge, and  no  patrid  or  offensive  smell  whatever;  bat  the  woand  did  not  heal, 
the  end  of  the  bone  remained  nnadherent  and  devoid  of  granalations,  and  the 
roan  lingered  for  two  months  in  a  declining  and  emaciated  state,  and  finally 
succambed  to  chronic  pyaemia,  with  secondary  abscesses  in  various  parts. 
The  occnrrence  of  many  other  cases,  similar  in  character  to  this,  has  convinced 
me  that  the  agencies,  whatever  they  are,  in  pysemia,  operate  in  the  general 
system,  or,  if  tnroagh  the  atmosphere,  in  other  channels  besides  the  wounded 
part,  as  in  cases  of  pyemic  poisoning  from  deep  internal  glandular  pus  deposits, 
and  in  other  acute  and  chronic  tubercular  affections. 

**  Some  time  afterwards  I  had  a  case  of  compound  fracture  of  the  tibia  and 
fibula,  with  a  limited  aperture  in  the  skin,  in  a  man  nearly  seventy  years  of 
age.  I  put  it  up  carefully  in  Lister's  method,  carbolic  spray,  prepared  gauze 
and  jaconet,  complete.  On  dressing  it  several  days  afterwards,  suppuration 
was  found  to  have  occurred,  and  the  pus  had  accumulated  considerably  in  the 
dressings.  The  treatment  was  continued,  and  kept  the  wound  free  from  all 
unpleasantness,  but  still  the  amount  of  suppuration  was  very  considerable. 
There  was  burrowing  of  pus  along  the  muscles  and  bones,  and  a  total  want  of 
union  In  this  case  I  was  ultimately  obliged  to  amputate  below  the  knee. 
The  amputation  wound  was  also  treated  antiseptically,  but  still  the  amount  of 
pus  was  considerable,  and  although,  from  the  man's  age  and  reduced  condition, 
the  progress  of  healing  by  granulation  was  slow,  the  case  did  ultimately  ex- 
ceedingly well,  and  made  an  excellent  stump. 

"  In  some  cases  of  psoas  abscess  treated  by  Lister's  method  we  had  marked 
success  so  long  as  tne  hospital  was  healthy.  When  erysipelas  and  pyaemia 
appeared,  however,  we  had  others  in  which  the  pus  in  the  abscess  became  putrid 
and  offensive  after  the  first  evacuation  under  the  spray  and  with  all  the  precau- 
tions, and  I  was  obliged  to  make  free  openings  and  introduce  drainage  tubes 
through  which  the  abscess  could  be  washed  out  thoroughly  with  antiseptic. 
Such  cases  show  that  we  cannot  without  danger  depart,  in  the  generality  of 
wounds,  from  the  old  rule  of  providing  a  free  exit  for  all  purulent  and  offensive 
discharges,  and  for  the  want  of  this  the  exclusion  of  air  is  not  a  sufficient  com- 
pensation. I  cannot  consequently  approve  of  the  plans  originated  by  Baron 
Larrey  and  followed  by  Gosselin,  and  more  lately  by  J.  Guerin  and  Maison- 
nenve,  of  *  occlusion  pneumatique,'  the  amount  of  resemblance  to  which,  in 
Lister^s  method,  constitutes,  it  seems  to  me,  some  part  of  its  deficiencies.  To 
a  great  extent  this  objection  also  exists  to  the  plan  followed  during  the  second 
siege  of  Paris  by  Alphonse  Guerin,  of  using  thick  investments  of  compressed 
cotton-wool  afler  washing  the  wound  with  alcohol,  and  then  leaving  it,  without 
disturbance  or  removal  of  the  deeper  layers,  for  periods  varying  from  a  fort- 
night to  two  months,  or  even  more.  This  plan  of  keeping  from  the  wound 
injurious  atmospheric  influences  seems  to  have  been  induced  from  Professor 
Tyndall's  experiments  upon  the  purifying  results  of  the  cotton  filter  of  Pasteur. 
It  was  shown  by  Hervey  that,  as  used  by  Guerin,  it  neither  prevented  putre- 
faction and  fetor  in  the  wound,  nor  the  formation  of  abundance  of  micruzoa 
therein.  Here  again  we  have  instances  of  the  propriety  of  that  regular  and 
systematic  inspection  of  wounds  which  the  practice  of  hermetically  sealing 
them  up  prevents  us  from  obtaining. 

"  In  clean  incised  wounds,  where  the  formation  of  pus  is  not  likely  to  occur, 
as  in  some  plastic  operations,  the  hermetically-sealing  plan  will  no  doubt  main- 
tain its  position  in  general  use  in  its  most  useful  form  of  collodion.  But  when 
suppuration  ensues,  it  must  be  got  rid  of.  Its  absorption  by  dry  earth,  as 
advocated  by  Dr.  A.  Hewson,  of  Pennsylvania,  has  the  disadvantage  of  beinp 
dirty  and  offensive  to  the  patients,  and  of  obscuring  by  its  color  the  natural 
appearance  of  the  wound  when  in  contact  with  it,  but  as  a  substitute  when 
better  absorbents  cannot  be  obtained,  it  seems  to  be  of  some  value.  Much  the 
same  may  be  said  of  charcoal.  When  this  substance  is  combined  with  coal- 
tar,  however,  as  in  the  way  advocated  by  Dr.  Beau,  it  would  seem  that  a  great 
part  of  the  antiseptic  vapor  would  be  absorbed  by  the  charcoal,  and  the  two 
remedies  to  some  extent  thus  neutralize  each  other." 
11 


Digitized  by  VjOOQ IC 


154  SUBGSRT. 


Art.  133. — Itsolation  and  Treatment  of  Wounds. 
Bj  George  W.  Callender,  F.R.S. 
(BHtish  Medical  Journal^  August  30.) 

The  author  dcBcribed  to  the  Surgical  Section,  British  Medical  Association, 
a  plan  of  treatment  which  he  had  followed  for  several  years  in  St.  Bartholo- 
mew's Hospital,  and  of  which  the  results  were  at  least  as  satisfactory  as  those 
following  the  employment  of  the  antiseptic  method,  while  it  was  much  more 
simple.  In  199  cases  treated  in  this  way  there  had  been  six  deaths ;  and  in  28 
cases  of  compound  fracture,  and  33  of  amputation  (including  14  of  the  thigh], 
there  had  been  no  deaths.  The  author  insisted  on  the  removal  of  foreign 
bodies,  and  expressed  his  objection  to  ligatures  as  being  in  fact  foreign  sub- 
stances. Instead  of  tying  arteries  he  used  torsion'.  After  all  bleeding  had 
stopped,  the  wound  was  washed  with  carbolic  acid  (1  in  20  of  water],  closed  with 
silver  sutures,  and  fitted  with  a  drainage-tube  (a  suitable  form  of  which  Mr. 
Callender  had  had  made).  After  this,  layers  of  lint  dipped  in  carbolized  oil  (I 
in  12  of  olive  oil)  were  laid  over  the  line  of  incision  or  over  the  laceration ;  and 
over  these  a  quantity  of  cotton-wool  for  warmth  and  protection.  After  the 
dressing  the  wound  was  placed  in  such  a  position  as  to  secure  absolute  rest 
After  the  first  day  the  drainage-tube  was  generally  removed,  and  the  dressings 
were  applied  as  before.  No  special  provision  was  made  for  excluding  the  air. 
As  far  as  practicable  each  case  was  placed  between  patients  free  from  wound 
or  discharge,  and  the  wound  was  cleaned  by  means  of  a  cameKliair  brush, 
with  a  solution  of  carbolic  acid  in  five  parts  of  spirits  of  wine.  Mr.  Callender 
remarked  that  in  this  plan  antiseptic  treatment  was  used  in  a  limited  way.  and 
that  the  results  which  he  brought  forward  showed  that,  with  the  exercise  of 
proper  care  and  supervision  patients  did  as  well  in  a  large  hospital  as  anywhere 
else. 

Sir  John  Rose  Gormack  (Paris)  said  that  he  had,  during  the  two  sieges  of 
Paris,  treated  a  great  variety  of  the  worst  description  of  shot  and  shell  wounds, 
and  he  had  seen  similar  cases  treated  contemporaneously  by  others,  and  his 
firm  conviction  was  that  the  success  was  not  so  much  with  the  skilful  operator 
as  with  the  man  who  patiently  and  with  scrupulous  care  conducted  his  dre^^ 
ings  and  attended  to  tne  hygiene  of  his  patients.  Mr.  Lister's  system  was  not 
adopted  in  the  American  ambulance,  nor  in  either  of  the  hospitals  of  which  he 
(Sir  John  Cormack)  had  charge ;  and  yet  in  all  these  the  success  was  veiy 
remarkable.  The  system  which  Sir  John  Cormack  adopted  (varying  it  accori 
ing  to  circumstances)  was  to  tide  over  the  period  of  shock  by  large  opiates ;  to 
use  in  all  the  dressings  abundance  of  itoufte  gondronie  or  oakum,  which,  from 
its  antiseptic  properties  and  its  power  of  absorbing  the  discharges,  as  well  as 
its  elasticity,  was  used  universallv  in  the  American  and  English  ambulances. 
He  gently  washed  the  wounds  and  the  surrounding  parts  at  each  dressing  with 
creosote  water,  to  remove  adherent  noxious  discharges ;  and  the  crevices  were 
carefully  cleansed'  by  injecting  the  same  fluid.  When  necessary  and  at  all 
possible,  incisions  were  made,  and  drainage-tubes  were  used  to  prevent  the 
accumulation  of  discharges  in  crypts  or  pouches.  The  very  simple  and  effectual 
method  suggested  by  Mr.  Callender,  of  lightly  brushing  out  the  cavities  with  a 
camel-hair  pencil,  would  no  doubt  have  answered  as  well  as,  and  in  some  cases 
perhaps  even  better  than,  the  syringe.  He  attributed  much  of  Mr.  Lister's 
success  to  the  generaj  medical  and  hygienic  treatment  which  that  gentleman 
strenuously  carried  out,  rather  than  to  the  niceties  and  complexities  of  his 
special  system.  In  support  of  his  views.  Sir  John  referred  to  some  of  his  cases 
of  lacerated  wounds  and  amputations,  in  which,  he  believed,  recovery  was 
-  mainly  attributable  to  the  system  which  he  briefly  described,  and  in  some 
instances  to  the  additional  precaution  of  changing  the  personal  and  bed  linen 
once,  and  sometimes  even  more  frequently,  in  the  course  of  the  day.  This  had 
been  done  in  one  case  where  the  patient  had  seventeen  lacerated  wounds,  and 
made  a  good  recovery.    An  additional  precaution  was  generally  taken— to  wit. 
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baving  the  patients  carried  oat  on  stretchers  to  the  free  breeze  of  the  gnrdeD. 
whenever  the  weather  permitted,  so  that  their  bedding  and  the  wards  might  be 
cleaned.  In  addition  to  this  the  floors  and  beds  were  regularly  watered  with 
creosote  water  several  times  a  day. 

Mr.  Gant  (London)  was  of  the  same  opinion  with  regard  to  Mr.  Lister's 
plan. 

Mr.  Green  (Bristol)  had  found  that  many  ^rears  of  large  hospital  experience 
only  wedded  him  the  more  firmly  to  the  doctrines  long  since  taught  him  by  Mr. 
Lawrence — namely,  extreme  simplicity  in  the  treatment  of  wounds,  and  above 
all«  a  free  outlet  for  discharges. 

Mr.  Cresswell  (Merthyr  Tydfil)  and  Mr.  Hemingway  (Dewsbury)  also  spoke. 

Mr.  Lund  (Manchester)  said  that  Mr.  Oallender's  method  was  really  anti- 
septic, while  its  simplicity  was  to  be  admired. 

Mr.  Hey  (Leeds)  had  given  Mr.  Lister's  plan  a  fair  and  unprejudiced  trial, 
but  repeated  experience  of  it  had  convinced  him  that  even  when  carried  out 
carefully  by  Mr.  Lister's  own  pupils,  the  method  showed  no  superiority  over 
a  simple  plan  of  treatment  such  as  that  employed  by  M  r.  Callender.  He  had 
even  seen  union  delayed  in  wounds  by  reason,  as  it  seemed,  of  the  employment 
of  the  more  elaborate  antiseptic  dressings,  although  in  other  cases  it  answered 
all  expectations.  Mr.  Callender,  in  reply,  pointed  out  that  his  plan  involved 
absolutely  no  precautions  against  the  admission  of  air,  and  could  not,  therefore, 
be  considered  as  a  proof  of  the  superiority  of  Mr.  Lister's  method  of  "  anti- 
septic" treatment. 

Art.  134. — Fallacies  and  Failures  in  Antiseptic  Surgery. 

By  B.  Lund,  F.R.C.S.,  Manchester. 

{British  Medical  Journal,  October  18.) 

The  author  described  certain  fallacies,  or  erroneous  notions,  which  seemed 
to  be  ascertained  in  reference  to  the  antiseptic  treatment  of  wounds.  He 
arranged  these  in  six  classes,  having  reference  (1)  to  the  mode  of  action  and 
exact  influence  exerted  by  carbolic  acid ;  (2)  the  presence  or  absence  of  suppu- 
ration ;  (3)  the  use  of  pus  as  a  solvent  for  indurated  tissues ;  (4)  the  effects  of 
the  entrance  of  air ;  (5)  the  contagion  of  septic  matters ;  (6)  the  necessity  for 
absolute  cleanliness  in  the  management  of  wounds.  The  sources  of  error  or 
failure  in  this  mode  of  dressing,  especially  after  operations,  were  also  considered 
under  six  heads :  1.  Imperfect  preparations  before  the  operation,  so  as  to  free 
the  parts  implicated  and  the  instruments  employed  from  septic  matters ;  2.  In- 
eflScient  assistance  during  the  operation,  with  the  same  object ;  3.  Imperfect 
adjustment  of  the  dressings  after  the  operation,  so  as  to  filter  and  disinfect  the 
air  which  must  gain  access  to  the  wound ;  4.  Delay  in  the  removal  and  replace- 
ment of  the  dressings  ;  5.  Carelessness  in  the  particular  method  of  doing  this  ; 
and  6.  Erroneous  notions  as  to  the  possible  approach  of  serious  symptoms  in 
the  progress  of  any  case  which  would  yield  to  a  steady  perseverance  in  the  plan, 
but  which  often  led  to  its  entire  abandonment  at  the  roost  critical  stage  of 
treatment.  All  these  points  were  brought  forward  as  deductions  from  direct 
personal  observations  by  the  author  himself,  in  his  daily  practice  of  the  anti- 
septic system.  ^ 

Art.  135. — Chronic  Inflammation  of  the  Spinal  Cord  and  its 
Membranes ;  Disease  of  the  Spleen, 

'    By  William  Storks,  M.D.,  F.R.C.S.  Ireland. 

{Dublin  Journal  of  Medical  Science^  July.) 

At  a  recent  meeting  of  the  Pathological  Society  of  Dublin,  Dr.  Stokes  de- 
tailed the  following  case  and  exhibited  the  recent  specimens : — 

The  patient,  aged  fifty,  was  admitted  to  the  Meath  Hospital  Dec.  11, 1872. 
She  was  a  washerwoman,  and  had  worked  very  hard,  being  exposed  to  frequent 
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aDd  sudden  changes  of  temperatare.  She  had  had  indifferent  health  for  aboat 
twelve  months.  About  this  time  last  year  she  became  subject  to  pains  in  "  all 
her  bones/'  but  particularly  in  those  of  the  spine.  About  six  months  ago  her 
bladder  bipcame  troublesome — she  passed  little  water,  and  that  at  unnaturally 
long  intervals,  though  she  had  frequent  desire  to  do  so ;  and  micturition,  at  its 
commencement,  caused  a  stinging  sensation  in  the  urethra.  These  inconve- 
niences increased  ;  and  six  weeks  ago  the  pains  became  more  severe  and  less 
intermittent.  From  that  time  the  bladder  irritation  became  more  annoying,  and 
finally,  three  weeks  ago,  her  head  was  suddenly  drawn  back,  and  she  became 
utterly  unable  to  work. 

She  had  not  been  exposed  to  contagion,  nor  could  she  attribute  her  illness  to 
anything  but  '*  cold  and  hard  work." 

On  admission,  the  following  was  her  state  :  Her  head  was  forcibly  retracted, 
it  being  impossible  for  herself  or  any  one  else  to  draw  it  forward.  She  cried 
out  with  pam,  which  she  said  "  ran  through  all  her  bones"— it  was  in  her  legs, 
arms,  back,  and  head.  This  pain  was  of  a  "  shooting"  character.  There  was 
extreme  tenderness  all  along  the  spine — she  could  not  bear  to  be  touched. 
Her  arms  and  legs  also  were  sore  to  the  touch.  There  was  a  constant  tremor 
in  the  arms  and  upper  part  of  the  trunk.  The  muscles  of  the  arms  were  unna- 
turally tense  and  resisting.  She  constantly  grasped  the  bedclothes,  or  any- 
thing she  could  get  hold  of,  with  ffreat  firmness,  lliere  was  a  remarkable 
curvature  of  the  spine  forward  in  the  lumbar  region ;  but  there  was  nothing 
else  about  the  part  which  would  strike  one.  She  complained  of  being  *•  dead 
cold."  She  lay  either  on  her  mouth  and  nose,  or  half  on  her  face  and  half  on 
her  side— she  could  not  attempt  to  lie  on  her  back.  She  could  not  move  from 
one  posture  to  another  in  bed.  The  skin  was  very  cold.  The  pulse  100,  and 
so  weak  that  it  could  only  be  counted  at  the  heart.  The  heart's  sounds  were 
both  present,  though  weak  and  distant.  Her  bowels  had  not  been  moved  for 
nearly  a  week.  She  had,  just  before  coming  in,  evacuated  her  bladder  for  the 
first  time  for  two  days.  The  tongue  was  covered  with  a  yellowish-white  fur. 
She  was  heavy,  dull,  and  stupid.  The  pupils  were  normal  and  answered  to  the 
stimulus  of  light,  but  there  was  a  wild  expression  about  the  eye.  The  respira- 
tion was  36,  and  accompanied  by  a  sort  of  moan  or  groan.  The  temperature 
was  98^.6.  She  had  a  oad  appetite  and  some  difficulty  in  swallowing.  In  the 
evening  she  was  in  the  same  state.    Pulse  120,  respiration  28,  temperature  99^. 

On  the  twelfth  she  had  slept  a  good  deal.  Complained  greatly  of  the  pains. 
Pulse  120,  and  a  httle  stronger.  Respiration  40,  and  quieter.  Temperature 
920.2. 

About  one  o'clock,  while  she  was  being  moved  in  bed,  her  whole  muscular 
system  was  suddenly  thrown  into  violent  spasms.  She  shrieked  with  pain ;  her 
respiration  was  ver^  noisy,  being  accompanied  by  loud  mucous  r&les,  and  every 
third  or  fourth  respiratory  movement  brought  up  from  her  stomach  matter  of  a 
port  wine  color.  She  was  extremely  cold,  and  her  urine  was  pouring  from  her ; 
she  was  unable  to  swallow  anything. 

In  the  evening  she  was  lying  half  on  her  face  and  half  on  her  right  side,  unable 
to  move  and  incapable  of  being  moved.  Pulse  imperceptible.  Respiration  54, 
and  accompauiea  by  loud  mucous  r&les,  with  a  sort  of  hiccup  about  every 
twenty  seconds.  Temperature,  980.2.  She  was  unable  to  speak  or  to  swallow. 
H  er  pupils  were  slightly  dilated.  The  extremities  were  cold  and  death-like. 
-  She  diea  two  hours  afterwards. 

Dr.  Stokes  observed  that  the  case  presented  some  of  the  symptoms  of  cerebro- 
spinal arachnitis,  but  Uiere  was  no  fever  or  history  of  fever.  ITie  disease 
began  with  local  rather  than  essential  symptoms,  having  commenced  with  dis- 
turbance of  the  functiouB  of  the  bladder,  and  pains  in  the  bones,  the  symptomB 
more  especially  referable  to  the  spinal  marrow  having  followed  after  a  conside- 
rable interval.  She  never  had  any  delirium.  As  far  as  relates  to  symptoms, 
the  case  somewhat  resembled  those  of  cerebro-spinal  arachnitis,  but  as  regarded 
its  history  was  altogether  different. 

Post-mortem  examination, — There  was  nothing  remarkable  found  in  the  brain, 
with  the  exception  of  a  considerable  amount  of  vascularity  and  congestion. 

When  the  vertebral  canal  was  laid  open,  throughout  its  whole  extent,  in  the 
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usual  manner,  the  cervical  portion  of  its  contents  presented  no  abnormal  ap- 
pearance, bat  throughout  the  dorsal  region  the  cora  had  a  very  tumid  aspect, 
owing  te  the  distension  of  its  sheath,  by  a  copious  effasion  of  purulent  matter 
and  lymph.  In  taking  out  the  cord,  more  than  two  ounces  of  pus  were  eva- 
cuated ;  the  substance  of  the  cord  was  much  softened,  as  was  also  the  cauda 
equina. 

In  the  abdomen,  the  only  morbid  conditions  noticed  were  connected  with  the 
spleen.  It  was  remarkably  hard;  so  much  so,  in  fact,  as  to  give  to  the  touch 
the  feeling  of  a  scirrhous  tumor ;  its  surface  also  was  nodulated.  On  making  a 
section,  however,  the  organ  wa^  found  to  contain  hydatid  cysts,  the  parietes  of 
the  largest  of  which  had  undergone  complete  calcareous  transformation.  The 
contents  consisted  of  a  thick  putty-like  material,  which  had  proWbly  been  ori- 
ginally of  a  fluid  or  semifluid  nature,  but  had  subsequently  undergone  a  stru- 
mous degeneration.  Professor  B.  W.  Smith,  who  had  examined  the  specimens, 
was  disposefd  to  adopt  this  view,  and  if  it  were  correct  it  would  point  to  the 
strumous  origin  of  the  morbid  appearances  observed  in  the  spinal  cord  and  its 
membranes. 


Art.  136. — On  the  Treatment  of  Glandular  Affections, 

By  E.  Page  Atkinson,  M.D.,  etc.,  late  Surgeon  to  St.  Bartholomew's 
Hospital,  Chatham,  and  Royal  Soath  London  Dispensary. 

(Edinburgh  Medical  Journal^  August.) 

Acute  glandular  inflammation,  speaking  generally,  and  according  to  Dr. 
Atkinson's  experience,  requires  the  administration  internally  of  the  effervescing 
citrate  of  potash,  and  the  application  locally  of  a  sedative,  or  the  tincture  of 
iodine.  The  citrate  of  potash  and  the  bicarbonate  (into  which  the  citrate  after- 
wards becomes  changed |  may  both  be  described  as  saline  febrifuges.  They 
are  alternatives,  especially  to  the  glandular  system,  and  give  activity  to  the 
secreting  and  excreting  organs.  They  also  influence  the  composition  of  the 
blood  bv  rendering  the  fibrin  less  plastic.  Citric  acid  by  itself  is  said  to  di- 
minish the  preternatural  heat  of  the  system,  and  to  allay  thirst  and  irritation 
of  the  skin. 

In  Quinsy  the  author  states  that  he  can  predict  with  certainty  that  any 
patient  will  be  quite  well,  and  able  to  resume  his  duties,  on  the  fourth  day ; 
whereas,  by  the  old  method  of  treatment,  the  disease  lasted  from  nine  to  ten 
days.  He  does  not  know  of  a  single  instance  in  which  matter  has  formed, 
except,  prior  to  the  time  of  the  patient  coming  under  his  care.  The  prescrip- 
tions he  gives  are  the  following :  20  grains  of  bicarbonate  of  potash ;  30  minims 
of  the  compound  tincture  of  guaiacum  ;  as  much  as  is  necessary  of  the  com- 
pound tragacanth  powder — in  one  ounce  of  water ;  and  15  grains  of  citric  acid, 
in  half  an  ounce  of  water.  To  be  taken  in  a  state  of  effervescence,  three  or 
four  times  daily ;  25  minims  of  the  tincture  of  iodine,  in  an  ounce  of  water,  to 
be  used  as  a  gargle  three  or  four  times  daily;  three  or  four  glasses  of  port  wine 
in  the  course  of  the  twenty-four  hours,  and  as  much  beef-tea  as  the  patient  can 
take. 

The  throat  should  be  left  uncovered,  and  poultices,  steam  inhalations,  etc., 
should  be  particularlv  avoide'd,  as  also  should  the  use  of  purgatives.  In, these 
cases  there  is  generally  a  rheumatic  tendency ;  and  it  will  be  found  on  inquiry 
that  there  has  been  excessive  mental  or  bodily  exertion  prior  to  the  attack. 

Quinsy  is  not  the  result  of  cold  ;  for  if  it  were  laryngitis  would  be  a  more 
frequent  accompaniment  than  it  now  is.  As  regards  the  treatmentt  Dr.  Atkin- 
son remarks  that  it  must  be  carried  out  in  its  entirety,  or  the  results  expected 
will  not  be  obtained.  When  suppuration  has  already  commenced,  order  simply 
the  iodine  gargle,  the  port  wine  and  beef-tea,  and  omit  all  internal  medicines. 

In  the  case  oi  Inflammation  of  the  Breast,  Dr.  Atkinson  says,  give  the  fol- 
lowing :  20  grains  of  bicarbonate  of  potash ;  10  minims  of  spirits  of  nitrous 
ether;  10  minims  of  aromatic  spirit  of  ammonia— in  one  ounce  of  water;  and 
15  grains  of  citric  acid  in  half  an  ounce  of  water ;  and  order  to  be  taken,  in  a 
state  of  effervescence,  every  four  hours. 
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Apply  to  the  breast  an  ointment  consisting  of  three  parts  of  the  extract  of 
belladonna,  and  one  of  iodine  ointment.  Keep  the  patient  np  with  good  strong 
beef-tea,  and  if  there  be  much  fever,  with  a  quick  pulse,  give  port  wine.  The 
rationale  of  the  treatment  proposed  is  this :  the  effervescing  citrate  of  potash,  as 
stated  above,  acts  as  a  febrifuge ;  the  nitre  relaxes  the  cntaoeous  vessels,  aud 
lessens  the  quantity  of  fluid  which  keeps  flowing  to  the  breast;  while  the  bella- 
donna soothes  pain ;  and  the  iodine  helps  the  absorption  of  the  lymph  which 
has  been  thrown  out.  Where  abscess  has  already  occurred,  g^ve  30  minims  of 
the  perchloride  of  mercury  solution,  15  minims  of  spirits  of  chloroform,  15 
minims  of  dilute  hydrochloric  acid,  60  minims  of  compound  tincture  of  bark, 
in  one  ounce  of  water,  three  times  daily ;  and  paint  the  breast  with  a  solution 
of  nitrate  of  sifver  (2  grains  to  the  ounce  of  water) . 

It  has  rarely  been  found  necessary  to  strap  the  breast,  except  when  the 
abscess  has  been  very  deep,  and  the  openhig  has  taken  place  on  the  upper 
surface  of  the  breast ;  and  even  in  these  cases  strapping  rarely  proves  of  much 
service. 

In  cases  of  Inflammation  of  the  Testis,  Dr.  Atkinson  orders  the  effervescing 
citrate  of  potash  in  combination  with  drachm  doses  of  hyoscyamus.  The 
testicle  itself  should  be  well  supported,  and  kept  covered  with  some  lint  dipped 
in  a  lotion  of  15  minims  of  the  tincture  of  opium  and  15  minims  of  the  tincture 
of  belladonna  to  the  ounce  of  water,  and  this  again  enveloped  in  oiled  silk. 
This  method  of  treatment  will  be  found  to  lessen  pain,  and  also  the  tendency 
to  bubo.  When  the  testicle  becomes  chronically  enlarged,  cover  it  with  liot 
smeared  over  with  blue  ointment,  and  strap,  and  give  the  perchloride  of  mer- 
cury and  bark  internal! v.  Where  Bubo  occurs  by  itself,  give  the  effervescmg 
citrate  of  potash  and  hyoscyamus  internally ;  paint  the  enlarged  gland  with 
iodine,  keep  it  covered  with  spongiopiline  dipped  in  a  solution  of  sulphate  of  zinc 
-and  alum  (3  grains  of  each  to  the  ounce  of  water),  and  enjoin  rest.  In  both 
these  cases  stimulants  should  be  avoided,  and  the  patient  should  only  take  a 
light  diet.  Barley-water  may  be  recommended  as  a  drink.  Beef-tea,  of  course, 
should  be  freely  given.  Where  the  parotid  becomes  inflamed,  give  the  effer- 
vescing citrate  of  potash  and  guaiacum,  paint  the  gland  with  tincture  of  iodine, 
and  then,  when  dry,  apply  a  linseed-meal  poultice  which  has  been  made  up 
with  a  warm  lotion,  consisting  of  3  grains  of  alum  and  3  grains  sulphate  of 
zinc,  in  1  ounce  of  decoction  of  poppies.  Port  wine  should  be  given  according 
to  the  necessity  of  the  case,  and  plenty  of  beef-tea.  Where  there  is  Inflam- 
mation of  the  Absorbents,  Dr.  Atkinson  orders  the  effervescing  citrate  of 
potash  and  ammonitr,  and  keeps  the  limb  encased  in  a  poultice  made  up  as 
above.  When  there  is  Suppuration,  Dr.  Atkinson  finds  it  best  to  prescribe  3 
grains  of  muriate  of  cinchonine,  15  minims  of  the  tincture  of  the  perchloride 
of  iron,  and  15  minims  of  spirits  of  chloroform,  in  one  ounce  of  water,  three 
times  daily;  port  wine  or  brandy  according  to  the  requirement;  and  beef-tea 
as  much  as  can  be  taken. 

In  the  case  of  ScroftUous  Enlargement  of  the  Glands^  give  the  syrup  of  the 
iodide  of  iron  internally,  with  small  doses  of  gray-power  and  powdered  ipe- 
cacuanha, and  paint  externally  with  tincture  of  iodine ;  and  the  same  treatment 
may  be  applied  both  internally  and  externally  where  there  is  an  ulcerated 
surface.  The  local  application  of  iodine  certainly  seems  to  effect  more  good 
than  the  nitrate  of  silver. 

Where  there  is  Enlargement  of  the  Thyroid,  apply  a  lotion  constantly,  con- 
sisting of  3  grains  of  alum,  3  grains  of  sulphate  of  zinc,  3  grains  of  sulphate 
of  iron,  to  the  ounce  of  water;  and  give  internallv  the  following  mixture:  3 
grains  of  the  bromide  of  potassium,  60  minims  of  rarrish's  chemical  food,  10 
minims  of  tincture  of  digitalis,  water  to  the  ounce-  three  times  daily.  Pan- 
creatic emulsion  is  also  of  use  in  giving  nourishments  to  the  nervous  system. 
Underdone  meat,  and  plenty  of  farinaceous  food,  should  be  also  recommended. 

There  are  two  chronic  diseases  of  the  tonsil  which  are  ofler  overlooked— 
viz.,  fatty  enlargement  and  adenoid  disease.  According  to  Mr.  Harvey,  the 
aurist,  these  are  not  unfrequently  the  cause  of  deafness,  and  it  is  important 
therefore  to  bear  this  in  mind  on  all  occasions.  In  the  case  of  fatty  disease  of 
the  tonsil,  the  patient  must  be  put  on  the  same  line  of  diet  as  is  recommended 
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for  jfeneral  obesity.  Where  there  is  Adenoid  Disease  of  the  tonsil,  a  boai^ie 
shoDld  be  passed  alon^  the  floor  of  the  nostrils  into  the  pharynx,  and  after 
this  a  little- 1 annate  of  glycerine  in  water  should  be  thrown  into  the  pharynx 
from  the  nose.  The  throat  should  be  gargled  with  iodine,  and  iodide  of  potas- 
sium should  be  taken  internally. 

The  above  is  a  brief  outline  of  the  treatment  Dr.  'Atkinson  has  pursued  for 
some  years  in  the  case  of  glandular  affections.  The  results  obtained  have  been 
satisfactory,  and  he  hopes  those  who  feel  inclined  to  put  upon  trial  what  he 
has  suggested,  will  not  be  disappointed  in  their  expectations. 


Art.  137. — On  the  Removal  of  Nasvi. 

By  FuRNBAUX  Jordan,  P.R  C.S.,  Surji^eon  to  the  Qaeen's  Hospital, 

Birmingham. 

(Surgical  Inquiries,  pp.  28,  London,  1873.) 

Mr.  Jordan  thinks  he  has  succeeded  best  in  the  effectual  and  immediate 
removal,  with  a  minimum  of  deformity,  of  naevi  of  the  face,  by  piecemeal 
excision.  When  small,  the  needle-cautery  is  sufficient;  when  large,  he  cuts 
right  through  them,  removes  each  half  piecemeal  with  curved  scissors  and 
clawed  forceps,  and,  as  a  rule,  removes  no  skin.  One  or  two  points  of  pressure 
usually  suffice  to  arrest  hemorrhage  during  the  operation. 


Art.  138. — On  Professor  Esmarch^s  Mode  of  Performing  Bloodless 

Operations, 

By  William  MaoGormao,  Surgeon  to  St.  Thomas's  Hospital. 

[Medical  Times  and  Gazette,  September  20.) 

The  importance  of  the  simple  and  efficient  method  briefly  described  by  Pro- 
fessor Esmarch  at  the  secona  Surgical  Congress  in  Berlin,  for  preventing  loss 
of  blood  during  operations  on  the  limbs,  is  so  great  that  Mr.  MacOormac  takes 
the  earliest  opportunity  of  communicating  his  experience  on  the  subject,  brief 
though  it  be. 

A  little  girl,  five  years  old,  struck  the  left  tibia  twelve  months  ago  against  a 
stone ;  necrosis  followed,  and  when  admitted  to  hospital  a  year  afterwards  a 
sequestrum  could  be  felt  in  the  tibia,  inclosed  by  a  considerable  thickness  of 
new  bone.  Whilst  the  patient  was  being  chloroformed,  Mr.  MacCormac  ap- 
plied pretty  tightly  an  ordinary  elastic  bandage  from  the  toes  to  the  middle  of 
the  thigh.  The  bandage  was  two  inches  wide  and  five  yards  in  length,  and 
thus  applied,  the  bandage  forced  all,  or  nearly  all,  the  blood  from  the  limb  into 
the  body.  When  the  patient  was  fully  narcotized,  a  half-inch  India-rubber  rope 
was  wound  around  the  thigh  immediately  at  the  upper  border  of  the  bandage, 
and  sufficiently  tightly  to  obstruct  all  the  afferent  vessels.  Hooks  previously 
attached  to  the  extremities  of  the  rope  furnished  a  ready  means  of  fastening  it, 
as  well  as  of  removing  it  at  pleasure.  The  bandage  first  applied  was  now  un- 
rolled, when  the  limb  presented  a  blanched  appearance.  The  operation  was 
then  commenced ;  some  new. bone  removed,  so  as  to  get  at  and  take  away  a 
considerable-sized  sequestrum.  During  the  entire  time  not  a  single  drop  of 
blood  appeared  in  the  wound ;  a  sponge  was  not  once  required,  and  the  facility 
with  which  the  operation  was  conducted  and  finished  requires  to  be  seen  to  be 
realized.  The  tissues  were  divided,  so  far  as  bleeding  was  concerned,  just  as 
they  might  have  been  on  the  dead  body.  This  operation  was  performed  in  St. 
Thomas's  Hospital  on  August  16th  in  the  present  year,  Esmarch's  method  for 
producing  local  anaemia  being  then  practised  for  the  first  time  in  Britain. 
Since  the  operation  the  little  patient  has  progressed  very  favorably,  and  al« 
though  carefully  watched,  no  peculiarity  which  might  be  attributed  to  the  use 
of  the  apparatus  has  been  observed  either  in  the  wound  or  in  the  limb. 

Since  then  other  operations  for  necrosis  have  been  performed,  and  an  ex- 
cision of  the  knee  lasting  thirty-five  minutes,  also  an  amputation  of  the  thigh, 
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and  in  no  instaDce  has  one  Bin^fle  drop  of  blood  beeo  lost.  The  adrantages  of 
such  a  plaD,  Mr.  MacCormac  writes,  are  so  palpable  as  not  to  need  mach  insist- 
ing  upon.  The  generality  of  hospital  patients  can  ill  spare  a  serioos  loss  of 
blood,  and  sach  a  loss  often  proves  inevitable  daring  operations  for  extensive 
necrosis  of  bone.  In  amputations  the  greater  part  of  the  blood  of  the  lost  ex- 
tremity is  preserved,  to  the  advantage  of  the  patient.  The  duration  of  opera- 
tions will  be  mach  shortened,  as  there  is  neither  blood  nor  the  constant  dabbing 
of  sponges  into  the  wound  to  remove  it  to  interfere  with  the  sargeon's  sight. 
No  accident  or  ill  consequence  at  all  appears  to  follow  the  ase  of  the  appara- 
tus. In  cases  where  amputations  require  to  be  performed  for  gangrene,  or 
where  there  is  a  deposit  of  septic  material  in  the  limb  about  to  be  operated 
upon,  there  might  be  a  risk  of  the  elastic  bandage  forcing  some  portion  of  the 
septic  material  into  the  circulation.  In  the  further  use  of  the  apparatus  this 
possibility  must  be  kept  in  view.  Any  one  will  be  surprised,  in  trying  it  upon 
his  own  arm,  to  find  wnat  a  small  amount  of  pressure  of  the  India-rubber  rope 
will  stop  the  pulsation  of  the  radial  artery,  and  the  femoral  can  also  be  stopped 
with  no  great  exercise  of  force.  Doubtless  the  history  of  surgery  abounds  with 
many  attempts  to  empty  limbs  of  blood  previous  to  ampntation,  and  to  arrest 
hemorrhage  during  their  performance,  otromeyer,  in  1853,  as  he  relates  in  his 
''Maxims,"  adopted  a  plan  precisely  similar  in  principle  in  an  operation  on  a 
brachial  aneurism.  He  bandaged  the  limb  to  a  point  just  above  the  aneurism, 
and  then  applied  a  tourniquet.  The  loss  of  blood  was  very  small  during  the 
operation.  Billroth  mentions  that  when  he  was  assistant  to  Yon  Langenbeck, 
in  18.53  and  1854.  a  somewhat  similar  plan  was  tried  in  the  clinique  in  Berlin. 
Yanzetti,  of  Padua,  relates  in  the  Jlalian  Medical  Oaxette  that  Mr.  SilTestri, 
in  Yicenza,  has  employed  bandaging  and  the  India-rubber  rope  compression 
above  it  in  amputations ;  but,  notwithstanding,  to  Professor  Esmarch  must  be 
attributed  the  credit  of  devising  and  making  known  a  most  simple,  practi- 
cable, and  efficient  plan  for  wholly  preventing  loss  of  blood  during  operations, 
of  whatever  kind,  when  performed  upon  the  extremities  of  the  body. 


Abt.  139. — On  Compound  Fractures. 

By  Qeorge  W.  Norris,  M.D.,  Snrgeon  to  the  Pennsylvania  Hospital. 

(ConirihtUioM  to  Practical  Surgery,  pp.  318,  Philadelphia,  1873.) 

In  the  essay  on  "  Compound  Fractures."  Dr.  Norris  points  out  the  much 
more  serious  character  of  those  cases  in  which  the  wound  is.  produced  by  ex- 
ternal violence  than  of  those  in  which  the  laceration  of  the  soft  parts  is  due  to 
the  protrusion  of  the  broken  bone : — 

"  In  the  first  of  these  classes  the  wound  is  generally  large  and  accompanied 
with  great  laceration,  the  bone  being  often  comminuted,  and  the  case  altogether 
one  of  the  most  serious  kind  ;  but  in  the  second  class  the  external  injury  if 
mostly  of  small  extent,  and  no  other  parts  are  injured  than  those  with  which 
the  bone  comes  in  contact — union  of  the  wound  by  the  first  intention  fre- 
quently follows,  and,  even  if  this  desirable  event  is  not  obtained,  it  is  soon 
covered  by  granulations  which  speedily  cicatrize." 

The  influence  on  the  progress  of  the  case  of  the  age,  habits,  and  constitution 
of  the  patient,  and  of  the  season  of  the  year  at  which  the  accident  occurs,  are 
duly  considered,  and  the  increased  risk  ^hen  the  seat  of  fracture  is  near  a  large 
joint  clearly  pointed  out : — 

"  In  making  a  prognosis,  too,  it  is  of  importance  to  consider  the  limb  affected 
.  .  .  and  as  a  general  rule  it  may  be  stated  that  the  nearer  the  fracture  be  to 
the  trunk  the  greater  the  risk  incurred  by  the  patient.  In  the  country,  or  in 
private  practice,  the  chances  of  saving  a  limb  in  these  accidents  is  alwavs 
greater  than  in  large  cities  or  in  hospitals.  In  civil  hospital  practice,  com- 
pound fractures  of  the  arm  and  forearm  generally  do  well ;  in  the  leg,  under 
the  same  circumstances,  where  an  attempt  is  judged  proper  to  save  the  limb, 
the  accident  is  more  serious,  and  a  number  must  either  suffer  secondary  ampu- 
tation or  die,  and  in  the  lemur  the  majority  of  adults  will  not  survive  them." 
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T>r.  Norris  believes  that,  with  the  exception  of  such  as  are  produced  by  rail- 
way and  machiDery  accidents,  the  compound  fraotares  met  with  in  civil  life  are 
less  daneeroas  than  those  which  are  due  to  gunshot  injury,  and  quotes  with 
approval  the  saying  of  Dupuytren— viz.,  "  on  one  point  my  opinion  is  unchange- 
able. In  rejecting  amputation  in  them  (gunshot  fractures)  more  lives  are  lost 
than  limbs  saved."  In  consideriu^  what  cases  of  compound  fracture  demand 
immediate  amputation,  Dr.  Norris  insists  upon  the  importance  of  regarding  the 
age,  habits,  and  constitution  of  the  patient,  as  well  as  the  degree  of  care  and 
attention  which  he  can  command  during  the  course  of  treatment.  Thus  ampu- 
tation might  be  properly  performed  in  the  case  of  an  old.  feeble,  or  intemperate 
person,  or  of  one  who  was  to  be  treated  in  a  crowded  hospital  or  to  be  trans- 
ported a  considerable  distance  from  the  place  at  which  the  injury  was  received, 
when  the  same  operation  would  be  quite  unnecessary  in  the  case  of  a  young  and 
healthy  subject,  or  of  one  who  lived  in  the  country  or  who  could  be  nursed  in  a 
pure  and  uncontaminated  atmosphere.  The  local  conditions  which  indicate 
amputation  are  stated  by  Dr.  Norris  as  follows : — 

*'  1st.  Where  the  bone  is  comminuted,  and  the  soft  parts  so  much  contused, 
lacerated,  or  destroyed  as  to  make  it  evident  that  gangrene  must  follow. 

"  2d.  Where  the  bone  is  fractured  and  a  portion  of  the  limb  torn  ofiF  by  ma- 
chinery, the  bursting  of  a  gun,  a  cannon  shot,  or  the  passage  over  the  part  of  a 
railroad  car. 

'*3d.  Where  the  laceration  of  the  soft  parts  around  the  fracture  is  very 
extensive  or  extending  into  a  large  joint,  even  though  the  bone  be  not  com- 
minuted. 

"4th.  Where  the  fracture,  though  accompanied  with  but  little  laceration, 
extends  through  the  head  of  a  bone  into  a  large  joint,  as  the  knee  or  shoulder. 

IThis  rule  is  subsequently  qualified  by  the  statement  that  in  suitable  cases,  at 
east  in  the  shoulder,  elbow,  and  hip,  excision  should  be  preferred  to  amputa- 
tion.] 

"  5th.  Where  the  bone  is  fractured  in  more  than  one  point  and  accompanied 
with  great  laceration  and  contusion  of  the  surrounding  parts,  or  in  cases  where 
the  bone  is  extensively  exposed  with  the  soft  part  separated  from  it,  especially 
if  the  fracture  be  in  the  neighborhood  of  an  important  articulation,  and  has 
been  produced  by  the  application  of  direct  force. 

"  6th.  In  cases  where  the  injury  is  not  so  extensive  as  in  the  instances  men- 
tioned, but  is  accompanied  with  the  division  of  the  principal  artery  and  nerves ; 
for  though  neither  the  division  of  the  vessel,  the  laceration,  nor  the  fracture 
may  alone  justify  the  removal  of  the  limb,  yet  the  whole  together  will  frequently 
make  it  necessary." 

Dr.  Norris  is  m  no  degree  an  advocate  of  indiscriminate  amputation,  and 
remarks  that  the  risk  of  the  operation  itself  should  be  duly  considered  in  every 
case: — 

**  Since  it  by  no  means  follows,  as  many  seem  to  think,  where  these  accidents 
terminate  fatally  in  our  attempts  to  save  them,  that  life  would  have  been  pre- 
served had  the  operation  been  done,  .  .  .  another  cogent  reason  for  giving 
to  the  patient  the  benefit  of  even  the  slightest  rational  doubt  in  determining 
upon  the  question  of  amputation.'' 

These  remarks  of  course  apply  rather  to  civil  than  to  military  practice ;  for 
in  the  latter,  unfortunately,  the  exigencies  of  war  often  render  it  imperative  to 
make  amputation  the  rule  and  an  attempt  at  conservation  the  exception. 

When  It  is  determined  in  a  case  of  compound  fracture  to  make  an  attempt  to 
save  the  limb,  the  surgeon's  first  care  should  be  given  to  the  arrest  of  hemor- 
rhage. If  this  be  arterial,  a  tourniquet  may  be  applied,  but  only  temporarily, 
and  every  bleeding  vessel  should  be  carefully  secured,  both  ends  being  tied  if 
the  vessel  be  of  large  size.  Venous  hemorrhage  may  be  controlled  by  rest  and 
position,  aided  if  necessary  by  the  application  of  cold  and  moderate  compres- 
sion. Foreign  bodies,  including  particles  of  dirt,  shreds  of  clothing,  and  frag- 
ments of  bone  which  are  entirely  detached,  are  next  to  be  searched  for  with 
the  finger  and  carefully  removed,  and  the  fracture  should  then  be  at  once  re- 
duced, not  however  by  the  sudden  application  of  force  alone,  but  by  moderate 
and  gradual  extension,  aided  if  necessary  by  enlarging  the  wound  or  removing 
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the  protrtidiDg  end  of  the  broken  bone.  The  latter  measure,  thongh  very  sel- 
dom called  for,  is  regarded  by  Dr.  Norris  as  a  legitimate  resource  in  cases  in 
which  the  fracture  is  otherwise  irreducible.  Recurrence  of  displacement  is  to 
be  prevented  by  placing  the  limb  in  a  proper  position,  and  by  giving  support 
"  without  the  aid  of  tight  bandages  or  great  pressure." 

As  regards  position,  Dr.  Norris  expresses  a  decided  preference,  in  the  case 
of  the  lower  extremity,  for  the  plan  of  extending  the  limb,  "  inasmuch  as  it  is 
easier  for  the  patient,  as  well  as  his  attendants,  and  permits  of  less  disturbance 
of  the  fragments,  while  its  results  are  fully  equal  to  any  that  can  be  attained 
by  the  position  of  Pott,  or  the  semi  flexion  of  the  knee  with  the  patient  on  his 
back." 

In  the  case  of  the  upper  extremity,  Dr.  Norris  directs  that  the  part  should 
be  fixed  on  suitable  splints,  and  the  patient  kept  in  bed  with  the  limb  supported 
on  a  pillow  till  after  the  subsidence  of  fever,  when  he  may  be  allowed  to  move 
about  with  the  part  sustained  by  a  sling. 

"  The  important  requisites  for  treating  fractures  successfully  are  coaptation 
and  immobility,  and  in  my  judgment  it  matters  little  what  particular  apparatos 
is  employed,  provided  it  be  made  to  fulfil  these  indications,  and  keep  the  limb 
quiet  and  firm,  and  admit  of  the  dressings  being  removed  and  reapplied  with- 
out giving  pain  to  the  patient,  or  moving  the  fragments.  The  simpler  the 
appliances  the  better." 

When  the  laceration  in  the  soft  parts  has  been  made  by  the  protrusion  of 
the  bone,  an  attempt  may  be  made  to  convert  the  case  into  one  of  simple  frac- 
ture by  bringing  the  edftes  of  the  wound  together  with  strips  of  adhesive  plas- 
ter, and  afterwards  applying  a  many-tailed  bandage,  or  by  adopting  the  old 
plan  of  imbuing  a  piece  of  lint  in  blood  and  allowing  it  to  dry  over  the  injured 
part.  The  lightest  dressings  only  should  be  employed  in  warm  weather,  and  in 
winter  soft  poultices  or  lint  wet  with  tepid  water.  Dr.  Norris's  experience  has 
not  led  him  to  look  upon  well-made  poultices  with  the  aversion  professed  to- 
wards them  by  many  modem  writers.  In  case  of  profuse  suppuration,  or  of 
troublesome  venous  or  capillary  hemorrhage,  the  bran  dressing  is  recommended ; 
it  is  particularly  useful  in  summer  by  hindering  the  deposit  of  the  ova  of  flies, 
and  by  preventing  in  a  great  degree  the  odor  that  would  otherwise  arise  from 
the  wound.  It  may  be  supplemented  by  the  addition  of  an  ice-bag  laid  over 
the  surface.  Irrigation  is  sometimes  of  service  in  hot  weather  in  the  early 
stages  of  compound  fractures  which  are  attended  with  gl^at  laceration  and  con- 
tusion of  the  soft  parts,  but  its  indiscriminate  use  is  condemned  by  Dr.  Norris, 
who  believes  that  its  employment  favors  attacks  of  inflammation  of  the  respi- 
ratory organs. 

We  observe  with  satisfaction  that  Dr.  Norris  still  stands  firm,  and  has  in  no 
degree  yielded  to  the  prevailing  epidemic  fondness  for  the  starch  bandage  and 
other  forms  of  the  "  immovable  apparatus"  : — 

*^  That  this  treatment,"  he  says,  '*in  compound  fractures  has  been  in  very 
numerous  cases  followed  with  good  eflects  by  its  introducer  and  his  pupils,  as 
well  as  by  its  more  recent  advocates,  canuot  be  doubted;  but  the  frequent  occur- 
rence of  severe  inflammation,  abscesses,  gangrene,  and  want  of  union,  and 
where  cures  occur,  the  deformities  seen  in  the  hospital  services  in  which  it  has 
been  used,  lead  me  here,  as  in  simple  fractures,  to  condemn  its  general  em- 
ployment. Its  chief  value  is,  [  think,  to  be  found  in  its  adaptation  to  military 
surgery.  In  civil  practice  it  is  particularly  objectionable  when  placed  upon 
the  limb  immediately  after  the  occurrence  of  the  accident." 

During  the  early  stages  of  a  compound  fracture  the  dressings  should  be  ex- 
amined twice,  and  renewed  once  daily,  and  this,  as  well  as  changing  the  bed- 
clothes and  body  linen,  should  invariably  be  done  under  the  surgeon's  personal 
supervision,  and  not  entrusted  to  nurses  or  other  unskilled  attendants.  In 
fractures  of  the  lower  extremity  the  weight  of  the  bedclothes  should  be  kept 
from  the  foot  by  the  use  of  a  rack  or  cradle,  and,  when  the  leg  is  the  affected 
part,  the  patient's  comfort  may  often  be  promoted  by  suspending  the  limb  in  a 
fracture-box  or  by  means  of  a  suitable  splint. 

The  various  complications  of  compound  firacture  are  succinctly  considered 
by  Dr.  Norris,  the  most  important  being  rupture  of  a  large  vein,  nerve,  or 


Digitized  by  VjOOQ IC 


SUBQEBY.  163 

artery,  previous  diaease  of  the  boDe,  and  coDcomitant  lazation.  Bleeding  from 
a  rup tared  vein  can  asaally  be  controlled  by  cold  and  pressure,  with  elevation 
of  the  injnred  limb ;  laceration  of  nervesy  when  amputation  is  not  required,  calls 
for  the  application  of  warm  fomentations  or  poultices,  with  the  free  use  of 
opium ;  rupture  of  a  large  artery  is  a  most  serious  complication,  and  will  often 
necessitate  removal  of  the  limb,  though  if  other  circumstances  are  favorable,  an 
attempt  may  be  made  to  save  the  part  by  tying  both  ends  of  the  bleeding  vessel, 
or  if  the  source  of  hemorrhage  cannot  be  found  by  securing  the  main  trunk  at 
a  higher  point.  Amputation  is  usually  necessary  when  a  compound  fracture 
occurs  in  a  previously  carioris  or  necrosed  bone.  When  dislocation  occurs  as 
a  complication  of  compound  fracture,  every  effort  should  be  made  to  effect  re- 
daction before  permanently  putting  up  the  broken  bone. 

Various  secondary  complications  may  arise  during  the  treatment  of  a  com- 
pound fracture.  If  the  patient  be  attacked  with  delirium  tremens  the  wound 
should  be  closed  with  adhesive  strips  and  compresses  of  soft  lint  or  charpie, 
and  then  the  whole  limb  enveloped  in  a  large  and  well-stuffed  pillow  held  in 
place  with  a  roller  bandage.  Retention  of  urine  is  to  be  guarded  against  by 
the  use  of  the  catheter ;  erysipelas  to  be  met  with  suitable  constitutional  treat- 
ment and  mild  local  applications ;  and  early  and  free  counter  openings  to  be 
made  to  evacuate  collections  of  matter  in  the  neighborhood  of  the  wound.  The 
presence  of  maggots  is  to  be  avoided  by  attention  to  cleanliness  and  by  careful 
dressing ;  when  present  they  may  be  got  rid  of  by  washing  the  part  with  cold 
water  or  weak  vmegar  and  water,  or  by  dressing  the  wound  with  preparations 
of  carbolic  acid,  or  tar  or  creosote  ointment.  Sxcoriations  and  bedsores  may 
usually  be  prevented  by  careful  dressing,  by  bathing  the  parts  with  whiskey  or 
Boap-hniment,  and  by  relieving  pressure  by  means  of  water-beds,  air-cushions, 
soft  pillows,  etc.,  and  by  the  application  of  kid  spread  with  soap  cerate.  When 
bed-sores  actually  occur  they  must  be  treated  as  sloughing  sores  met  with  under 
other  circumstances. 


Art.  140. —  The  Growth  of  Cicatrices  from  Wounds  made  in  Early 
Life,  and  the  supposed  wearing  out  of  Cicatrices^ 

By  William  Adams,  P.R.C.S. 

(The  Lancet,  November  29.) 

In  reference  to  the  growth  of  cicatrices  four  casts  were  shown  taken  from 
the  feet  of  the  same  child  at  an  interval  of  six  years  and  a  half,  and  proved 
that  a  cicatrix  on  each  foot  had  grown  during  that  time  fully  an  inch  in  length. 
The  wound  was  made  through  an  operation  for  the  cure  of  club-foot  when  the 
infant  was  ten  months  old,  by  cutting  away  the  loose  skin  which  could  be 
pinched  op  on  the  convexity  of  the  club-foot,  with  a  view  of  producing  contrac- 
tion by  the  cicatrix,  to  overcome  the  inversion  of  the  foot.  No  tendons  were 
divided.  Mr.  Adams  afterwards  cured  the  case  when  brought  to  him  by  teno- 
tomy. The  child  came  under  treatment  again  six  years  and  a  half  afterwards, 
and  it  was  then  seen  that  the  cicatrices  had  each  increased  fully  an  inch  in 
length.  The  next  case  was  that  of  a  young  lady  who,  when  a  baby  a  year  old, 
was  operated  on  for  a  nsevus  by  excision  in  the  region  of  tRe  breast  The  scar 
left  at  the  time  was  less  than  an  inch  and  a  half,  but  at  nineteen  years  of  age 
it  was  found  to  have  increased  enormously,  measuring  three  inches  in  length, 
and  varying  from  three-quarters  of  an  inch  to  an  inch  and  a  half  in  width. 
These  cases  proved  that  when  a  portion  of  skin  has  been  destroyed  the  cicatrix 
appears  to  be  persistent  through  life,  and  to  grow  pari  passu  with  the  rest  of 
the  body,  or  rather  with  the  portion  of  the  body  over  which  It  may  be  placed. 
The  increased  size  of  the  vaccination  scars  seen  in  the  adult,  as  compared  with 
the  scars  in  children,  and  also  the  large  bald  patches  seen  on  the  scalp  of  the 
adult  when  small  nssvi  had  been  removed  in  infancy,  were  also  alluded  to  by 
the  author.     With  regard  to  the  supposed  wearing  out  of  some  cicatrices,  Mr. 

*  R«ad  at  a  Meeting  of  the  Medieal  Society  of  London,  Nov.  17th. 
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Adams  believed  that  the  onlv  scars  which  do  wear  ont  are  those  which  result 
from  saperficial  cats,  which  do  not  penetrate  thro;igh  the  deeper  layers  of  the 
skin  into  the  sabcataneoas  fat  When  the  deeper  layers  of  the  skin  are  divided, 
as  in  the  lancet  wounds  of  bleeding  and  in  tenotomy  operations,  a  gap  is  formed 
between  the  divided  deeper  layers  of  the  skin,  which  retract  in  conseoaence  of 
the  -abandance  of  yellow  elastic  fibrons  tissue  in  its  stmctore.  Lyrapn  is  then 
effused  in  the  gap,  and  while  fibrous  tissue  is  forming,  the  cicatrix  structure  is 
developed.  Once  formed,  this  appears  to  be  a  permanent  structure,  growing  as 
the  part  grows,  and  we  have  no  evidence  to  show  that  it  is  ever  absorbed  or 
undergoes  any  process  of  wasting.  There  are  two  reasons  for  this  permanence 
of  cicatrix  issue :  first,  that  the  tissue  is  sufficiently  well  organized  to  be  able 
to  maintain  itself  in  the  general  nutrition  of  the  body ;  secoadly,  that  the  cica- 
trix tissue  is  so  widely  different  from  the  structure  of  the  skin  that  it  never  c«i 
become  assimilated  to  it,  or  resemble  it  in  either  the  naked  eye  or  microscopic 
appearances. 


SECT.  II.— SPECIAL  QUESTIONS  IN  SURGERY. 

(a)  CONCERNINa  THE  HEAD  AND  NECK.  * 

Aet.  141. —  Two  Cases  of  Amaurosis. 

By  Dr.  Samblsohn,  of  Cologne. 

(Archiv  fUr  Ophthalmologte,  xviii.  2,  p.  225 ;  Schmidt*8  Jahrhucher,  No.  3, 

1873.) 

The  author  reports  two  cases  of  amaurosis  following  excessive  loss  of  blood. 
The  first  of  these,  in  which  there  had  been  hsematemesis.  is  of  great  interest,  as 
the  author  records  a  favorable  result  of  what  has  hitherto  been  supposed  to  be 
an  incurable  form  of  amaurosis. 

A  well-nourished  man,  now  flfty-seven  years  of  age,  was  affected  four  years 
ago  with  severe  hemorrhage  from  the  stomach,  which  occurred  twice  in  three 
weeks.  This  had  been  preceded  by  severe  sharp  pains  at  the  back  of  the  head 
and  neck,  especially  on  the  left  side.  The  hemorrhage  was  accompanied  by 
great  prostration.  After  the  second  attack  the  patient  u>und  that  he  was  totally 
blind  in  both  eyes ;  the  pains  in  the  head  ceasea  after  the  second  attack  and  did 
not  return  Nine  months  later  vision  returned  and  gradually  improved,  so  that 
the  man  could  go  about  without  assistance.  In  this  condition  ne  came  under 
the  observation  of  Dr.  Sattielsohn,  who  made  the  following  notes :  Both  eyes 
from  external  appearance  seem  quite  healthy;  in  the  left  eye  there  is  total 
absence  of  central  vision  with  excentric  fixation ;  the  field  of  vision  is  preserved 
below  and  internally,  whilst  above  and  externally  the  fingers  cannot  be  counted 
when  held  beyond  a  foot  from  the  eye.  On  the  right  side  central  vision  is 
only  impaired,  whilst  at  the  lower  portion  of  the  neld  vision  is  quite  de- 
stroyed; at  the  inner  portion,  also,  the  sensibility  is  reduced.  On  ophthal- 
moscopic examination  no  abnormal  condition  can  be  discovered  beyond  that 
the  papilla  presents  a  grayish-red  coloration  above,  and  externally  on  the  left 
side,  and  over  the  whole  of  its  upper  half  on  the  right  side,  the  remaining  por- 
tions in  either  eye  being  whitish.  The  patient  was  treated  with  iodide  of  potash, 
and  a  seton  placed  in  the  back  of  the  neck.  The  visual  defects  were  much 
relieved  by  this  treatment,  and  at  the  end  of  six  weeks  had  almost  quite  disap- 
peared from  the  right  eye.  The  patient,  who  was  much  satisfied  with  this 
improvement,  returned  at  a  later  period,  but  no  further  change  could  then  be 
made  out. 

A  woman,  aged  thirty-two  years,  had  aborted  one  month  before,  and  suffered 
with  excessive  uterine  hemorrhage  and  fainting  fits.  She  was  snbsequently 
attacked  with  fever  which  lasted  for  several  days,  and  which  was  associated 
with  severe  pain  in  the  head  and  ear  on  the  right  side.  After  the  fever  and 
pains  had  ceased  she  became  quite  blind  in  the  right  eye.  Ophthalmoscopic 
examination  of  the  affected  eye  revealed  white  atrophy  of  the  optic  disk  with 
reduced  vessels,  and  in  the  retina  a  small  ecchymosis  connected  with  a  vein. 
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StrycbDine  was  administered,  bat  witboat  results.  The  autbor  is  of  opinioD  tbat 
Uie  very  obscare  loss  of  vision  wbicb  sometimes  follows  hemorrbage  is  de- 
pendent on  a  serons  saturation  of  tbe  optic  nerve.  Tbe  quantity  of  blood  in 
tbe  brain  being  diminished  tbrougb  hemorrbage,  tbe  unyielding  cranial  capsule 
acts  like  a  capping  glass  on  tbe  intra-arachnoid  fluid.  Wben«  subsequently, 
the  vascular  network  is  again  filled,  tbe  fluid  in  tbe  lymph-passages  seeks  a  way 
out  through  tbe  intra-vaginal  space  of  tbe  optic  nerve,  saturates  the  latter,  and 
paralyzes  it  through  pressure. 

Art.  142. — On  the  Use  of  Strychnia  in  Amaurosis. 

By  J.  J.  Chisolm,  M.D.,  Professor  of  Opbtbalmic  and  Aural  Surgery  in 
tbe  University  of  Maryland. 

{New  York  Medical  Journal,  February.) 

Dr.  Chisolm  records  a  case  wbicb  not  only  shows  tbe  beneficial  effects  of 
strycbnine  in  tbe  treatment  of  amaurosis,  but  exhibits  a  remarkable  tolerance 
on  the  part  of  tbe  patient  of  this  potent  alkaloid.  Tbe  case  was  tbat  of  a  man, 
aged  forty,  who  had  been  under  medical  treatment  for  four  years  for  progres- 
sive optic  nerve  atrophy,  both  eyes  being  equally  defective.  It  appears  tbat 
he  had  been  in  tbe  habit  of  indulging  freely  in  tobacco  and  whiskey,  but  although 
he  afterwards  abstained  f^om  both,  and  entered  upon  a  long  course  of  medical 
treatment,  he  lost  rather  than  gained  ground.  When  be  came  under  Dr. 
Obisolm's  care  it  was  found  bv  ophthalmoscopic  examination  that  the  retina 
was  apparently  healthy,  but  the  optic  nerve-disks  were  white.  Although  the 
patient  stated  tbat  be  had  already  tried  strychnia,  and  had  derived  no  benefit 
from  its  use,  Dr.  Chisolm  determined  to  persevere  in  it,  and  bring  about  its 
stimulating  eflfects  without  delav.  He  began  with  one-thirtieth  of  Br  grain  of 
the  sulphate  of  strychnia,  but  this  dose  was  only  the  minimum,  and  as  it  was 
well  borne  it  was  increased  by  small  additions  from  day  to  day,  until  tbe  largest 
amonnt  was  reached  which  the  system  could  tolerate ;  the  succesive  increase 
was  fVi  fV*  i^»  At  hh  h  ^^^  i  of  a  grain,  and  tbe  interval  of  time  required  by 
the  system  to  tolerate  the  largest  dose,  from  tbe  commencement  of  the  treat- 
ment, covered  the  space  of  ten  weeks.  These  doses  were  given  three  times  a 
day,  until  one-tenth  of  a  grain  was  reached.  The  constitutional  eifects  of  ex- 
citement of  the  nerve  centres  and  stifTening  of  tbe  leg  and  spine  muscles  were 
kept  onder  control  by  modifying  tbe  dose,  but  a  marked  improvement  in  vision 
was  manifested  even  within  two  weeks.  The  patient  returned  to  his  distant 
home,  but  was  instructed  to  keep  up  tbe  use  of  tbe  remedy  in  full  doses.  An 
appreciable  stimnlation  was  daily  experienced  from  one-half  of  a  grain  a  day, 
continued  for  over  five  weeks,  and  the  improvement  in  vision,  although  slow, 
was  steady.  I'be  toleration  of  tbe  alkaloid  was  now,  however,  so  well  estab- 
lished that  tbe  constitutional  effects  were  no  longer  produced,  and  tbe  improve- 
ment in  vision  seemed  to  be  arrested,  but  the  dose  was  again  increased  with 
the  results  of  renewing  the  constitutional  symptoms  and  further  improving  the 
sight.  Eventually  the  vision  was  permanently  improved,  and  in  general  health 
tbe  patient  was  stronger  and  more  vigorous  than  be  bad  been  for  many  years. 


Art.  143. — On  the  Treatment  of  the  Superficial  Affections  of  the  Eye, 

By  Gborgi  Critohxtt,  F.R.C.S. 

{British  Medical  Journal,  August  30.) 

Tbe  object  of  the  paper  was  to  endeavor  to  group  the  superficial  infiamma- 
tions  of  tbe  eve  under  two  primary  beads,  each  presided  over  by  a  distinct  set 
of  nerves,  and  involving  a  distinct  set  of  bloodvessels ;  also  to  show  tbat  each 
group  required  its  own  special  system  of  treatment,  which  would  be  unsuited 
and  even  injurious  to  the  other.  A  main  object  of  tbe  paper  was  an  endeavor 
to  define  those  cases  in  which  astringent  and  caustic  applications  are  indicated, 
and  tbe  converse. 
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Tbe  paper  was  followed  by  an  animated  discnssion,  BOBtained  by  Mr.  Adaas 
^Maidstone),  Mr.  de  M^ric,  Dr.  Jacob  f  Dublin),  etc.  All  concnrred  in  regard- 
ing atropine,  rest,  constitutional  remeaies,  and  especially  pressure  to  the  eye, 
as  the  chief  and  most  reliable  means  of  treatment ;  while  opinions  differed 
regarding  the  value  of  the  setons  as  employed  by  Mr.  Critchett.  Mr.  Adams 
advocated  paracentesis  comeie  and  section  of  the  ulcer  in  obstinate  cases  of 
irritable  ulcer  of  the  cornea. 


Aet.  144. — Conical  Cornea,  tvith  Hernia  at  the  Apex. 

By  F.  Waterhousb,  L.R.C.P.  Lend.,  Bolton. 

(British  Medical  Journal,  August  30.) 

The  patient  was  a  woman,  a^ed  forty-nine,  in  a  low  state  of  health.  The 
disease  was  first  noticed  when  she  was  in  her  twenty-fourth  year.  Sight  had 
been  failing  several  years ;  but  she  could  read  with  both  eyes  until  a  few  months 
before  she  came  under  treatment.  Both  corneas  were  conical ;  and  the  apex  of 
the  cone  of  the  right  eye  having  ulcerated,  a  large  hernia  had  protruded,  covered 
with  recently  deposited  lymph.  The  central  portion  of  the  iris  was  also  pushed 
forward  to  a  vertical  plane  some  distance  anterior  to  the  margin  of  the  cornea, 
as  could  be  seen  when  viewed  from  the  side.  Increased  vascularity,  pain,  pho- 
tophobia, and  lachrymation  were  the  inflammatory  symptoms,  and  were  sympa- 
thetically repeated  in  the  left  eye.  Lunar  caustic  was  applied  to  the  protrud- 
ing membrane.  The  upper  eyelid  was  drawn  forward  and  pulled  over  the 
staphyloma,  and  secured  by  plaster.  Pressure  was  insured  by  pads  of  lint,  well 
besmeared  with  belladonna  extract,  and  bandsiged  down.  Water  was  allowed 
to  soak  through  the  bandage  every  day,  to  moisten  the  extract.  In  ten  days 
the  dressings  were  removed,  and  the  hernia  was  found  much  reduced.  Tbe 
same  treatment  was  again  pursued,  and  in  five  da^p  the  hernia  had  disappeared, 
leaving  a  cicatrizing  ulcer.  Mr.  Waterhouse  pointed  out,  among  other  points 
of  interest,  the  rarity  of  hernia  in  these  cases,  and  the  fact  that,  although  tbe 
results  aimed  at  and  attained  were  those  for  which  the  operation  of  Von  Graefe 
was  devised,  vision  was  better  in  the  left  than  in  the  right  eye. 


Art.  145. — On  the  Linear  Extraction  of  Cataract 

By  Professor  Michel,  of  Nancy. 

{Gazette  Hebdomadaire,  No.  36, 1873.) 

1.  Linear  extraction,  or  the  making  of  a  small  flap,  ought  to  be  accepted  as 
the  general  method  in  the  operation  of  cataract 

2.  Graefe's  operation  witn  iridectomv  is  not  so  free  from  risks  as  has  been 
professed  by  German  authors,  and  ought  to  be  reserved  for  special  and  rare 
cases. 


Art.  146. — Report  of  a  Case  of  Sympathetic  Ophthalmia — JRecovery. 

By  Hbnry  Power,  P.R.C.S.,  M.B. 

{Royal  London  Ophthalmic  Hospital  Reports,  February.) 

Mr.  Henry  Power  relates  a  very  interesting  case  of  this  in  a  delicate  youth 
aged  seventeen,  and^attributes  the  unusually  fortunate  result  to  the  pupil  being 
kept  widely  dilated  from  an  early  period,  and  to  the  free  use  of  powerful  tonics 
during  the  more  active  period  of  the  disease.  Whenever  the  atropia  was  in- 
tentionally or  accidentally  omitted,  even  for  a  day,  so  that  the  iris  played  oyer 
the  capsule  of  the  lens,  an  exacerbation  of  all  the  symptoms  was  sure  to  occur, 
a  tag  of  adhesion  was  formed,  pain  was  experienced,  and  the  redness  and  waters 
ing  of  the  eyes  augmented.  This  was  noticed  over  and  over  again.  If  the 
lymph  of  which  such  tags  of  adhesion  consist  be  composed  of  white  corpuscles, 
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we  might  imagine  the  course  of  events  to  be  that,  owing  to  paralysis  (reflex) 
of  the  yaso-motor  nerves  of  the  vessels  of  the  iris  or  the  sympathetically 
affected  eye,  these  are  congested  and  dilated,  and  in  fact  in  the  same  state  as 
those  of  the  conjunctiva  and  sclera.  So  long  as  the  papil  is  widely  dilated, 
they  are  rendered  tortaoas,  and  a  certain  amonnt  of  pressure  is  exerted  upon 
them ;  bat  when  the  pnpil  contracts,  these  vessels  become  straight,  and  their 
delicate  walls  mb  against  the  capsule  of  the  lens,  the  ft'iction  causing  or  facili- 
tating the  escape  of  the  white  corpuscles,  which  constitute  the  adhesion,  and 
thos  the  play  of  the  iris  i&  interfered  with  at  one  point.  The  nerves  are  here 
consequently  dragged  upon,  pain  with  the  reflex  manifestations  of  intolerance 
of  light,  increased  lachi7mation,  and  redness  of  all  the  vessels  supplying  the 
eye  are  induced,  which  again  leads  to  fresh  exudation,  and  thus  the  disease  has 
a  tendency  to  perpetuate  itself. 

The  beneficial  action  of  tonics,  such  as  iron,  strychnia,  and  quinia,  is  not 
very  explicable  on  this  view :  the  first  constringing  the  walls  of  the  smaller 
arteries,  and  thus  diminishing  the  supply  of  the  blood  to  the  part ;  the  second 
strengthening  and  giving  tone  to  the  nervous  system,  while  the  third,  as  Binz 
and  others  have  shown,  materially  influences  the  activity  of  movement  and  the 
escape  of  the  white  coi;pascles  of  the  blood. 


Art.  147. — On  Irregularity  of  the  Pupil  in  One-sided  Affections  of 
Different  Regions  of  the  Body, 

By  Dr.  Roqub. 

(AUgemeine  Wiener  Medtcinische  Zeitung,  No.  33, 1873.) 

1.  In  a  great  number  of  one-sided  acute  or  chronic  affections,  one  may 
observe  irregular  dilatation  of  the  pupil. 

2.  'I'he  greater  dilatation  corresponds  to  the  side  of  the  affection. 

3.  With  a  double-sided  affection,  chronic  on  one  and  acute  on  the  other  side, 
the  more  dilated  pupil  is  on  the  side  of  the  acute  infection. 

4.  This  irregularity  is  not  always  to  be  observed ;  it  is  constant  only  when 
the  pupils  are  found  in  a  dilated  condition. 

5.  If  the  patient  be  treated  by  electricity  the  pupils  undergo  unequal  dilata- 
tion, that  on  the  affected  side  to  a  greater  extent. 


Art.  148. — On  the  Use  of  Atropine  in  the  Treatment  of  Short  Sight, 

By  Thomas  Windsor,  P.R.C.S. 

(Liverpool  and  Manchester  Medical  and  Surgical  Reports^  Manchester,  1873.) 

Mr.  Windsor's  attention  was  first  directed  to  the  subject  by  the  writings  of 
Prof.  Bchiess,  some  of  whose  statistics  and  conclusions  are  given.  We  are 
told,  what  has  long  been  known  to  oculists,  that  most  myopic  eyes  are  diseased, 
which  is  in  direct  opposition  to  the  wide-spread  general  opinion  that  near- 
sighted eyes  are  especially  good  to  last — an  opinion  which  the  observations  of 
ophthalmologists  should  entirely  dissipate.  Myopic  elongation  of  the  globe  is 
very  often  preceded,  in  the  experience  of  Messrs.  Windsor  and  Schiess,  by 
spasm  of  the  ciliary  muscle,  which  they  have  found  can  be  overcome  by  the 
methodical  continued  use  of  atropia,  and  the  elongation  of  the  eyeball,  due  to 
strained  accommodation,  can  thus  be  prevented.  The  conclusions  arrived  at 
are:  1.  Slight  myopia  may  be  entirely  due  to  spasm  of  the  ciliary  muscle.  2. 
Many  cases,  in  which  the  eye  is  elongated,  are  accompanied  and  made  worse 
by  spasm  of  this  muscle.  3.  After  some  time  spasm  is  replaced  by  elongation. 
4.  Spasm  of  the  ciliary  muscle  may  be  removed  by  the  methodical  use  of 
atropia.  5.  Myopia  may  be  cured  in  some,  and  its  increase  prevented  in  other 
cases,  by  this  treatment. 
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Art.  149. — A  Case  of  Echinococcus  in  the  Orbit 

By  Dr.  H.  Schmidt,  of  Odessa. 

iSchmidVa  JahrbUcher,  No.  2, 1873.) 

The  subject  of  this  case  was  a  soldier,  aged  twenty-eight  years,  who  rix 
months  before  had  been  suddenly  attacked  with  severe  pain  in  the  suprvorbiul 
region  on  the  left  side.  This  pain  lasted'  for  fonr  months,  and  at  Hie  end  of  the 
third,  prominence  of  the  left  eyeball  was  observed.  At  the  time  of  the  patieot'i 
admission  into  the  hospital,  the  integnment  of  the  left  upper  lid  was  traversed 
by  enlarged  veins,  and  at  the' inner  portion  coald  be  observed  a  deep  red  and 
somewhat  prominent  spot ;  the  lower  lid  was  red  over  its  whole  extent  The 
eveball  was  tamed  ontwards  and  upwards,  and  was  protruded  so  far  forwards 
that  its  anterior  surface  was  nineteen  millimetres  in  advance  of  the  root  of  the 
nose,  and  twenty-eight  millimetres  in  advance  of  the  other  eye ;  it  could  not  be 
turned  downwards.  The  connective-tissue  about  the  lower  portion  of  the  eye- 
ball was  red  and  swollen.  The  pupil  was  large  and  fixed,  aud  vision  destroved. 
The  papilla  of  the  optic  nerve  was  hypersemic.  The  cause  of  the  exophthalxnia 
was  considered  to  be  a  new  growth,  which  on  digital  examination  could  be 
made  out  along  the  whole  of  the  lower  margin  of  the  orbit,  and  also  near  the 
inner  canthus  as  a  fluctuating  swelling  with  not  very  defined  margins;  on 
eversion  of  the  lower  lid  there  was  found  a  distinct  protrusion  of  the  con- 
juctiva,  the  space  between  the  eyeball  and  the  lower  margin  of  the  orbit  having 
oeen  obliterated.  The  case  was  diagnosed  as  one  of  hyatid  tumor,  and  on  this 
supposition  an  incision  was  made  through  the  protruded  conjunctiva.  Some 
fluid  was  then  forcibly  discharged,  and  between  the  lips  of  the  incision  was 
presented  a  vesicular  body,  the  membranes  of  which  were  torn  during  its  extrac- 
tion. The  enveloping  membranes  were  disposed  in  concentric  layers,  and  on 
the  inner  surface  of  one  vesicle  a  disk  was  found  which  was  coverea  by  delicate 
concentric  stripes.  Neither  scolices  nor  booklets  were  to  be  found.  On  a  sub- 
sequent and  more  minute  examination,  small  secondary  vesicles  were  found  in 
this  body.  Ei^ht  days  after  the  operation  there  appeared  at  the  wound,  which 
had  hitherto  discharged  but  little  pus,  the  membrane  of  an  enormous  vesicle. 
The  eyeball  went  back  immediately  after  the  operation,  and  it  soon  regained 
normal  position ;  its  movements,  however,  in  a  downward  direction  remained 
impaired.  The  patient  partly  regained  the  power  of  vision,  and  became  able 
to  count  fingers  at  a  distance  of  ten  feet.  Only  the  lower  half  of  the  field  of 
vision  remained  defective. 


Aet.  150. — Syphilitic  Iritis. 

By  C.  R.  Drysdale,  M.D. 

(British  Medical  Journal,  August  30.) 

The  author  believed  that  syphilitic  iritis  rarely  occurred  in  adults  before  the 
fifth  or  sixth  month  after  the  inoculation  of  the  poison.  It  was  met  with  in 
about  4  or  5  per  cent,  of  all  cases  of  syphilitic  infection.  Having  described 
the  affection,  he  spoke  of  the  prognosis,  regarding  which,  he  said,  the  prac- 
titioner should  be  cautious.  In  young  adults,  with  very  careful  treatment,  the 
prognosis  was  usually  favorable.  In  double  iritis,  of  course,  it  was  less  good  ; 
but  even  here,  in  adults  under  fifty,  the  prognosis  was  excellent  if  atropia  were 
carefully  used.  In  the  treatment,  he  regarded  atropia  as  the  sheet-anchor;  all 
other  medicines,  even  iodide  of  potassium,  being  of  very  secondary  importance. 
Atropia  allayed  the  local  sensitiveness,  gave  rest  to  the  ciliary  muscles,  and 
prevented  closure  of  the  pupil.  Sometimes  one  drop  per  diem  was  sufficient ; 
in  other  cases,  the  application  required  to  be  made  four  or  five  times  daily, 
according  to  the  obstinacy  with  which  the  pupil  contracted.  Iodide  of  potas- 
sium was  useful,  if  given  in  doses  of  ten,  fifteen,  or  even  twenty  grains,  daily- 
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Abt.  151. — On  Plastic  Injlammation  of  the  Tympanunu 

By  Dr.  Joseph  Gruber. 

[Lehrhuch  der  Ohrenhetlkunde,) 

After  a  description  of  the  pathology  of  plastic  inflamaiation  of  the  tympanam, 
the  aathor  gives  the  treatment  as  follows  : — 

"  We  must  endeavor  to  prevent  the  further  development  of  the  new-formed 
elements,  or  even  to  destroy  them.  For  this  purpose  we  possess  various 
methods,  according  to  the  portion  of  the  tympanum  affected  by  the  inflamma- 
tion, and  'the  condition  of  the  ear  in  other  respects.  If  the  tube  is  chiefly  in- 
volved we  should  seek  to  maintain  its  patency  by  the  air^douche,  or  by  the 
introduction  of  laminaria  or  other  bougies ;  at  the  same  time  the  pressure  of 
the  bougie  may  promote  absorption.  If  the  affection  is  slight  in  its  degree, 
and  has  extended  over  the  tympanic  mucous  membrane,  benefit  may  be  gained 
from  iniections  of  caustic  potash  (gr.  ^1  to  ^j)  daily,  or  at  longer  intervals ; 
especially  by  these  the  epithelium  is  softened  and  brought  to  a  speedier  exco- 
riation, the  air-douche  being  then  brought  into  operation  to  aid  the  removal  of 
the  free  product. 

"  In  this  form  of  inflammation  also  dilnte  acetic  acid,  used  in  a  similar  way, 
is  sometimes  useful  in  particular  cases.  Also,  acetic  ether,  iodic  ether,  and 
vapor  of  hydrochlorate  of  ammonia,  ffive  satisfactory  results,  and  in  syphilis 
the  vapor  of  weak  solutions  of  perchToride  of  mercury  fgr.  ^I  to  $))  is  indi- 
cated. These  solutions  are  to  be  syringed  through  the  Eustachian  tube  by  the 
catheter,  or  applied  as  spray  locally  by  the  very  small  catheter,  which  Dr.  F. 
E.  Weber  recommends  to  be  introduced  completely  into  the  tympanum." 


Art.  152. — On  Perforalion  of  (he  Memhrana  Tyinpani, 

By  Dr.  Albert  Bino,  of  Vienna. 

{AUgemetne  Wiener  Medtzinieche  Zeitungy  No.  35, 1873.) 

"  The  diseases  of  the  ear  which  generally  lead  to  perforation  of  the  mem- 
brana  tympani,  are  primary  and  consecutive  inflammation  of  this  membrane 
and  also  catarrhal  and  suppurative  inflammatory  processes  of  the  middle  ear 
which  result  in  exudation  of  a  morbid  flnid  and  accumulation  of  the  same  in 
the  tympanum. 

"  Whilst  in  the  inflamed  membrana  tympani  the  solution  of  continuity  takes 
place  either  through  inflammatory  softening  and  breakiuff  down  of  the  tissue, 
or  by  suppuration,  the  outer  and  the  inner  wall  of  an  abscess  formed  in  the 
membrane  being  both  perforated,  in  accumulation  of  fluid  in  the  tympanum,  on 
the  other  hand,  it  is  the  pressure  of  this  flnid  which  causes  the  perforation,  the 
membrana  itself  being  probably  more  or  less  sympathetically  affected. 

'*  With  regard  to  the  parts  of  the  membrana  tympani  in  which  perforation 
may  take  place,  most  authorities  who  have  specially  considered  this  subject 
agree.  Yon  Tr(5U8ch  states  briefly,  that  *  loss  of  substance  may  affect  any  part 
of  the  membrana,  but  that  it  is  most  fVequently  met  with  in  the  lower  and 
anterior  portions,  and  when  large,  always  in  front.' 

'*  Moos  has  tabulated  122  cases  of  perforation  of  the  membrana  tympani 
resulting  from  suppurative  inflammation  in  the  tympanum,  and  concludes  from 
these  that  there  is  no  part  of  the  membrana  in  which  perforation  may  not 
>ccnr,  but  that  its  most  frequent  seat  is  that  part  of  the  membrana  which  is 
exposed  to  the  draught  of  air  which  passes  into  the  tympanum  through  the 
Eustachian  tube — namely,  the  anterior  inferior  quadrant  which  is  opposite  the 
>8tiain  tympanicum  tubes. 

**  Gruber,  relying  on  the  results  of  minute  examination,  has  made  a  close  dis- 
inction.  In  one  place  he  states  that  perforation  of  the  membrana  tympani 
ilmost  always  takes  place  in  the  course  of  acute  myringitis,  and  that,  according 
12 
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to  his  experience,  it  generally  affects  the  lower  half  of  the  membrana,  and  the 
anterior  as  frequently  as  the  posterior  quadrant ;  sometimes  it  takes  place  at 
several  spots  simultaneously.  In  another  place  Omber  states  that  solutions 
of  continuity  in  the  membrana  are  usually  found  in  the  lower  segment,  and  much 
more  frequently  in  the  anterior  than  in  the  posterior  quadrant ;  usually  on  the 
inner  third  of  the  radius  from  the  insertion  of  the  malleus  to  the  periphery. 

*<  We  see,  then,  from  the  above  that  in  many  of  those  cases  which  first  come 
under  observation  when  already  a  large  portion  of  the  membrana  tympani  has 
been  removed,  the  destruction  originated  probably  in  the  anterior  inferior  s^- 
ment ;  and  it  seems  to  have  been  sufficiently  well  demonstrated  that  perforation 
of  the  membrana  occurs  most  frequently  in  the  anterior  inferior  quadrant,  espe- 
cially in  those  inflammatory  *proce86e8  in  the  middle  ear  which  result  in  accu- 
mulation of  exudation  within  the  tympanum. 

''  On  inquiry  into  the  cause  of  this  localisation  we  find  that  nothing  is  stated 
beyond  the  mere  fact,  with  the  exception  of  the  explanation  of  Moos  as  to  the 
rebound  of  the  stream  of  air  introduced  through  the  Eustachian  tube. 

*'This  explanation  is  not,  in  my  opinion,  a  correct  one;  I  may  say  at  least 
that  it  is  not  the  only  one  to  account  for  the  above-meDtioDed  phenomenon. 

"  The  tympanic  orifice  of  the  Eustachian  tube  is  placed  on  the  anterior  wall, 
the  membrana  tympani  forming  as  such  the  outer  wall  of  the  tympanic  cavity. 
The  air  which  passes  into  this  cavity  through  the  Eustachian  tube  is  therefore 
directed  past  the  membrana  tympani,  and  cannot  strike  its  anterior  inferior 
segment  with  any  particular  force,  as  it  would  do  supposing  the  ostium  typani- 
cum  tubae  were  placed  opposite  this  part  of  the  membrana.  As  Gruber  has 
shown  in  his  work  on  tension-anomalies  of  the  membrana  tympani,  one  may 
often  find  an  opportunity  of  proving  in  suitable  cases  of  aural  disease  Uiat  air 
introduced  by  Valsalva's  or  I^olitzer's  method,  or  by  catheterism  of  the  £u8ta> 
chian  tube,  into  a  tympanum  containing  exudation,  will  render  moat  prominent 
the  posterior  superior  quadrant  of  the  membrana.  One  may  also  observe  in  a 
subject  of  chronic  naso-pharyngeal  catarrh  during  sneezing,  that  the  air  driven 
through  the  Eustachian  tube  strikes  not  the  anterior  inferior  but  the  posterior 
superior  segment  of  the  membrana  tympani,  which  latter  segment  during  Val- 
salva's proceeding  may  sometimes  be  observed  to  become  inflamed  into  a  kind 
of  bladder  as  large  as  a  pea. 

"It  seems  to  me  that  the  cause  of  the  so-frequent  localization  of  perforations 
of  the  membrana  tympani  to  the  anterior  inferior  quadrant  is  to  be  found  in 
other  anatomical  and  pnysical  conditions,  and  especially  in  the  peculiar  manner 
in  which  the  membrana  tympani  is  extended  at  the  inner  margin  of  the  osseous 
auditory  meatus,  and  in  the  pressure  action  resulting  from  the  amount  and 
gravity  of  the  accumulated  exudation.  It  is  well  known  that  in  the  infant  the 
membrana  tympani  is  placed  almost  horizontally,  and  forms,  with  the  upper 
wall  of  the  meatus,  but  a  very  slight  curve.  With  advancing  development  of 
the  cranial  bones  it  is  bent  downwards  towards  the  vertical  position ;  but  it 
never  becomes  quite  vertical,  but  is  placed  obliquely  not  only  with  regard  to 
its  height,  but  also  to  its  breadth,  so  that  it  forms  with  the  lower  and  anterior 
wall  ot  the  meatus  an  acute,  and  with  the  upper  and  posterior  wall  an  obtuse, 
angle.  The  anterior  and  inferior  margin  of  the  membrana  tympani  is  furthest 
from,  and  its  posterior  and  superior  margin  nearest  to,  the  outer  orifice  of  the 
meatus.  A  line  drawn  vertically  from  the  uppe'r  pMe  of  the  membrana  tym- 
pani will  cut  the  lower  wall  of  the  meatus  about  six  millimetres  from  the  lower 
pole  of  the  membrana.  If  the  long  axes  of  the  two  membrane  tympani  be  pro- 
longed to  the  middle  line  of  the  body,  they  will  form  an  angle  of  between  I'SfP 
and  135^ ;  in  adults  the  upper  ends  of  the  two  membranae  are  three  inches  and 
five  lines  apart,  and  the  lower  ends  two  inches  and  ten  lines.  The  great  inclina- 
tioD  of  the  membranes  may  be  conceived  when  it  is  learnt  that  the  long  axis  on 
either  side  make.<),  with  a  line  drawn  through  the  intersecting  point  of  the  long 
axes  of  both  membranes  or  through  their  nadirs  an  angle  of  22^^. 

"  If  a  certain  amount  of  exudation  have  accumulated  in  the  tympanic  cavity, 
pressure  will  be  exerted  on  the  membrana  tympani.  This  pressure  may  be 
regarded  as  the  result  of  two  components,  one  of  which,  dependent  on  the 
amount  of  exudation,  acts  downwards  and  owtwards  by  virtue  of  the  above- 
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described  condition  of  the  anterior  inferior  quadrant ;  whilst  the  other,  on 
account  of  the  small  breadth  of  the  fundus  tympani  in  this  region,  and  because 
the  membrana  tympani  is  not  a  stiff  but  a  tolerably  yielding  membrane,  works 
by  the  force  of  gravity  directly  downwards.  The  membrana  tympani,  therefore, 
at  this  spot  is  pressed  downwards,  and  tends  towards  the  horizontal  position, and 
by  the  weight  of  the  exudation  is  made  to  form  a  kind  of  bow,  whilst  the  other 
parts  of  the  membrana  have  to  resist  but  a  lateral  and  a  lighter  pressure. 
Consequently,  the  membrana  tympani,  if  it  have  been  more  or  less  affected  in 
sympathy  with  the  morbid  process  in  the*  tympanic  cavity,  will  usually  undergo 
changes  in  its  physiological  condition  through  the  pressure  which,  as  it  acts 
most  forcibly  on  the  anterior  inferior  segment,  will  cause  perforation  at  this 
rather  than  at  any  other  part. 

'*  The  fact  that  perforation  generally  takes  place  in  some  part  lying  between 
the  handle  of  the  malleus  and  the  cartilaginous  ring,  or  (according  to  Gruber) 
at  the  inner  third  of  the  radius  carried  from  the  malleus  and  the  periphery,  is 
accounted  for  by  most  authors  by  the  diminished  thickness  of  the  elastic  ele- 
ments of  the  substantia  propria  at  this  part,  but  in  my  opinion  is  due  to  the 
distance  of  the  membrana  tympani  at  this  part  from  its  insertion,  the  resistance 
of  a  stretched  membrane  to  the  pressure  diminishing^  in  relation  to  the  distance 
from  its  seat  of  attachment.  Oases,  however,  have  been  recorded  in  which  the 
solution  of  continuitv  had  taken  place  at  the  extreme  periphery,  and  close  to 
the  inner  margin  of  the  cartilaginous  ring. 

**  I  will  venture  to  make  the  following  concluding  remarks.  A  tympanic 
cavity  filled  with  exudation  is  usually  regarded  as  an  abscess,  and  in  order  to 
give  discharge  to  the  contained  fluid  paracentesis  of  the  membrana  tympani  is 
performed.  In  order  to  afford  a  ready  outlet  to  mucus  or  pus  an  incision  from 
one  and  a  half  to  two  lines  long  is  made  from  below  upwards  in  the  posterior 
inferior  quadrant  of  the  membrana.  Gruber  advises  that  this  should  be  done, 
even  though  perforation  have  taken  place  in  the  anterior  inferior  segment,  when 
the  exudation  has  accumulated  in  the  posterior  portion  of  the  tympanic  cavity, 
and  when  the  membrana  is  pressed  forwards.  Recently,  however,  Gruber,  in 
cases  where  perforation  existed  in  the  anterior  inferior  quadrant,  has,  with  the 
best  results,  enlarged  the  orifice,  by  making  an  oblique  incision,  instead  of 
forming  a  fresh  outlet  behind. 

'*  I  think  that  this  kind  of  incision,  carried  along  the  lower  periphery  of  the 
membrana  tympani,  from  the  posterior  third  of  the  anterior  and  over  two-thirds 
of  the  posterior  inferior  segment,  giight  be  generally  made  with  advantage  in 
paracentesis  of  the  membrana  tympani.  A  peripheral  and  oblique  gap  formed 
thus  will  readily  allow  the  discharge  of  exudation,  even  when  it  is  viscid  or 
semi-solid ;  and  it  has  this  advantage,  that  whilst  it  is  being  made  there  is 
hardly  any  danger  of  injury  to  important  structureSp  even  though  the  operator 
be  inexperienced  and  the  patient  somewhat  unruly.  In  the  longitudinal  incision 
-  from  below  upwards,  the  knife  may  readily  be  brought  into  collision  with  the 
joint  between  the  incus  and  stapes." 


Art.  163. — On  Excision  of  Nasal  Otieomata. 

By  M.  Michel,  of  Nancy. 

{Gazette  Hebdomadaire,  No  25, 1873.) 

1.  Osteomata  of  the  nasal  foss®  may  have  for  their  seat  an  entire  bone,  as  the 
vomer,  the  lachrymal,  or  the  inferior  turbinated  bone. 

2.  One  of  the  important  stages  of  the  operation  consists  in  stripping  away 
the  Schneiderian  mucous  membrane  from  the  whole  surface  of  the  tumor. 

3.  The  hemorrhage  which  occurs  on  resection  of  a  portion  of  spongy  osteoma 
proceeds  from  the  medullary  tissue,  which  fills  the  cavity  of  the  growth. 

4.  This  hemorrhage  may  )f(&  readily  arrested  by  removing  the  medullary 
tissue,  and  then  plugging  the  cavities  in  which  it  was  contained. 
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Art.  154. — On  Enlargement  of  the  Toninla  aa  a  Cause 
of  NigHmare. 

By  J.  Wabrinoton  Haward,  F.R.C.S.,  Assistant-Sargeon  to  the 
Hospital  for  Sick  Cbildrea. 

(British  Medical  Journal,  June  7.) 

The  case  which  first  led  Mr.  Haward  to  observe  the  fact  was  a  very  striking 
one.  Ad  iDtelligent,  and  not  at  all  nervoos,  girl  of  thlrteeo  jrears  had  for  seveml 
months  been  subject  to  occasional  attacks  of  nightmare,  which  were  increasing 
in  frequency  and  severity.  A  short  time,  usually  about  an  hour,  after  going  to 
bed,  the  child  arose  with  a  loud  scream,  and,  ou  the  parents  going  into  Uie 
room,  was  found  sitting  up  in  bed,  the  eyes  vacantly  staring,  and  the  face  wear- 
ing an  expression  of  extreme  alarm.  Although  the  eves  were  open,  she  did  not 
appear  to  be  awake,  and  required  moving  and  loudly  speaking  to  before  she 
seemed  to  appreciate  the  presence  of  those  around  her.  She  would  then  give 
a  sigh,  say  that  she  had  been  frightened,  she  did  not  know  by  what,  and  presently 
fall  asleep  again.  These  attacks  occurred  sometimes  several  times  during  the 
night,  and  for  several  nights  in  succession,  and  then  were  absent  perhaps  for 
some  weeks,  when  they  returned.  She  was  a  healthy-looking  child,  and  had 
been  nurtured  with  every  care,  and  the  parents  were  much  distressed  by  these 
symptoms,  fearing  tbey  might  be  premonitory  of  some  serious  cerebral  affection. 
She  nad  been  treated  without  benefit  by  various  medicines.  She  was  brought 
to  Mr.  Haward  in  October,  1870,  on  account  of  au  attack  of  stomatitis,  and  the 
parents  then  mentioned  the  occurrence  of  the  nightmare.  On  examining  the 
mouth  it  was  noticed  that  the  tonsils  were  greatly  enlarged,  and  it  seemed 
possible  that  the  nightmare  might  depend  on  the  obstruction  to  respiration 
thus  produced,  with  the  conseouent  non-a'eration  of  the  blood,  and  cerebral 
congestion.  This  idea  was  connrroed  by  the  mother  saying,  that  she  alwajs 
snored  loudly,  and  that  the  attacks  were  generally  worse  when  she  had  a  cold. 
As  soon  as  she  had  recovered  from  the  stomatitis  Mr.  Haward  removed  a  por- 
tion of  the  tonsils,  and  from  that  time  she  has  never  had  another  attack  of  night- 
mare. Since  the  author  has  seen  three  similar  cases,  all  in  children,  in  each  of 
which,  after  the  removal  of  the  tonsils,  no  recurrence  of  the  nightmare  took 
place.  . 

Art.  J  55. — Melanotic  Tumor  devdoped  in  the  Neighborhood 
of  a  Congenital  Mole. 

By  Franois  Mabon,  F.R.C.S. 

{British  Medical  Journal,  August  30.) 

The  patient  was  a  man,  aged  sixty-four,  an  inmate  of  St  Thomas's  Hospital, 
who  had  had  through  life  a  congenital  mole,  about  the  size  of  a  small  pea,  on 
the  right  cheek,  an  inch  from  the  angle  of  the  month.  A  year  before  he  came 
under  observation  he  noticed  a  pimple  in  close  proximity  to  the  mole.  The 
pimple  steadily  increased  to  the  size  of  an  orange.  On  admission  the  tumor 
was  a  soft  fungating  mass,  from  which  a  sanioos  inoffensive  fluid  exuded. 
Manipulation  gave  no  pain.  At  the  lower  part  of  the  tumor  the  con^^enltal 
mole  was  observed  isolated,  and  apparently  distinct!  Several  glands  m  the 
submaxillary  region  were  enlarged,  but  they  were  not  painful  to  the  touch. 
The  tumor  was  removed  by  Mr.  Mason  by  an  incision  around  the  circumfer- 
ence. A  perfectly  healthy  surface  was  left.  The  edges  of  the  wound  were 
brought  together  with  hare-lip  pins.  An  attempt  was  made  to  remove  the  en- 
larged glands,  but,  on  applying  the  fingers  to. enucleate  them,  the  capsules 
burst,  and  it  was  found  impossible,  as  important  structures  were  invdved,  to 
remove  the  whole  of  the  diseased  structure.  A  microscopie  examination  of  the 
tumor   and  glands  confirmed  the  opinion  as  to  their    melanotic  character. 
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Recovery  was  rapid,  the  patient  leavinsr  the  hospital  about  a  fortnight  after 
the  operation.  Mr.  Mason  had  learned  that  in  July  the  man  was  in  every  way 
quite  well,  foliowini^  his  employment  as  a  laborer.  The  patient's  photographs 
before  and  after  the  operation,  together  with  a  microscopic  drawing  by  Mr. 
Amott,  were  exhibited. 


Art.  156. — On  Stricture  of  the  CEscyphagus, 

By  Benjamin  W.  Richardson,  M.D.,  F.R.S. 

(The  Lancet,  October  25.) 

At  a  meeting  of  the  Medical  Society  of  London,  October  20th,  Dr.  Richard- 
son read  a  paper  "On  Stricture  of  the  (Esophagus,"  giving  a  general  recast  of 
his  clinical  experience  on  the  subject,  and  detailing  ten  cases  which  had  been 
under  his  care,  in  all  of  which  the  disease  had  been  of  a  malignant  character, 
and  he  had  been  able  to  trace  a  history  of  the  taint ;  he  i^ecognized  the  stric- 
tures due  to  spasm,  and  dwelt  briefly  upon  them,  but  believed  persistent  organic 
strictures  of  the  oesophagus  to  be  malignant,  and  in  most  cases  to  possess  the 
history  of  a  cancerous  tamt.  He  described  their  development,  diagnosis,  pro- 
gress, and  treatment,  giving  very  minutely  the  points  for  the  differential  diag- 
nosis between  stricture  of  the  oesophagus  from  organic  change,  from  thoracic 
aneurism  or  abscess,  and  from  tumors  pressing  upon  the  tube.  His  experience 
had  shown  the  disease  to  affect  both  the  sexes  equally,  usually  appearing  about 
the  middle  period  of  life,  the  youngest  of  his  cases  being  twenty-two,  the  oldest 
fifty-five  ;  that  the  constriction  was  most  commonly  situated  in  the  middle  third 
of  the  tube,  and  generally  made  painless  progress  until  it  caused  obstruction  to 
the  passage  of  food,  which  symptom  was  frequently  the  first  that  called  the 
patient's  attention  to  the  disease.  The  author  dwelt  upon  the  expression  of 
great  mental  depression  which  was  present  in  these  cases,  the  whole  of  which 
progressed  to  a  fatal  termination.  He  said,  with  regard  to  treatment,  that  the 
nse  of  bougie  or  tube  for  the  purpose  of  dilatation  must  only  be  secondary  to 
its  use  for  the  introduction  of  nourishment ;  that  every  attention  must  be  paid, 
in  the  administration  of  food  by  the  stomach  and  rectum,  to  the  introduction  of 
only  such  matters  as  could  be  absorbed  by  the  respective  mucous  membranes 
in  contact  with  which  they  were  placed.  He  considered  that  dilatation  in  these 
cases  was  often  even  fatally  wrong,  and  gave  the  account  of  one  striking  in- 
stance in  which  its  attempt  proved  so.  To  facilitate  the  efficient  introduction 
of  nourishment  into  the  stomach  in  these  cases  he  employed  a  bottle  constructed 
like  Wolfe's,  from  which  the  quantum  of  well- warmed  fluid  was  propelled  by 
the  action  of  a  small  bellows ;  the  same  apparatus  could  be  used  for  the  ad- 
ministration of  enemata  by  the  patients  so  long  as  they  retain  the  requisite 
power.  Dr.  Richardson  exhibited  an  oesophageal  tube,  constructed  with  a 
central  finer  slightly  longer  tube,  through  which  fluid  might  be  injected  into 
the  stomach  in  those  cases  in  which  gases  would  prevent  its  entrance  unless  an 
opportunity  were  afforded  for  their  exit  at  the  same  time.  He  showed  a  short 
tube  which  he  had  designed  with  a  view  of  its  being  introduced  upon  a  stilet 
till  its  upper  end  was  below  the  glottis ;  it  should  be  worn  during  the  swallow- 
ing of  a  meal,  subsequently  to  be  withdrawn  by  a  cord  attached  to  its  upper 
end.  The  inventor  thought  that  the  necessary  manipulation  for  the  use  of  this 
instrument  might  be  acquired  by  a  patient.  When  it  was  desirable  to  dilate  a 
constriction  of  the  cesophagus,  he  considered  that  pressure  should  be  applied 
only  in  a  lateral  direction,  and  not  at  all  in  a  downward  one.  With  this  view 
he  had  contrived  an  instrument,  one  part  of  which  was  constructed  so  as  to  be 
capable  of  distension  by  the  inieoUon  into  it  of  air  or  water.  He  spoke  of  the 
bougie  introduced  by  Mr.  Durham  as  being  the  best  he  had  met  wilh  for  the 
oesophagus ;  mentioned  the  importance  of  maintaining  the  warmth  of  the  body, 
stating  that  a  decreasing  temperature  had  marked  the  progress  of  his  cases, 
and  was  not  unfrequently  followed  by  rapidly  fatal  coma.  From  what  he  had 
gathered  he  was  strongly  adverse  to  the  employment  of  gastrotomy  in  these 
eases. 
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Art.  167. — A  Method  of  Bemoving  the  Tongue. 

By  FuRNEAXJX  Jordan,  F.R.C.S  ,  Surgeon  to  the  Qoeen's  Hospital, 

Birmingham. 

{Surgical  Inquiries,  pp.  28,  London,  1873.) 

Mr.  Jordan  has  removed  the  tongue  three  times  by  a  combination  of  steps 
which,  he  says,  constitnte  a  new  operation.  First,  the  cheek  is  divided  back- 
wards to  the  vertical  ramus  of  the  jaw.  then  the  root  of  the  tongue  is  seized  by 
the  finger  and  thumb  of  one  hand,  while  the  other  passes  nnder  it  a  strong 
curved  needle  carrying  stout  cords,  the  cords  are  left  in  the  channel  made  by 
the  needle,  which  is  withdrawn  ;  next  the  chains  of  two  6craseurs  are  drawn, 
one  after  the  other  through  the  channel  by  means  of  the  cords ;  then  one  chain 
is  tightened  over  the  dorsum  of  the  tongue,  close  to  the  faocal  pillars,  the  other 
deeply  at  the  floor  of  the  mouth,  and  both  are  untied  simultaneously  and  slowly; 
next,  if  there  be  any  hemorrhage  at  all,  there  may  be  needed  a  touch  or  two  of 
a  pointed  cautery  or  the  application  of  the  perchloride  of  iron ;  lastly,  the 
wound  of  the  cheek  is  brought  together.  The  patient  is  supported  by  the 
rectum  for  two  Qr  three  days,  only  a  little  iced  water  is  given  by  the  mouth. 
Care  must  be  taken  that  the  6cra8eur8  are  not  locked — a  simple  matter  if 
thought  of  before  they  are  tightened. 


Art.  168. — On  Tuberculous  Ulceration  of  the  Tongue. 

By  Dr.  Paul  Hybord. 

(Archives  04n6rales  de  Midecine^  Septembre,  1873.) 

"All  authors  on  the  subject  do  not  agree  concerning  the  true  natnre  of  tuber- 
culous ulceration  of  the  tongue ;  some  consider  it  as  a  cachectic  ulceration 
occurring  in  a  tuberculous  patient,  and  analogous  to  the  ulceration  occasionally 
met  with  in  the  larynx  or  pharynx  during  the  course  of  phthisis;  others,  with 
Trelat,  Bonrcheix,  F6r6ol,  and  vemeuil,  regard  it  as  an  ulceration  consecutive 
to  the  deposition  of  veritable  tubercles.  The  latter  opinion  seems  to  have  tke 
most  support  at  the  present  day,  and  is  based  on  cliifical  facts  and  histological 
research.  As  is  always  the  case,  there  is  a  third  intermediate  opinion  held  by 
Julliard,  who  thinks  that  the  so-called  tuberculous  ulcerations  are  of  two  kinds ; 
some  being  cachectic  ulcerations  attacking  a  subject  of  a  more  or  less  advanced 
tuberculous  disease,  the  others  being  due  to  softening  and  ulceration  of  true  tu- 
bercles. For  my  own  part  I  do  not  agree  with  Julliard,  and  think  that  one  must 
adopt  one  or  the  other  of  the  two  former  theories ;  I  do  not  hesitate  to  say  that 
Trelat'fl  view  ought  to  obtain  priority,  it  is  supported  by  so  many  well-sUidied 
facts.  It  cannot,  indeed,  be  asserted  that  other  ulcerations  save  those  due  to 
ulcerated  lingual  tuliercles  may  not  be  found  in  the  tongue  of  a  tubercular  sub- 
ject, but  the  former  variety  of  ulceration  may  be  recognised  by  a  collection  of 
different  symptoms,  to  which  I  will  again  return.  But  it  is  well  known  that 
the  ulcers  of  a  subject  of  advanced  phthisis  are  not  tuberculous.  I  would 
give  to  them  the  name  of  cachectic  ulcerations,  reserving  the  denomination  of 
tuberculous  ulcerations  for  those  that  are  consecutive  to  the  deposition  of  small 
softened  tubercles.     One  may  thus  avoid  all  confusion. 

"  Tuberculous  ulceration  may  be  met  with  on  any  part  of  the  surface  of  the 
tongue,  but  especially  on  the  upper  portion  of  the  organ,  whence  it  may  extend 
to  the  margins  or  even  be  prolongea  over  the  inferior  surface.  In  some  cases 
the  tongue  alone  is  affected ;  in  others  the  neighboring  organs,  as  the  velum 
palati  and  the  tonsils,  simultaneously  participate  in  the  affection,  and  present 
analoflfous  lesions. 

'*  Multiple  ulcers  are  very  rarely  met  with  on  the  tongue ;  when  the  ulcers 
are  multiple  they  do  not  long  remain  so,  but  soon  run  together  and  form  a  single 
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nicer.  This  is  bow  the  lesion  is  formed  :  there  are  first  seen  on  the  surface  of 
the  tongoe  small  yellow  and  slightly  prominent  growths,  which  are  distinctly 
circumscribed  and  each  of  the  size  of  a  pin's  head.  These  growths  are  some- 
times larger,  and  form  small  patches  from  one  to  four  millimetres  in  diameter, 
of  a  bright  yellow  color,  and  resembling  at  fi^t  sippht  phlegmonous  pus.  These 
points  and  patches  when  examined  under  the  microscope  present  all  the  cha- 
racters of  tubercular  granulations.  Around  each  deposit  the  mucous  mem- 
brane is  slightly  reddened  and  swollen.  After  a  period,  the  duration  of  which 
cannot  be  absolutely  fixed,  the  epithelium  covering  the  deposits  is  destroyed, 
the  subjacent  tissue  is  also  involved  in  this  destruction,  and  ulceration  is  then 
established.  Many  of  the  small  deposits  then  unite,  and  one  may  observe  then 
an  ulcer  which  occupies  a  more  or  less  considerable  extent  of  the  lingual 
surface. 

*'  This  ulceration  when  once  established  is  sometimes  distinct  and  rounded, 
at  others  presents  an  irregular  form ;  the  margins,  often  prominent,  are  some- 
times rounded  and  of  a  bright  red  color;  they  never  overhang,  nor  are  they 
sharply  cut.  When  the  ulcer  is  superficial,  its  surface  is  smooth,  long,  covered 
by  small  granulations,  each  about  the  size  of  a  millet  seed ;  but  when  it  is  deep- 
seated  it  presents  a  grayish  coloration  with  a  yellowish  tint ;  finally,  the  wHole 
lesion  rests  upon  a  firm  and  prominent  base.  The  tissue  surrounding  the  ulcer 
is  the  seat  of  a  morbid  change,  which,  according  to  Trelat,  should  have  a  capital 
importance  in  diagnosis,  and  the  more  when  this  peculiarity  i3<presented  during 
the  whole  course  of  the  ulcerative  evolution.  The  red  and  swollen  mucous 
membrane  just  around  the  nicer  is  studded  with  those  yellow  deposits  to  which 
I  have  just  directed  attention.  It  is  through  these  that  the  affection  both 
commences  and  extends.  These  deposits  seem  to  be  peculiar  to  tuberculous 
nlcerations,  and  Trelat  unhesitatingly  regards  them  as  a  pathognomonic  sign. 

**  Concurrentlv,  analogous  lesions  may  be  observed  in  neighboring  organs. 
As  functional  disturbances,  these  ulcers  present  nothing  special;  I  should, 
however,  mention  the  presence  of  thick,  viscid,  and  fetid  mucosities  which  the 
patient  discharges  only  after  numerous  and  fatiguing  efforts ;  finally,  ausculta- 
tion will  reveal  in  a  great  number  of  cases  the  existence  of  tuberculous  lesions 
'  in  the  lungs.  The  latter,  however,  may  be  absent,  at  least  at  first,  the  lingual 
ulceration  then  constituting  the  earliest  apparent  symptoms  of  the  tubercular 
diathesis. 

**  Such  is  the  physiognomy  of  tuberculous  ulceration  of  the  tong^ue. 

"  The  progress  of  this  ulceration  is  slow  and  chronic ;  the  affection  may 
remain  stationary  for  a  time,  but  it  soon  extends  again.  A  tuberculous  ulcer 
may  possibly  heal,  but  such  an  event  is  very  rare.  In  one  case  observed  by  &£. 
Verneuil,  a  tuberculous  ulcer  bad  closed  and  cicatrized,  and  after  a  treatment, 
lasting  for  two  and  a  half  months,  the  patient  was  discharged  completely  cured. 
He  returned,  however,  with  symptoms  of  thoracic  disease,  which  had  subse- 
quently become  much  developed  ;  the  lingual  cicatrix  was  found  to  be  distinct 
and  very  complete,  and  never  broke  down  into  renewed  ulceration. 

''  With  the  knowledge  which  we  possess  at  the  present  day,  the  diagnosis  of 
tubercular  ulceration  of  the  tongue  is  very  easy ;  according  to  Trelat,  it  is 
owing  to  the  presence  of  the  yellow  deposits,  possible  at  any  period.  If  one 
add  the  existence  of  characteristic  lesions  on  the  part  of  the  lungs,  the  almost 
general  absence  of  glandular  engorgement  and  of  anv  antecedent  specific  dis- 
ease, and  the  presence  of  a  non-vegetating  and  non-nemo rrbagic  ulcer,  there 
need  scarcely  be  any  indecision  in  the  diagnosis,  or  any  confusion  of  this  affec- 
tion with  cancerous  or  syphilitic  ulceration.  There  are  some  cases,  however, 
in  which  the  diagnosis  remains  uncertain,  and  certain  circumstances  may  com- 
plicate the  affection,  and  mask  or  modify  the  primary  lesions. 

"I  may  take  the  opportunity  in  this  place  of  justifying  the  distinction  which 
I  have  established  between  the  tubercnlous  ulcer,  properly  so-called,  and  the 
cachectic  ulcers.  They  may,  I  think,  be  differentiated  bv  the  following  cha- 
racters: Cachectic  ulceration  occurs  in  individuals  who  have  attained  an  ad- 
vanced period  of  the  tuberculous  diathesis,  a  condition  which  is  not  always, 
necessai7  for  the  formation  of  the  proper  tuberculous  ulcers;. tuberculous 
ulcers  are  generally  single— cachectic  ulcers  multiple ;  cachectic  ulceration  is 
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never  accompanied  by  deposit  of  yellow  growths,  which  is  special  to  tubcTcnloos 
ulceration;  the  latter  presents,  on  histological  examination,  the  characters  of 
miliary  tubercle ;  whilst  the  former,  on  the  other  hand,  is  constituted  by  inflamed 
and  ulcerated  lingual  follicles  whi<;h  have  not  undergone  any  tubercular  change ; 
finally,  tuberculous  ulceration  is  susceptible  of  cure,  thongh  very  rarely ;  ca- 
chectic ulceration,  on  the  other  hand,  persists  as  long  as  the  cause  which  has 
engendered  it,  and  is  scarcely  modified  by  the  local  treatment. 

''  Hitherto  the  treatment  of  tuberculous  ulceration  has  not  been  att^ded 
with  very  good  results.  It  has  consisted  in  cauterization  with  nitrate  of  silver, 
tincture  of  iodine,  and  the  red-hot  iron,  in  gargling  with  chlorate  of  potash, 
and  finally,  in  the  local  application  of  chromic  acid.  With  the  exception  of 
chromic  acid,  which  has  given  unexpectedly  good  results  in  M.  Vemeufl's  prac- 
tice, these  agents  have  produced  but  little  amelioration." 


Art.  159. — On  Resection  of  the  Lower  Jaw.^ 

By  M.  Verneuil. 

{Gazette  Hehdomadaire,  No.  31, 1873.) 

Some  years  ago  M.  Yerneuil  published  a  memoir,  in  which  he  pointed  out 
certain  modifications  in  operations  performed  on  the  face.  He  endeavored 
then  to  guard  against  the  penetration  of  blood  into  the  respiratory  and  diges- 
tive passages.  The  presence  of  blood  in  the  digestive  passages  causes  voodt- 
ing  and  excites  colic,  and  its  presence  in  the  air-passages  constitutes  a  muck 
greater  danger.  The  fear  of  these  accidents  has  induced  some  sargeonsto 
deprive  the  patient  of  the  benefits  of  chloroform,  so  that  the  blood,  when  H  has 
been  taken  in,  mav  be  rejected  through  cough  and  vomiting.  M.  Yeraeiiil 
communicated  to  the  Academy  of  Medicine  a  memoir  on  preUninary  phigging 
of  the  nasal  fossae,  and  has  since  practised  this  a  great  number  •f  times.  In 
this  memoir  he  did  not  deal  onlv  with  operations  on  the  mouth  and  lower 
maxilla,  but  he  pointed  out  also  that  the  penetration  of  blood  into  the  aenal 
and  digestive  passages  might  be  avoided  by  combining  the  incisions  in  voL^k  a 
manner  as  not  to  open  the  buccal  cavity  until  near  the  end  of  the  operatioe. 

Since  the  publication  of  this  memoir,  M.  Yerneuil  has  collected  observations 
which  permit  him  to  recommend  a  modified  proceeding  for  operations  on  the 
lower  jaw.  German  surgeons  have  proposed  preventive  tracheotomy,  with 
plugging  of  the  larynx,  in  operations  for  extirpation  of  facial  tumors.  This 
proceeding  may  be  regarded  as  objectionable.  When  there  is  a  risk  of  mnck 
nemorrhage,  preliminary  deligation  may  be  performed.  To  preliminary  ddiga- 
tion  of  the  external  carotid,  however,  M.  Vemeiiil's  method  is  miieli  to  be 
preferred. 

A  male  patient  had  a  hyperostosis  of  the  horisontal  ramus  of  the  lower  jaw 
of  fifteen  years'  duration.  This  man.  who  was  advanced  in  years,  had  good 
health  ;  the  tumor  extended  backwards  as  far  as  the  pharynx,  and  the  tongue 
was  much  elevated  and  applied  to  the  hard  palate ;  the  tnnM>r  was  of  doable 
Hhe  size  of  the  fist.  The  patient  having  been  put  under  the  influence  of  an  an- 
sesthetic,  an  incision  was  made  along  the  lower  margin  of  the  jaw,  from  oae 
masseter  to  the  other.  The  lower  lip  was  then  dissected  upwards  as  far  as  its 
union  with  the  mucous  membrane,  and  the  lower  flap  dissected  downwards 
without  opening  to  the  mouth ;  the  two  angles  of  the  jaw  were  then  exposed. 
M.  Verneuil  then  introduced  a  canulated  sound,  and  perforated  the  mneons 
membrane  at  two  spots  only,  in  order  to  pass  a  stilet  armed  with  a  chain  saw ; 
this  was  applied  at  each  angle  of  the  jaw.  In  order  to  detach  the  tnmor  from 
the  base  of  the  tongue,  the  chain  of  an  ^craseur  was  applied  by  means  of  a 
curved  trocar,  and  the  superior  surface  of  the  exostosis  was  detached  from  the 
tongue  by  the  same  means.  The  tumor  was  now  fixed  merely  by  a  portion  of 
buccal  mucous  membrane,  which  was  readily  divided  by  scissors.  During  this 
operation  but  a  few  drops  of  blood  had  penetrated  into  the  mouth. 

*  Commanicat«d  to  the  Sooi^t^  d«  Chirargi«,  PariA. 
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M.  Vernenil  has  since  applied  the  same  precept  to  other  operations  on  the 
lower  jaw.  An  external  carved  incision  along  the  inferior  margin  of  the 
maxilla ;  dissection  as  fkr  as  the  macous  membrane ;  dissection  of  the  lower 
flap,  puncture  of  the  macous  membrane  in  order  to  admit  the  passage  of  the 
chaioBaw ;  division  of  the  bone ;  precautions  being  taken  not  to  open  the  buc- 
cal cavity,  except  at  the  end  of  the  operation,  when  the  mucous  membrane  is 
divided  by  means  of  scissors.  M.  Yemeuil  has  made  partial  resections  of  the 
superior  maxilla,  and  preserved  the  vellum  palatL  In  those  cases  where  the 
tumor  does  not  involve  the  nostril,  he  practises  preliminary  plugging  of  the 
nasal  fosss.  In  total  disarticulation  of  the  superior  maxilla  he  defers  the  sec- 
tion of  the  velum  palati  until  the  last  stage  of  the  operation. 

M.  Verneuil  has  practised  preliminary  pluggiiw  about  a  dozen  times;  the 
patients  generally  respire  well,  notwithstanding  the  chloroform ;  one  nostril 
only  is  plugged,  and  care  is  taken  to  keep  the  patient's  mouth  open  and  the 
tongue  protruded.  Chloroform  is  very  nsefiil  in  these  operations ;  indeed,  when 
the  patient  cries  out.  hemorrhage  becomes  more  considerable.  M.  Verneuil 
does  not  concern  himself  so  much  with  the  quantity  of  blood  that  is  lost,  as 
with  the  penetration  of  blood  into  the  digestive  and  a'^rial  passages. 


Art.  160. — Removal  of  a  Cystic  Bronchocele. 

By  Arthur  B.  Durham,  F.R.C.S. 

{British  Medical  Journal^  March  15.) 

Mr.  Durham  gives  a  short  notice  of  a  case  in  which  he  removed  a  "  cystic 
broncbocele'^  from  the  neck  of  a  woman  thirty-six  years  of  age,  but  looking 
much  older.  The  tumor  had  first  appeared  five  years  previously,  after  a  blow ; 
it  had  grown  until  it  had  become  as  large  as  a  nut,  and  bad  remained  about  that 
size  for  a  considerable  period.  About  a  year  ago  it  had  begun  to  increase 
very  rapidly,  and  latterly  having  attained  the  size  of  a  large  orange,  it  had 
very  seriously  impeded  her  breathing.  Various  methods  of  treatment  had  been 
tried,  but  without  good  effect,  and  the  health  and  strength  of  the  patient  were 
quite  broken  down.  She  was  much  wasted  and  very  weak,  and  suffered  from 
severe  dyspnoea  and  some  difficulty  in  swallowing.  Under  these  circumstances 
she  was  admitted  to  Ouy's  Hospital,  and  Mr.  Durham  determined  to  attempt 
the  removal  of  the  tumor. 

A  vertical  incision  having  been  made  through  the  skin,  just  on  the  left  of 
the  median  line  from  over  the  hyoid  bone  to  over  the  upper  border  of  the 
sternum,  two  catgut  ligatures  were  applied,  one  to  the  upper  and  one  to  the 
lower  part  of  the  anterior  jugular  vein,  which  ran  down  in  the  middle  line  over 
the  tumor,  and  which  was  very  much  enlarged  and  distended.  The  fascise  and 
connective  tissue  were  next  divided,  layer  by  layer,  until  the  tumor  was 
reached  ;  then  by  the  aid  of  the  finger  and  a  blunt  instrument,  with  a.few  occa- 
sional touches  of  the  knife,  the  tumor  was  very  readily  turned  out  and  removed. 
It  was  only  loosely  connected  with  the  larynx  and  trachea,  but  had  some  firm, 
fibrous  connections  with  each  lobe  of  the  thyroid  body,  especially  with  the  left. 
On  the  right  side  its  lower  border  rested  in  the  bifurcation  of  the  innominate 
artery.  There  was  very  little  blood  lost  during  the  operation  (not  more  than 
two  or  three  drachms).  The  wound  was  closed  by  sutures,  etc.  When  re- 
moved, the  tumor  measured  ten  inches  and  a  half  in  circumference.  It  was 
found  to  consist  of  hypertrophied  thyroid  body  structure,  including  numerous 
minute  cjp]Btic  dilatations,  and  almost  entirely  surrounding  a  large  irregular 
cystic  cavity,  which  contained  about  five  ounces  of  fluid.  This  fluid  was  serous 
in  character,  deeply  tinged  by  blood-coloring  matter,  and  containing  an  im- 
mense quantitv  of  cholesterine.  The  tumor  appeared  to  be  the  whole  isthmus 
of  the  thyroid  body  in  a  diseased  condition.  The  right  and  left  lobes  of  that 
body  were  seen,  but  appeared  healthy. 

Mr.  Durham  states  that  the  after  progress  of  this  case  was  most  satisfactory. 
The  day  following  the  operation  the  patient  was  perfectly  comfortable,  breathing 
much  more  freely  than  she  had  done  for  months  previously.    The  improvement 
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in  her  complexion  and  general  aspect  was  very  striking.  The  wound  healed 
by  primary  union,  scarcely  a  drop  of  pos  appearing  even  in  the  situation  of 
the  sutures.  Health  and  strength  were  rapidly  regained,  and  the  patient  is 
now  well. 

Art.  161. —  The  Treatment  of  Certain  Forms  of  BronchoceU  by 
Injections  of  Iodine} 

By  MoRBLL  Maokbnzib,  M.p. 

{British  Medical  Journal,  August  30.) 

In  a  former  paper  the  author  had  described  in  detail  the  various  methods 
applicable  to  the  several  kinds  of  enlargement  of  the  thyroid  gland.  In  dis- 
cussing the  treatment  of  fibrous  bronchocele  in  the  article  referred  to.  he  did 
not  do  justice  to  the  method  recently  introduced  by  Prof.  LUcke,  of  Berne.  A 
larger  experience,  made  under  more  favorable  conditions,  had  convinced  him 
that  the  treatment  of  certain  forms  of  bronchocele  by  the  subcutaneous  injec- 
tion of  iodine  into  the  substance  of  the  enlarged  gland  was  of  the  greatest 
value.  The  following  was  the  plan  of  treatment  which,  in  accordance  with 
Dr.  LUcke*8  recommendation,  the  author  had  employed.  Thirty  drops  of  the 
officinal  tincture  of  iodine  were  injected  into  the  substance  of  the  ^land  once  a 
week  for  the  first  two  or  three  weeks,  and  afterwards  once  a  fortnight,  as  long 
as  was  necessary.  It  was  well  to  give  iodide  of  potassium  internally  at  the 
same  time ;  but  no  medicine  was  given  to  any  of  the  patients  whose  cases  were 
now  related.  The  advantages  of  the  treatment  were,  that  it  did  not  cause  any 
constitutional  disturbance  or  local  irritation  (suppuration).  In  this  respect,  it 
was  preferable  to  treatment  bv  setons  and  caustic  darts.  The  only  disadvan- 
tage of  the  method  was  its  slowness ;  this,  however,  could  scarcely  be  con- 
sidered a  drawback,  except  when  the  enlarged  gland  caused  dyspnoea.  The 
cases  which  were  briefly  related  had  been  taken  indiscriminately  as  they  pre- 
sented themselves,  or  were  found  in  the  case-book  of  the  Throat  Hospital  on 
July  24th.  Of  the  sixteen  cases,  fourteen  were  fibrous,  and  two  adenoid,  or 
soft.  Fourteen  patients  were  females  and  two  males.  Eleven  were  completely 
cured,  in  four  a  considerable  reduction  resulted,  and  one  case  completely  resisted 
treatment.  In  one  case  the  neck  was  reduced  by  3}  inches  in  less  than  six 
months ;  in  two  cases  a  reduction  of  2}  inches  took  place.  The  duration  of 
treatment  varied  from  one  to  eight  months,  the  average  being  four  months. 
The  author  concluded  by  remarking  that  the  treatment  of  cystic  cases  bv 
injections  of  iron,  as  previously  recommended  bv  him,  was,  of  course,  much 
more  rapid,  and  therefore  more  striking ;  but  the  fibrous  cases  were  undoubtedly 
the  most  difficult  to  treat  of  those  varieties  met  with  in  practice. 

In  replv  to  questions  bj  Mr.  Berkeley  Hill,  Mr.  Hey  (Leeds)  and  Mr.  Meade 
(Bradford),  Dr.  Mackenzie  added  that  suppuration  had  not  occurred  in  any 
case  where  the  injection  had  been  made  into  the  gland  itself.  The  failures  of 
the  treatment  were  five  per  cent.  Mr.  Meade*s  treatment  by  division  of  the 
fascia  in  the  central  line,  where  symptoms  of  dyspnoea  indicated  mechanical 
pressure,  had  been  found  successful  in  alleviating  this. 


Art.  162. — On  Ligature  of  the  Common  Carotid  in  Rupture  of  the 
Middle  Meningeal  Artery. 

By  FuRNEAUX  Jordan,  F.R.G.S.,  Sargeon  to  the  Qaeen's  Hospital,    • 

Birmingham. 

{Surgical  Inquiries^  pp.  28,  London,  1873.) 

There  is  a  kind  of  compression  of  the  brain,  Mr.  Jordan  writes,  which,  though 
not  common,  occurs  from  time  to  time.    A  severe  injury  to  the  head  is  attended 
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with  conoassion,  and  then  sabsides,  bat  in  a  few  hoars,  with  reaction,  sighs  of 
paralysis  set  in,  and  slowly  and  gradually  proceed  to  a  fatal  issae.  We  know 
not  only  that  the  middle  meningeal  artery  is  raptured,  bot  also  which.  When 
the  opportunity  occurs,  the  diagnosis  clear,  and  the  surgeon  at  hand,  Mr. 
Jordan  thinks  a  ligature  to  the  common  carotid  might  avert  an  otherwise  cer- 
tainly fatal  issue. 


(b)  goncebninq  thb  tbunx. 

Art.  163. — On  the  Operative  Treatment  of  Stricture  of  the  Urethra. 

By  Thomas  Annandalb. 

{^Edinburgh  Medical  Journal,  August.) 

At  a  meeting  of  the  Medico-Ohiurgioal  Society  of  Edinburgh,  2d  April,  Mr. 
Annandale  reiu]  a  paper  "On  the  Operative  Treatment  of  Stricture  of  the 
Urethra."  He  pointed  out  the  value  of  quinine  in  checking  rigors,  given  in 
doses  from  five  to  twenty  grains.  He  divided  permanent  stricture  into  three 
Tarieties  :— 

1.  Simple  organic  uncomplicated. 

2.  Organic  stricture  with  constant  or  constantly  recurring  spasm. 

3.  Complicated  by  (I)  complete  retention,  unrelievable  by  catheter;  (2) 
obliteration  of  urethra;  (3)  urinary  infiltration  and  abscess  and  fistula;  (4) 
calculus  in  bladder  or  urethra. 

Operative  procedures  were  divisible  into — 

A.  Dilatation.  G.  Internal  division. 

B.  Splitting  or  rapturing.  D.  External  division. 

Simple  uncomplicated  stricture  was  best  treated  by  gradual  dilatation — rapid 
dilatation  not  being  so  satisfactory.  Metallic  instruments  were  better  than 
softer  instruments^  A  fine  whalebone  instrument  was  more  useful,  on  account 
of  its  rigidity,  than  gum-elastic  bougies.  Splitting-  or  rapturing  were  not 
advisable  in  this  form  of  stricture,  because,  in  his  opinion,  recontraction  followed 
more  rapidly  than  after  gradual  dilatation.  Internal  and  exteraal  division  were 
not  necessary  in  simple  uncomplicated  stricture. 

In  organic  stricture  with  spasm,  Mr.  8yme  at  one  time  frequently  employed 
external  division.  Holt's  and  Thomson's  methods  were  both  good,  but  the 
author  recommended  internal  division  on  account  of  the  immediate  good  result, 
and  the  complete  disappearance  of  the  spasm.  He  had  operated  on  six  cases. 
Five  had  been  completely  successful ;  the  sixth  died.  In  the  fatal  case,  the 
patient,  on  admission,  had  frequent  rigors,  which  he  attributed  to  ague,  from 
which  he  had  suffered  in  Canada.  The  patient  died  six  days  after  the  opera- 
tion! The  post-mortem  revealed  old-standing  suppuration  in  the  region  of  the 
prostate,  and  numerous  false  passages.  There  was  a  superficial  clean  cut  into 
the  stricture.  The  patient  died  of  pysemia,  which  he  did  not  think  was  altogether 
due  to  the  operation. 

Mr.  Annandale  showed  various  instraments  used  for  internal  division.  He 
recommended  an  instrument  which  he  had  obtained  from  New  York  (Dr. 
Gourlay's),  which '  resembled  the  instrument  recommended  by  Maisonneuve. 
An  elastic  guide  is  first  passed  through  the  stricture.  A  grooved  staff  is  then 
passed,  along  which  a  triangular  knife  is  directed,  which  cats  both  from  before 
bflusk wards  and  from  behind  forwards,  freely  dividing  the  stricture.  A  silver 
catheter  is  then  tied  in  for  twenty-four  hours,  and  a  No.  12  bougie  is  passed 
occasionally  afterwards.  In  all  the  eases  the  stricture  was  posterior:  in  none 
had  he  met  with  hemorrhage  or  infiltration  of  urine. 

In  the  worst  forms  of  organic  strictures  with  complications,  Mr.  Syme*s  plan 
of  exteraal  division  was  necessary,  or  a  No.  10  bougie  might  be  passed  down  to 
the  stricture  as  a  guide,  and  the  urethra  opened,  the  stricture  searched  for,  a 
fine  grooved  staff  passed  from  the  opening  into  the  bladder,  on  which  the 
stricture  could  be  freely  divided. 
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Dr.  Bell  highly  approved  of  Mr.  Syme's  operation.  He  did  not  approve  of 
internal  division  ;  it  was,  pathologically,  a  bad  operation.  He  believed  io  vitgl 
dilatation  and  external  division.  Internal  division  was  nnrphUosophical  aod 
nnsatis  factory. 

Mr.  Annandale,  in  reply,  stated  that  no  plan  of  care  was  permanent.  The 
relief  of  spasm  after  internal  division  was  analogous  to  the  relief  of  spasm  of 
the  sphincter  ani  after  divipion  of  a  few  fibres  of  the  mnscle.  He  had  seen  iq- 
ternal  division  followed  by  results  which  be  had  never  observed  followed  any 
other  plan  of  treatment     He  bad  ample  experience  of  all  plans  of  treatment 


Art.  164.— *Jo0  a«  a  Bemtdy  in  Stricture, 
By  M.  Oasbnayb. 

{Gazette  dee  Hdpitaux,  No.  64, 1873.) 

M.  Cazenave  recommends  the  use  of  ice  in  cases  of  retention  of  nrine  from 
stricture,  or  from  enlarged  prostate,  and  even  as  a  mode  of  treating  the  accidents 
which  may  follow  lithotomy  and  lithotrity.  He  introduces  a  piece  of  ice  of  an 
elongated  oval  shape,  and  as  large  as  a  chestnut,  within  the  anal  sphincter,  and 
renews  it  every  hour.  He  claims  for  this  mode  of  treatment  the  advantage  of 
soothing  pain,  relieving  spasms,  subduing  inflammation,  rendering  the  passing 
of  urine  more  easy,  and  thus  giving  the  surgeon  time  to  treat  the  patient  by 
constitutional  means,  and  prevent  him  from  having  recourse  to  catheterism  or 
urethrotomy  at  a  time  when  the  parts  are  inflamed,  and  in  a  state  liable  to  further 
mischief. 


Art.  165. — Retention  of  Urine  with  Dribbling,  from  Impahable 

Stricture  successfully  treated  by  Leeching  and  Filiform 

Whalebone  Bougies, 

(Under  the  care  of  Mr.  Tbevan  at  the  West  London  Hospital.) 
{The  Lancet^  September  27.) 

The  following  case  serves  to  illustrate  the  good  that  may  be  done  by  patient 
perseverance  in  the  treatment  of  even  the  smallest  strictures  of  Uie  urethra; 
and  it  also  affords,  as  Mr.  l^eevan  has  pointed  out,  valuable  evidence  of  the 
respective  merits  of  the  metal  and  the  flexible  instrament  After  tbe  use  of 
the  former  there  were  always  severe  rigors,  but  only  once  after  the  use  of  the 
latter.  Doubtless,  the  great  exeitmg  cause  of  the  rigors  in  this  patient  was  the 
fact  that  he  had  previously  sufifered  from  intermittent  fever,  which  generally 
alters  in  some  way  the  stability  of  the  general  system,  all  snbseqaent  ^GFbctions 
partaking  more  or  less  of  tbe  characters  of  ague. 

A.  B-- — ,  a  muscular  but  delicate-looking  siulor,  aged  twenty-six,  was  put 
under  Mr.  Teevan's  care,  at  the  West  London  Hospital,  by  Dr.  Atwood,  on 
May  22d.  The  patient  stated  that  eight  years  ago  he  first  contracted  gonorrhoea, 
and  that  he  never  got  rid  of  the  subsequent  gleet  Six  years  ago,  whilst  ashore, 
be  had  an  attack  of  retention  of  urine,  after  drinking,  which  was  relieved  by  the 
catheter ;  and  shortly  afterwards  he  had  a  similar  attack.  Three  years  ago  hs 
noticed  that  the  stream  of  nrine  was  much  diroiaiAhed  in  siss,  and  that  the  act 
of  micturition  was  only  accomplished  after  muoh  difficulty.  Two  years  back 
the  urine  commenced  to  dribble  away,  gtUtatim,  night  and  day,  so  that  he  was 
obliged  to  discontinue  wearing  white  trousers.  Has  suffered  mneh  from  yellow 
fever  and  ague  whilst  serving  on  the  West  Coast  of  Africa  and  in  South 
America.  At  the  present  time  the  patient  is  unable  to  empty  his  bladdar,  the 
nrine  dribbling  away  contannally  and  saturating  his  clothes. 

^May  27th.— As  Mr.  Teevan  had  failed,  after  repeated  attempts,  to  introduce 
any  instrument  into  the  bladder,  foar  leeches  were  put  on  the  patient's  perineum 
and  allowed  to  bleed  freely.  The  same  night  the  patient  had  an  attack  of 
rigors,  which  was  followed  by  another  the  next  afternoon,  both  caused  by  the 
previous  instrumentation. 


Digitized  by  VjOOQ IC 


8UB6KRT«  181 

29ih. — 10  A.  M. :  This  morniDg  Mr.  Teevan  sacceeded  in  iDirodacing  one  of 
the  finest  filiform  whalebone  bougies  into  the  bladder,  and  left  it  in  for  thirty- 
six  hoars.    Its  presence  gave  rise  to  no  inconTenieoee. 

June  2d. — A  No.  5  (French  gauge)  olivary  whalebone  bougie  was  introduced 
at  9  A.  M.,  and  kept  in  for  twenty-four  hours. 

On  the  next  day,  a  No.  7  elastic  bougie  oliraire  was  passed  but  not  left  in. 
The  patient  has  begun  to  pass  a  fine  stream  occasionally,  and  the  dribbling  is 
mach  less. 

4th. — A  No.  9  elastTe  conical  bongie  was  passed,  and  left  in  for  an  honr. 

9th. — ^The  patient  is  now  free  ^om  dribbling.  The  same  instrument  was 
passed  to-day  as  on  the  last  occasion. 

11th.— Nos.  3,  4,  and  5  English  metal  catheters  were  passed  with  ease ;  much 
blood  came  away  afterwards,  and  rigors  came  on  at  night. 

14th.— No.  6  English  metal  catheter  would  not  pass.  There  was  much  bleed- 
ing some  hours  after,  and  at  night  the  patient  had  an  attack  of  rigors. 

2&tb. — ^No.  6  English  metal  catheter  passed  easily. 

On  the  28th  No.  15  French  olivary  bougie  was  passed,  but  on  the  30th  the 
corresponding  size  in  metal  would  not  pcMS,  and  was  followed  by  an  attack  of 
rigors  the  same  evening. 

July  5th. — No.  15  French  olivary  catheter  was  kept  in  for  twenty-four  hours, 
and  was  followed  the  next  day  by  a  slight  attack  of  rigors. 

9th. — Nos.  16,  IT,  and  18  French  olivary  catheters  were  passed. 

12th.-— No.  18  ditto  passed. 

The  patient  was  now  taught  to  ose  the  instrument  himself,  and  he  left  the 
hospital  quite  well  on  July  21st. 

Mr.  Teevan  remarked  that  there  were  few  strictures,  however  severe,  which 
would  not  vield  to  a  combined  assault  with  leeches  and  filiform  whalebone 
bougies,  and  thev  conld  be  employed  on  the  most  diseased  subjects  without  the 
slightest  fear.  They  would  also,  as  a  rule,  obviate  any  recourse  to  operative 
procedures.  Best  and  warmth  wonid  often  do  much  for  a  severe  stricture,  but 
if  the  Simeon  trusted  to  them  alone  be  would  usually  be  doomed  to  disappoint- 
ment. When  treating  in-patients  he  combined  continuous  with  gradual  dilata- 
tion, in  order  to  expedite  the  cure.  As  the  patient  had  served  in  tropical 
climates,  and  had  recently  suffered  from  ague  and  yellow  fever,  he  was  peculiarly 
liable  to  experience  rigors  from  the  manipulation  of  instruments,  and  conse- 
quently his  case  was  well  adapted  to  illustrate  the  comparative  merits  of  metal 
and  elastic  instruments.  Rigors  were  almost  unknown  after  the  use  of  the  latter, 
but  they  were  bv  no  means  rare  after  the  former.  This  case  proved  no  excep- 
tion to  the  rule,  for  rigors  usually  followed  the  introduction  of  the  metal  catheter, 
but  on  one  occasion  only  did  any  shivering  ensue  after  the  passage  of  an  elastic 
instrument. 


Art.  166. — A  New  Urethrotome  for  Incmng  very  Narrow  Strictures. 
By  Bebkblbt  Hill,  F.R.G.S. 

{British  MediccU  Journal ^  August  30.) 

The  instrument,  constructed  by  Coxeter,  consisted  of  a  slender  sound,  less  in 
diameter  than  No.  2  catheter,  grooved  along  its  stem.  The  groove,  deep  for 
six  inches  of  its  length,  gradually  became  shallow,  so  as  to  turn  out  a  knife 
attached  to  a  rod  passed  along  t|he  groove.  By  this  means  a  cutting  edge  was 
made  to  project  for  half  an  inch  or  less,  if  necessary  against  the  floor  of  the 
urethra.  By  drawing  the  whole  instrument  forwards  the  keen  edge  was  brought 
against  the  stricture,  and  cut  it  through  from  behind  forwards  ;  the  knife  then- 
returned  to  the  groove,  and  the  instrument  could  be  harmle^slv  removed  from 
the  urethra.  A  subsidiary  adaptation  of  the  instrument  rendered  it  capable 
of  being  guided  through  extremely  narrow  strictures,  and  also  of  showing 
exactly  the  position  and  extent  of  the  contraction  to  be  overcome. 
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Art.  167. — On  the  Resioratian  of  Perineum  and  Sphincter  Ani 
ruptured  during  Ldhijr, 

By  T.  P.  Tkalb,  M.B.,  F.R.C.S..  Leeds. 

{British  Medical  Journal,  Auf^st  30.) 

In  this  paper  Mr.  Teale  described  the  mode  of  operation  which  he  has  foond 
the  most  satisfactory.  His  chief  efforts  aim  at  ff^Wins  solidity  to  tlie  newly 
made  perineum.  This  he  attains  partly  by  making  the  raw  lateral  surfaces, 
which  are  to  be  brought  together  bv  the  quilled  sutures,  broad  towards  the 
rectum,  and  chiefly  by  dissecting  up  the  vaginal  membrane,  which  rests  on  the 
rectum  as  a  triangolar  flap,  with  its  blunt  apex  forwards  and  its  attached  base 
backwards.  This  raised  flap  is  kept  in  apposition  with  the  vaginal  edges  of 
the  apposed  lateral  raw  surfaces  by  means  of  the  stitches  of  the  quilled 
suture. 


Art.  168.— On  WaHa. 
By  S.  M.  Bradlby,  F.RG.S.,  Manchester. 

(British  Medical  Journal,  August  30.) 

In  this  paper  the  attempt  was  made  to  establish  the  essential  oneness  in 
origin  of  all  morbid  growths  characterized  by  the  abnormal  development  of 
epithelial  elements,  such,  e.  a.,  as  schirrhus,  epithelium,  epulis,  and  commoD 
warts.  The  author  stated  that  the  simplest  of  these  tumors  may  involve  the 
more  complex  by  the  agency  of  external  forces,  such  as  irritation,  pressure, 
etc.  (the  influence  of  heredity  is  probably  always  great  in  determining  the 
exact  nature  of  the  morbid  product) ;  aijd  that  the  power  and  rate  of  infiltra- 
tion and  invasion  of  the  general  system  are  due  to  simple  laws,  such  as  the  aze 
and  shape  of  the  cells,  their  degree  of  moisture,  and  the  nature  of  the  surround- 
ing tissues.  He  maintained  that  as  electricity,  by  coagulating  the  albumen  of 
a  part,  jestablishes  a  barrier  to  the  onward  march  of  the  cell  elements,  it  should, 
therefore,  be  employed  in  all  cases  of  infiltrating  tumors  when  it  is  decided  to 
eradicate  the  growth. 

Art.  169. — Case  of  Double  Ventral  Hemia. 
By  E.  WoAKBS,  M.D.,  Laton. 

(British  Medical  Journal,  August  30.) 

The  case  occurred  in  a  man  ased  aixty-one,  the  hemiie  making  their  appear- 
ance about  two  inches  above  the  umbilicus,  and  on  each  side  of  the  median 
line,  during  recovery  from  an  attack  of  ascites.  When  seen  the  tumor  of  the 
right  side  was  strangulated,  irreducible,  and  the  symptoms  urgent.  He  was 
operated  upon  under  chloroform,  and  progressed  without  a  bad  symptom  till 
the  fifth  day,  when,  in  the  effort  of  defecation,  the  left  hernia  became  strangu- 
lated. His  condition  becoming  rapidly  threatening,  taxis  after  ice  proving 
abortive,  he  was  operated  on  a  second  time  under  cUoroform.  Severe  perito- 
nitis occurred,  but  he  ultimately  recovered,  his  condition  being  for  several 
days  precarious. 

Art.  no. — Radical  Cure  of  Rupture. 

By  John  Wood,  r.R.S.,  F.R.C.S.,  Professor  of  Sargery  in  King's 
College,  liondoii. 

(British  Medical  Journal,  August  9.) 

Professor  John  Wood,  in  his  address  on  surgery,  remarked,  "  I  have  long 
thought  that  we  might,  in  favorable  oases,  safely  do  more  than  we  now  attempt, 
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to  prevent  a  return  of  the  protmsion  after  the  operation  for  the  relief  of  stran- 
inilation.  After  performing  operations  for  the  radical  cure  more  than  two 
hundred  times,  1  had  grounds  for  the  belief  (which  other  operations  on  the 
peritoneum  also  favored)  that  in  a  healthy  subject  the  peritoneum  might  be 
dealt  with  as  freely  and  as  safely  as  any  other  tissue ;  and  also  that  the  chances 
of  bad  results  from  peritonitis  would  depend  upon  the  injury  sustained  by  the 
bowel  in  strangulation,  rather  than  upon  anyway  of  dealing  with  the  peritoneal 
sac  and  parietes  after  the  strangulation  had  been  relieved,  provided  that  due 
drainage  be  secured.  In  cases  where  the  bowel  and  omentum  are  congested 
only,  and  most  likely  to  recover  when  placed  into  their  natural  cavity,  espe- 
cially in  young  and  healthy  subjects,  I  concluded  that  the  attempt  would  be 
justified,  and  would  probably  be  successful.  If  so  the  advantage  of  preventing 
a  lifelong  trouble  by  the  operation  which  relieves  strangulation  is  obvious.'' 

In  answer  to  the  objection  made  to  his  operation  that  evidence  is  wanting 
as  to  the  permanency  of  the  cure,  he  states:  "Out  of  188.  most  of  them  un- 
selected  cases  of  in^inal  hernia,  of  which  1  have  notes  (including  7  females 
and  4  cases  of  double  rupture,  both  operated  on),  in  107  cases  the  results  are 
pretty  perfectly  known.  I  find  that  51  of  these  were  more  or  less  unsuccessful ; 
42  returned  in  the  first  year  after  operation  ;  that  is,  the  patient  could  not  do 
without  wearing  a  truss  after  the  first  year.  Of  these  by  far  the  greater  number 
were  so  much  improved  that  they  were  made  comfortable  by  a  truss,  which 
was  not  the  case  in  most  instances  before  the  operation.  Some,  but  not  many, 
were  as  bad  as  before  the  operation.  Mr.  Kingdon,  of  the  City  of  London 
Truss  Society,  has  kindly  forwarded  to  me  the  names  of  twelve  of  those  who 
had  applied  to  that  institution  for  the  supply  of  a  truss  after  an  operation 
at  my  hands. 

**  Fifty-six  out  of  ^e  107  were  cases  which  continued  to  be  successful  sub- 
sequently to  a  year  after  the  operation,  as  ascertained  either  by  direct  exami- 
nation by  myself,  other  surgeons,  or  satisfactory  to  the  patient  himself,  and 
either  wearing  no  truss  at  all,  or  only  occasionally,  as  a  precaution,  after  the 
first  year  from  the  operation.  Of  these  7  were  noted  from  thirteen  to  twenty- 
one  months  after  the  operation ;  7  two  years,  7  three  years,  7  from  four  to  six 
years,  7  from  six  to  eignt  years,  and  4  from  nine  to  eleven  years  after  operation. 
Beckoning  operations  on  both  sides  and  repetitions  of  the  operationa  I  have 
done  the  operation  more  than  two  hundred  times.  Out  of  these  1  have  had 
three  deaths,  one  from  pyaemia,  one  from  erysipelas,  and  one  from  peritonitis. 
These  have  been  made  public  to  the  profession  on  more  than  one  occasion, 
because  I  judged  it  right  and  fair  that  in  an  operation  of  this  kind  the  facts 
should  be  made  known  as  far  as  possible.  .  In  the  last  case,  as  shown  by  the 
post-mortem  examination  (published  in  the  Medical  Times  and  Gazette  in 
J  866),  the  peritonitis  was  found  not  to  have  originated  in  the  parts  operated 
on,  but  in  a  knuckle  of  bowel  which  had  been  lodged  in  the  hernial  sac  before 
the  operation,  while  the  patient  was  wearing  a  strong  truss.  The  cases  in 
which  any  signs  of  peritonitis  were  observed  were  not  more  than  about  twenty 
in  the  whole  number.  One  and  a  half  per  cent,  is  not  a  high  average  of  deaths 
from  surgical  accidents,  and  there  are  very  few  operations  of  like  kind,  as,  for 
example,  for  the  removal  of  deformity,  the  cure  of  prolapsus  of  viscera,  or  of 
hflBmorrhoids,  which  could  show  more  favorably  either  in  this  respect  or  in 
respect  to  the  somewhat  severe  test  of  the  length  of  time  in  which  they  have 
been  known  to  be  without  a  relapse  after  the  operation.  And  since  42  out  of 
the  51  known  nnsncceesAul  cases  proved  to  be  so  within  the  first  year  after 
operation,  and  most  cases  were  examined  once  or  more  at  various  intervals  of 
time  after  the  operation,  I  think  that,  in  respect  to  this  point,  we  have  a  right 
to  claim  the  probability  of  more  and  the  certainty  of  at  least  as  many  good 
results  for  the  81  of  which  I  have  not  been  able  to  get  notes  after  the  first 
twelve  months,  as  for  the  107  in  which  1  have  done  so.  Under  the  age  of 
twenty-one  years  the  results  in  known  cases  are  much  more  satisfactory.  But 
of  dry  statistics  yon  will  think  that  I  have  given  you,  perhaps,  more  than 
enoughs 

^  The  determination  of  the  question  as  to  whether  the  operation  for  the 
radical  cure  is  an  appropriate  alternative  to  a  life-long  wearing  of  a  truss,  and 
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a  valuable  Bupplement  to  tbe  slow  and  very  uncertain  cure  bv  truss  pressure, 
will  continue  to  depend  on  the  age,  habits,  circumstances,  mode  of  life,  and  to 
some  extent,  the  cruel  experience  of  trusses  and  wish  of  the  patient  after  having 
the  matter  fairly  put  before  him,  and  perhaps,  nearly  as  much,  upon  tbe  tDa> 
tomical  knowledge,  skill,  energy,  and  experience  of  the  surgeon,  or  his  disposi- 
tion to  that  fintdity  frame  of  mind  to  which  I  have  alluded.  In  any  case, 
whether  universally  or  only  occasionally  resorted  to,  it  forms,  I  think,  a  valu- 
able addition  to  the  resources  of  surgery." 


Art.  171. — Case  of  Retention^  follovoed  by  Suppression  of  Urine,  lasting 
Seven  Days — Recovery, 

By  S.  T.  KNAoes,  M.D. 

{DubUn  Journal  of  Medical  Science,  July.) 

The  author  relates  a  case  of  the  above,  and  remarks :  **  This  case  is  remark- 
able  from  the  fact  that  the  patient,  a  broken-down,  debilitated  subject,  survived 
seven  days  without  passing  a  drop  of  water  from  his  urinary  bladder,  and  ulti- 
mately recovered.  It  possesses  a  further  interest  from  the  fact  that  nature 
came  to  the  rescue  of  the  physician,  and  indicated  a  rational  procedure  in  the 
treatment.  The  gastro-intestinal  tract  and  the  skin  took  on  vicarious  action, 
as  was  indicated  by  the  copious  watery  vomitings  and  profuse  perspirations 
exhaling  a  peculiar  urinous  odor.  These  organs  (stomach,  intestines,  and  skin) 
voluntarily  gave  their  assistance  to  the  kidneys,  and  performed  their  functions, 
while  their  (the  kidneys')  portals  were  stopped,  and  thus  relieved  the  blood 
of  urea  and  such  effete  products  as  would  have  accumulated  in  the  system,  and 
have  literally  poisoned  the  patient."  ; 


Art.  172. — Reduction  of  Large  Hernise  by  Means  of  India^ubber 

Bands. 

By  John  Duncan,  Assistant-Sargeon,  Royal  Infirmary. 

{Edinburgh  Medical  Journal,  November.) 

Several  years  ago  Mr.  Duncan  heard  M.  Maisonneuve,  in  his  clinical  lectures, 
referring  to  the  treatment  of  large  hemiss,  suggest  a  method  of  reducing  them 
which  he  thinks  worthy  of  notice.  When  a  hernia  of  large  size  is  incarcerated 
or  strangulated  it  becomes  a  difficult  matter  to  apply  the  pressure  necessary 
for  its  reduction.  Plainly  the  force  applied  should,  if  possible,  be  of  such  a 
character  that  the  pressure  can  be  steaail^  maintained,  and  most  be  so  adjusted 
that  equal  support  is  given  to  everv  portion  of  tbe  tumor.  With  the  unaided 
hands  this  is  impossible.  One  hand  must  be  applied  to  tbe  neck  of  the  hernia, 
and  under  such  conditions  the  other  is  not  large  enough  to  encircle  the  tomor. 
The  force  used  is  conseouently  unequal  at  different  points,  and  therefore  dan- 
gerous and  ineffectual.  By  means  of  an  India-rubber  bandage  these  indications 
of  treatment  may  be  fulfilled.  A  turn  or  two  of  the  bandage  is  first  made 
pretty  firmly  round  the  neck  of  the  sac,  and  then  layers  of  tbe  bandage  are 

f)laced  in  succession  over  the  surface.  Care  should  be  taken  tbat  Uie  first 
ayer  be  lightly  laid  on,  so  that  until  the  whole  surface  of  the  swelling  is 
covered,  the  tension  of  the  band  may  be  very  slight,  but  after  the  first  layer 
one  or  two  others  may  be  applied  with  a  firmer  hand.  In  this  way  only  can 
complete  equality  of  pressure  be  attained  in  every  part 
Mr.  Duncan  had  recently  an  opportunity  of  using  this  bandage  with  ffood  effect 
The  patient  was  an  elderly  gentleman  with  a  large  scrotal  hernia.  His  mental 
condition  (one  of  restless  dementia)  was  such  that  no  truss  could  be  got  to 
command  persistently  the  large  orifice.  The  bowel  escaped  from  the  abdomen 
perpetually.  As  the  orifice  was  very  large,  and  the  danger  of  strangulation 
consequently  slight,  a  scrotal  bag  was  deemed  the  form  of  apparatus  be^t  suited 
to  the  case.  The  bowel  was  usually  returned  with  great  ease  when  the  patient 
lay  down.    Once  or  twice,  however,  it  was  not  so— the  tumor  got  tense  and 
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tender,  and  pain  in  ibe  abdomen  and  vomiting  supervened.  These  attacks 
woald  pass  off  in  forty-eight  hours  if  the  patient  were  kept  in  the  recumbent 
posture.  On  one  off  these  occasions,  when  the  duration  and  severity  of  the 
illness  were  greater  than  usual,  Mr.  Duncan  was  called  to  see  him;  he  found 
the  hernia,  which  he  failed  to  reduce,  as  large  as  a  child's  head,  and  very  tense. 
An  ordinary  elastic  bandage  was  then  procured,  and,  using  it  in  the  way  he 
mentioned,  the  bowel  was  easily  returned. 

This  method  of  reduction  is,  Mr.  Duncan  states,  of  course  applicable  only  to 
large  hernias. 


Art.  173. — On  the  Pathological  Anatomy  of  Hydrocele,^ 

By  M.  Lannslonqub. 

(Gazette  Hebdomadatre,  No.  33, 1873.) 

In  simple  hydrocele  of  the  vaginal  cavity,  the  relations  of  the  epididymis 
with  the  testicle  become  modified;  the  former  is  removed  from  the  gland  and 
placed  above  it,  and  is  also  elongated  and  spread  out  on  the  surface  of  the 
tumor.  When  effusion  has  taken  place  into  the  tunica  vaginalis,  the  two  layers 
of  the  serous  membrane  are  no  longer  in  contact ;  the  cavity  can  increase  at 
the  expense  of  onlv  the  parietal  laver,  which  is  stretched  along  its  whole  extent ; 
the  testicle  is  fixed  at  one  spot,  whilst  the  epididymis  becomes  more  mobile  and 
floats  in  the  vaginal  cavity.  If  the  effusion  increase,  the  epididymis  is  still 
further  separated  from  the  testicle,  and  the  relations  of  its  surfaces  undergo 
change,  the  anterior  margin  becoming  a  surface  and  the  surfaces  becoming 
margins.  The  middle  portion  of  the  epididymis  approaches  nearer  and  nearer 
to  the  parietal  layer  oi  the  serous  membrane,  but  the  head  and  tail  are  more 
closely  applied  to  the  testicle.  At  the  level  of  the  head  the  serous  membrane 
is  spread  forwards,  and  there  remains  only  the  vas  deferens  to  unite  the  two 
organs.  At  a  later  period  the  lobes  are  "unrolled,  the  tail  remaining  in  its 
place,  and  the  head  becoming  more  and  more  isolated.  M.  Lannelongue  made 
these  observations  on  five  hydroceles,  each  of  about  the  size  of  the  fist ;  the 
ages  of  the  patients  were  forty-five,  fifty,  sixty,  seventy,  and  seventy-four 
years.     He  has  since  made  an  examination  of  eighteen  hydroceles. 

What  is  the  condition  of  the  spermatic  function  in  the  subjects  of  hydrocele  ? 
In  the  five  subjects  first  examined  by  M.  Lannelongue,  no  spermatozoa  were 
found  either  in  the  vesiculs  seminales  or  in  the  epididymis,  and  yet  the  testicle 
itself  seemed  healthy.  In  1856  M.  Duplay  stated  that  he  had  not  found  any 
spermatozoa  in  any  of  five  specimens  of  hydrocele  examined  by  himself,  but  he 
did  not  note  the  size  of  the  hydroceles.  In  1867  M.  Dieu  could  not  find  any 
spermatozoa  in  the  corresponaing  vesicula  seminales  in  any  one  of  five  cases  of 
large  and  old  hydroceles.  M.  Liegeois  has  published  four  observations  made  on 
two  living  subjects,  one  aged  fifty-one  and  the  other  sixty  years.  One  of  these 
subjects  had  two  hydroceles,  each  of  the  size  of  a  goose's  egg  ;  the  other  also 
two  hydroceles,  each  of  the  size  of  a  hen's  egg:  in  neither  of  these  cases  could 
any  spermatozoa  be  found  in  the  seminal  fluid.  In  a  third  subject,  who  had 
epididymitis  on  one  side  and  a  hydrocele  on  the  other,  from  5  to  20,  instead  of 
from  150  to  200,  spermatozoa  were  found.  M.  Roubaud  has  reported  the  his- 
tory of  an  individual  who  had  two  hydroceles,  but  no  spermatozoa.  After  the 
hydrocele  had  been  tapped  the  spermatozoa  returned,  but  they  again  disapf- 
peared  from  the  seminal  fluid  on  the  refilling  of  the  vaginal  sac. 

Small  hydroceles  do  not  cause  the  complete  suppression  of  spermatozoa ;  bat 
these  corpuscles  become  modified  and  undergo  changes  in  tne  seminal  pas- 
sages. This  fact  was  pointed  out  by  M.  Duplay  twenty  years  ago.  In  twenty- 
seven  cases  in  which  spermatozoa  were  observed  in  the  vesicnlse  seminales  of 
individuals  affected  with  hydrocele,  some  of  these  spermatozoa  were  found  with- 
out heads  and  others  without  tails,  and  it  was  concluded  by  M.  Duplay  that 
these  were  imperfectly  developed.    This  was  an  error  of  interpretation,  owing 
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to  the  fact  that  M.  Daplay  had  ezamiDed  oolj  the  fluid  in  the  vesicaUe  semi- 
Dales.  The  cbanee  in  the  spermatozoa  is  a  retrogressive  one,  and  may  be  ob- 
served in  the  epididymis.  Protein  granulations  frequently  form  at  the  union  of 
the  head  and  tail,  whence  results  the  separation  of  these  two  parts  of  the  sper- 
matozoon, which  parts  in  their  tarn  undergo  change. 

From  these  observations  the  practical  conclusion  may  be  drawn  that  treat- 
ment shonld  be  applied  early,  in  order  to  prevent  impairment  of  the  spermatic 
functions. 


Art.  174. — On  the  Real  Causes  of  the  Apparent  Shortening  and 
Elongation  in  CoxaXgia} 

By  Professor  Ybrnbuiu 

( QoMtte  Bebdomadaire,  No.  36, 1873.) 

In  the  deformity  which  generally  accompanies  coxalgia,  it  is  necessary  to 
distinguish  femoral  deviation  and  pelvic,  although  in  the  majority  of  cases  the 
two  are  associated.  Of  apparent  deformity  there  are  two  forms :  apparent 
elongation  of  the  limb  with  abduction,  external  rotation,  backward  projection 
of  the  antero-superior  iliac  spine,  and  sinking  of  the  pelvis  ;  apparent  shorten- 
ing with  abduction,  inward  rotation,  projection  forwards  of  the  superior  iliac 
spine,  and  elevation  of  the  pelvis.  What  is  the  cause  which,  at  a  given  mo- 
ment, may  cause  a  change  of  one  type  for  the  other  ?  Why  will  a  patient,  who 
at  first  presented  elongation  (apparent),  present  at  a  later  period  an  apparent 
shortening  ?  Martin  and  Collineau  have  explained  this  by  the  statement  that 
if  the  affection  be  seated  in  the  soft  parts  there  will  be  elongation,  but  that,  oo 
the  other  hand,  if  the  articulation  be  affected,  there  will  be  shortening.  Bon- 
net and  Valette  attributed  it  to  the  faulty  position  of  the  patient  in  bed ;  this 
explanation  is  true  as  to  the  commencement  of  the  deformity,  as  by  a  change 
of  position  it  may  be  corrected,  bnt*  it  is  not  sufficient  to  explain  the  deformity 
at  a  more  advanced  period.  « 

The  unique  cause  is  due  to  a  rotatory  movement  of  the  pelvis,  which  move- 
ment is  caused  by  contraction  of  the  quadratus  lumborum  and  spinal  muscles. 
Hence,  according  as  the  contraction  takes  place  on  the  same  side  as  the  artic- 
ular affection,  or  on  the  opposite  side,  there  will  be  elongation  or  shortening. 

What  is  the  cause  of  this  contraction  ?  Professor  Verneuil  offers  no  hypoth- 
esis on  this  subject.  But  when  acquainted  with  the  indirect  cause  of  the  de- 
formity, one  may  then  remedy  it  more  efficaciously  by  placing  the  patient  on 
the  back  or  belly,  and  by  resting  the  knee  on  a  convex  region — that  is  to  say, 
on  the  side  opposed  to  tne  contraction,  and  by  manipulations  made  in  Beiziog 
the  shoulders  and  pelvis  of  the  patient,  the  lateral  distortion,  and  consequently 
the  contraction  may  be  removed.  The  application  of  a  bandage  after  these 
manoeuvres  will  then  be  really  efficacious,  and  will  establish  the  normal  posi- 
tion without  fear  of  relapse. 

Art.  175. — On  the  Diagnosis  of  Scrotal  Tumors. 
By  Thomas  Bryant,  F.R.C.S.,  Surgeon  to  Guy's  Hospital. 
( The  Practice  of  Surgery,     A  Manual,  pp.  1088,  London,  1872.) 

We  quote  the  following  passage  as  an  example  of  the  practical  method  with 
which  Mr.  Bryant  deals  with  a  subject : — 

"  I  propose  now  to  consider  the  subject  of  diagnosis  of  scrotal  tumors  as  a 
whole,  to  describe  the  train  of  thought  as  it  passes  through  the  surgeon's  mind 
in  his  attempt  to  diagnose  a  tumor  of  the  testis,  and  to  point  out  the  special 
symptoms,  or  their  combination,  as  they  tend  to  indicate  the  presence  of  any 
special  affection.  Fully  recognizing  the  great  difficulty  so  frequently  experienced 
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in  foitning  a  positive  opinion  as  to  the  nature  of  a  scrotal  tamor,  I  believe  that  a 
near  approximation  to  troth  may  generally  be  made  when  the  history  of  the  case 
and  its  special  symptoms  are  carefully  weighed,  and  I  am  not  disposed  to  place 
amongst  the  impossible  the  diagnosis  of  a  scrotal  tumor,  because  occasionally 
great  difficulty  may  be  experienced,  or  it  may  be  beyond  our  power  to  form  any 
positive  opinion  upon  the  point.  There  are  gradations  of  probability  in  all  our 
conclusions  as  to  the  diagnosis  of  any  disease ;  a  certainty,  untainted  by  fallacy 
or  doubt,  is  rarely  obtained ;  and  I  take  it,  we  are  as  often  correct  in  our  judg- 
ment of  a  scrotal  tumor  as  we  are  of  any  other  affection. 

**  The  first  point  the  surgeon  has  to  decide,  on  being  consulted  as  to  the 
nature  of  a  scrotal  tumor,  has  reference  to  the  question  of  hernia.  Is  the  tumor 
connected  with  the  testicle  ?  or  has  it  passed  down  the  direction  of  the  cord 
from  the  abdominal  cavity?  Should  the  snrgeon^be  able  to  isolate  the  growth 
at  its  neck  from  the  abdominal  cavity  by  the  thumb  and  finger,  the  question  is 
at  once  decided,  for  almost  all  scrotal  tumors  can  be  so  isolated,  it  being  quite 
exceptional  for  any  to  pass  up  the  oord  so  far  as  the  internal  ring.  Rare  cases 
of  vaginal  hydrocele,  or  haematocele,  in  which  the  tunica  vaginalis  is  open  up 
to  the  internal  ring,  form  an  exception. 

*'  This  important  preliminary  point  having  been  decided,  the  nature  of  the 
growth  claims  oar  attention  next. 

**  Is  it  a  hydrocele  or  a  hematocele  ?  Is  it  the  product  of  inflammation  or  of 
tubercular  disease  ?  Is  it  a  new  growth  altogether,  and  if  so,  is  it  innocent  in 
its  nature  or  malignant  ? 

*'  Should  the  tumor  prove  translucent  by  transmitted  light,  the  existence  of 
a  hydrocele  may  fairly  be  decided,  although  the  form  of  this  affection  may  yet 
be  doubtful.  Is  it  an  ordinary  vaginal  hydrocele,  or  is  it  encysted  ?  Should 
the  tumor  be  large,  even,  and  pyriform,  and  should  the  testis  be  found,  either 
by  means  of  manipulation  or  by  the  opacity  displayed  at  one  spot  on  transmit- 
ting light — at  the  posterior  part  of  the  tumor — vaginal  hydrocele  may  be  sus- 
pected ;  but  sboula  the  testis  exist  in  front  or  at  one  side,  and  should  the  tumor 
be  small  and  have  been  of  very  slow  growth,  and  should  it  be  more  or  less 
globular  or  evidently  mnltilocular,  a  cystic  hydrocele  may  probably  be  diag- 
nosed. The  tapping  of  the  tumor  will,  however,  settle  the  diagnosis ;  for  in 
vaginal  hydrocele  the  fluid  will  be  more  or  less  straw-colored  and  albuminous  ; 
in  the  encysted  it  will  be  thiu,  non-albuminous,  pale,  and  probably  opalescent, 
containing  on  microscopical  examination  granules  and  spermatozoa. 

**  The  presence  of  hydrocele  is  thus  readily  decided  in  the  majority  of  cases, 
but  in  rare  or  old  instances  the  tumor  is  at  times  opaque,  thus  complicating 
the  diagnosis.  The  history  of  these  cases  will,  however,  tend  to  throw  much 
light  upon  the  point,  for  it  will  to  a  certainty  reveal  a  disease  of  very  long 
standing ;  the  tumor  will  be  probably  painless  and  fluctuating,  and  the  testis 
will  be  made  out  in  its  usual  position  at  the  posterior  part  of  the  sac.  Should 
a  doubt  exist,  a  puncture  with  an  exploring  trocar  and  canula  will  decide  the 
question,  for  in  tnese  cases  fluid  will  be  drawn  off  of  a  dark  color,  loaded  with 
cholesterine. 

**  We  will  now  pass  on  to  the  consideration  of  tumors  which  are  not  translu- 
cent, and  not  hydrocele,  and  it  is  here  that  the  surgeon  experiences  true  diffi- 
culty  in  his  diagnosis,  for  almost  all  the  diseases  of  the  testis  are  insidious  in 
their  growth,  and  most  are  painless  in  their  development.  The  haematocele 
usually  follows  upon  some  strain  or  injury,  and  increases  with  tolerable  rapidity 
up  to  a  certain  point,  and  is  accompanied  with  pain  which  soon  subsides ;  it 
then  becomes  stationary  as  to  size,  and  remains  torpid  for  a  variable  period, 
when  pain  again  appears,  with  other  8ijB;ns  of  inflammation.  The  presence  of 
the  testis  is  also  to  be  made  out  by  manipulation  towards  the  posterior  part  of 
the  organ.  The  surface  of  the  tumor  is  always  smooth,  more  or  less  oval  or 
pyriform,  and  semi-elastic  or  fluctuating. 

''  The  inflammatory  affections  of  the  testis  have  a  peculiar  shape,  being 
laterally  flattened ;  they  are  usually  accompanied  at  some  period  of  their  course 
with  tenderness  and  pain,  and  often  associated  with  fluid  in  the  tunica  vaginalis. 
In  the  syphilitic  inflammation  this  fluid  is  often  copious.  Both  organs  are  also 
generally  involved,  either  together  or  at  different  times.    The  tumor  is  usually 
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Bomewbat  tender  to  the  toncb,  and  has  a  firm  fibrotis  feel,  nnlike  the  semi-elastic 
and  half-flnctaating  sensations  given  by  cystic  or  carcinomatous  disease.  In 
very  chronic  cases  the  testis  may,  however,  be  perfectly  painless,  aodwUl  allow 
of  any  amount  of  manipulation  without  distress ;  the  natural  testicular  sensa- 
tion will  also  have  disappeared.  In  syphilitic  disease  the  surface  of  the  tumor 
will  probably  be  irregular,  with  firm  fibrous  outgrowths  in  different  parts  and 
in  the  tunica  albuginea. 

"  In  the  tubercular  affection  of  the  epididymis  or  testis  there  should  not  be 
any  difficulty  in  the  diagnosis,  for  the  tubercular  deposit,  as  a  rule,  takes  place 
unaccompanied  with  any  pain,  or  any  symptom  beyond  that  produced  by  its 
deposition.  When  deposited  in  masses— -its  usual  form — it  feels  like  some 
foreign  body  introduced  into  the  body  of  the  gland  or  of  the  epididymis ;  it  is 
at  first  quite  painless  and  unproductive  of  any  symptoms,  these  only  appearing 
when  the  material  begins  to  soften  down,  and  excite  some  inflammatory  action 
in  the  parts  around.  The  tubercular  material  may  be  deposited  in  ooe  mass 
or  more  masses,  these  subsequently,  perhaps,  coalescing  into  an  irregnlM  indu- 
ration.    When  suppuration  takes  place,  the  diagnosis  is  complete. 

"  The  cystic  or  simple  tumors  or  the  testis  are  painless  from  tbe  beginning, 
painless  during  their  growth,  as  well  as  on  manipulation,  and  are  to  be  recog- 
nized by  purely  negative  symptoms.  I'hey  attract  the  patient's  observation 
only  from  their  size ;  can  be  handled  without  exciting  pain,  and  are  usually  free 
from  even  the  natural  sensation  of  the  organ  upon  pressure.  They  are  slow  in 
their  progress,  uniform  in  their  outline,  and  more  or  less  globular;  are  always 
confined  to  one  gland ;  are  rarely  accompanied  with  fluid  in  the  tunica  yaginalifl ; 
and.  on  being  punctured,  emit  only  a  more  or  less  blood-stained  glairy  mucus. 

'*  The  cancerous  tumors  of  the  organ  are  more  rapid  in  their  development 
than  the  cystic — a  year's  growth,  as  a  rule,  giving  a  large  tumor ;  they  are  like- 
wise painless,  and  readily  allow  of  free  manipulation.  The  natural  sensation  of 
the  organ  also  soon  disappears.  They  are  unaccompanied  with  a  hydrocele, 
and  also  involve  only  one  organ.  They  have  a  more  elastic  and  fluctuating 
feel  than  the  cystic,  and  the  inflammatory  enlarg^ements,  and  when  their  outline 
s  unequal  or  bossy,  the  projection  is  generally  softer  than  the  other  portion  of 
the  tumor.  An  exploring  needle,  or  trocar  and  canula.  rarely,  if  ever,  reveals 
the  mucoid  fluid  so  characteristic  of  the  cystic  or  simple  affections,  but  usually 
lets  out  blood  or  the  thin  creamy  fluid  so  characteristic  of  a  cancer.  In  the 
preceding  table  the  chief  points  of  difference  in  the  several  chronic  affections  of 
the  testicles  are  clearly  shown." 

Art.  176. — Application  of  Auscultation  as  an  Aid  to  the  Diagnosis  of 
Stone  in  the  Bladder. 

By  Henry  H.  Head,  M.D.,  Physician  to  the  Adelaide  Hospital. 

{Irish  Hospital  Gazette,  July  15.) 

Dr.  Head  states  that  he  sounded  a  gentleman's  bladder,  and  was  pretty  sure 
that  he  detected  a  stone,  but  did  not  think  the  evidence  absolutely  conclusive, 
when  it  occurred  to  him  to  try  auscultation,  to  see  if  it  would  assist  (is  diagnosis. 
He  accordingly  applied  one  end  of  an  India-rubber  tube  to  the  top  of  the 
catheter  with  which  he  was  examining  liim,  and  the  other  to  his  ear,  and  tt 
once  heard,  with  the  greatest  distinctness,  the  instrument  strike  the  stone. 
The  evidence  afforded  was  so  conclusive  that  there  could  no  longer  be  any 
doubt  on  the  subject. 

He  adds :  "  Since  I  saw  the  above  case,  I  have  performed  many  experiments 
with  substances  of  various  sizes  and  degrees  of  hardness,  placed  in  a  bladder 
distended  with  water,  and  have  never  failed  to  discover  them  by  the  sense  of 
hearing,  which  I  have  found  much  more  delicate  than  that  of  touch.  Even  a 
small  piece  of  Boft  chalk,  not  larger  than  a  pea,  can  be  most  easily  detected; 
the  slightest  touch  of  the  catheter  or  sound  being  conveyed  to  the  ear,  when  it 
could  not  be  recognized  by  the  hand. 

"  1  feel  con 6 dent  this  method  of  applying  auscnitation  will  afford  most 
material  aid  to  the  surgeon  in  forming  a  diagnosis  in  doubtful  cases." 
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The  apparatus  used  by  him  consists  of  a  small  yulcaoized  India-rubber  tube, 
about  eighteen  or  twenty-fopr  inches  long,  to  one  end  of  which  an  ivory  ear- 
piece is  attached,  similar  to  that  used  for  ear-trumpets ;  and  into  the  other  end 
IS  inserted  a  metallic  plug,  with  a  tapering  end  protruding,  which  should  be 
pressed  tightly  into  the  canal  of  the  catheter ;  or,  if  a  solid  sound  is  used,  the 
end  of  the  tube,  without  the  plug,  may  be  fastened  on  it. 


Art.  n T. — On  Varicocele  and  Varices  of  the  Lower  Extremities. 

By  Nathan  Bozsman,  M.D. 

(New  Fork  Medical  Journal,  October). 

The  following  are  the  conclusions  at  which  Dr.  Boseman  has  arrived : — 

1.  That  varicocele  has  its  commencement  in  boyhood,  though  freqently  not 
noticed  until  after  the  age  of  twenty-one,  and  that  it  is  usually  the  result  of 
self-abuse. 

2.  That  the  old  theory  of  the  grater  length  of  the  left  spermatic  vein,  and 
its  peculiar  mode  of  entering  the  corresponding  renal,  does  not  fully  explain  the 
cause  of  the  affection. 

3.  That  obliteration  of  the  spermatic  veins  does  not  always  result  in  a  cure 
of  the  disease  and  removal  of  its  effects  npon  the  system. 

4.  The  retrenchment  of  the  scrotum  in  connection  with  obliteration  of  the 
spermatic  veins  constitutes  a  most  important  part  of  any  system  of  treatment, 
and  in  mild  cases  is  sufficient  alone  to  effect  a  cure. 

5.  That  for  obliteration  of  the  spermatic  veins  the  procedure  above  described 
is  the  simplest,  safest,  and  most  efficient,  we  believe,  that  can  be  employed. 

6.  That  varices  of  the  lower  extremities  in  the  middle  forms  are  most  fre- 
quently met  with  among  women ;  but  in  the  worst  forms  with  associate  ulcers 
npon  the  legs,  they  are  oftener  seen  among  men,  owing  to  the  heaviness  of  their 
labor  and  the  greater  persistency  of  their  muscular  efforts. 

7.  That  varices  with  associate  ulcers  upon  the  legs  are  generally  found 
between  the  ages  of  thirty  and  fifty,  and  that  in  old  subjects,  with  broken-down 
constitutions,  canalization  of  the  veins  is  often  seen. 

8.  That  varices  and  varicose  ulcers  of  the  legs  stand  in  the  relationship  of 
cause  and  effect,  and  that  the  permanent  cure  of  the  latter  can  only  be  effected 
by  the  obliteration  of  the  former. 

9.  That  varices  of  the  external  saphena  vein  are  seldom  met  with  in  its  usual 
course  to  the  popliteal,  and  an  ulcer  in  its  track  is  thought  to  be  still  rarer  in 
its  occurrence ;  but,  when  it  joins  the  internal  saphena  in  its  anomalous  course, 
it  becomes  much  more  liable  to  disease,  with  ulcers  on  the  outside  of  the  ankle. 

10.  That  varices  in  the  worst  forms  are  perfectly  curable  with  the  silver-wire 
ligature,  used  in  the  form  above  described. 

11.  That  for  the  operation  the  patient  should  be  required  to  stand,  as  in  this 
way  the  prominence  of  the  vein  is  maintalDed,  and  greater  facility  given  to  the 
passage  of  the  needle. 

12.  That  when  the  operation  is  properly  performed  it  is  perfectly  simple, 
and  little  liable  to  the  dangers  usually  feared  and  described  by  authors. 

13.  That  the  transfixion  of  the  vein  with  the  needle  and  the  lodgment  of  the 
silver  wire  there  eight  days  are  not  liable  to  be  followed  by  any  untoward 
symptoms. 

14.  That  the  wire  does  not  effect  complete  division  of  the  vein  under  the 
constricting  force  applied  to  it,  nor  is  it  necessary  that  this  or  even  a  partial 
division  should  take  place  in  order  to  insure  obliteration. 

15.  That  eight  days  usually  suffice  for  the  apparatus  to  remain  in  position, 
when  it  is  easily  removed  by  clipping  off  the  shot  and  withdrawing  the  wire. 

16.  That  ulceration  of  the  skin  and  exposure  of  the  vein,  the  main  cause  of 
accidents  arising  from  the  operation,  are  effectually  guarded  against. 

17.  That  obliteration  of  the  vein  at  the  ligated  points  is  due  usually  to 
agglutination  of  the  sides  of  the  vein,  the  result  of  adhesive  inflammation 
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previously  indaced  in  the  endothelial  membrane  from  pressure  of  the  eonstrtct- 
ing  wire. 

18.  That  the  method  is  applicable  to  all  cases,  and  the  cares  in  a  very  hu^e 
proportion  remain  permanent  even  in  the  worst  forms  of  the  disease. 

Art.  178. — Median  Lithotomy. 

By  William  Cadge,  F.R.C.S.,  Norwich. 

{British  Medical  Journal,  An^i^nst  30.) 

In  this  paper  the  author  recounted,  briefly  and  in  general  terms,  the  results 
of  his  personal  observation  and  experience  of  median  lithotomy.  He  summed 
up  the  advantages  and  disadvantages  of  the  operation ;  compared  and  con- 
trasted it  with  an  equal  number  of  cases  of  lateral  lithotomy  and  of  lithotrity ; 
glanced  at  the  causes  of  death  after  median  lithotomy,  and  stated  the  conclu- 
sions to  which  be  was  led  by  this  experience— viz.,  1.  Median  lithotomy  is  not 
applicable  to  very  young  subjects ;  2.  It  is  objectionable  in  all  cases  in  which 
the  stone  is  of  considerable  size ;  3.  It  has  its  proper  sphere,  and  possesses 
decided  advantages  in  cases  in  which  the  stone  is  of  moderate  dimensions. 

Mr.  Teevan  (London)  greatly  preferred  the  lateral  operation  of  lithotomy. 
He  had  only  performed  median  lithotomy  once,  but  had  met  with  cases  in  which 
sterility  had  followed  it.  The  prostate  was  not  dilatable ;  but,  as  shown  by 
Mr.  Ellis,  the  neck  of  the  bladder  was  always  lacerated  in  the  attempt  fie 
had  lost  only  three  patients  in  forty-nine  operations. 

Mr.  Maunder  (London)  thought  that  one  great  advantage  attending  the 
median  operation  was  that  the  patient  had  a  dry  bed.  He  was  sure  that  the 
prostate  was  dilatable ;  for  children  could  hold  their  urine  directly  after  the 
operation,  although  the  neck  of  the  bladder  had  been  freely  dilated. 

M  r.  Lund  (Manchester)  considered  median  lithotomy  to  be  really  urethrotomy. 

Mr.  Cadge  admitted  Mr.  Lund's  criticism  as  to  the  name,  and  explained  the 
operation  in  some  detail.  He  pointed  out  that  Mr.  Teevan's  statistics  were 
fallacious ;  for  out  of  his  forty-nine  cases  only  seven  were  adults,  and  of  these 
two  died.  Every  one  knew  that  lithotomy  in  children  was  a  perfectly  safe  ope- 
ration.  He  had  never  once  in  ail  his  experience  been  able  to  hear  of  a  case 
of  median  lithotomy  followed  by  sterility,  although  he  had  made  special  inves- 
tigations into  the  point.  In  the  lateral  operation,  the  parts  were  as  math 
bruised  as  they  were  injured  by  cutting  in  the  median  method.  Median  litho- 
tomy was,  however,  fast  being  relinquished  in  Norwich. 


Art.  179. — On  Obstruction  of  the  Bectum  by  Fibrous  Tumors  of  the 

Uterus,"^ 

By  M.  Fauoon. 

(Gazette  Eebdomadaire,  No.  30, 1873.) 

This  obstruction  may  be  so  complete  as  to  cause  symptoms  of  strangulstion. 
In  1871  a  case  of  this  kind  occurred  at  La  Piti6,  and  caused  M.  Faucon  to 
look  up  this  interesting  subject  in  authors.  Very  little  is  given  in  the  classical 
works.  In  1853  M.  N^laton  gave  a  clinical  lecture  on  obstruction  of  the  rectum 
by  a  fibrous  'body  which  necessitated  enterotomy.  M.  Duchaussoy  has  reported 
two  cases,  and  M.  Herrgott  has  observed  an  analogous  instance. 

When  the  fibrous  tumor  is  very  large  it  ascends  in  the  abdominal  cavity,  and 
the  intestine  escapes.  Accidents  are  caused  by  fibrous  tumors  of  the  lower 
pelvis,  or  by  tumors  fixed  within  the  pelvis  by  adhesions.  In  one  of  the  cases 
reported  by  Duchaussoy,  the  tumor  acted  simply  as  a  heavy  body;  the  finger 
introduced  into  the  vagina  could  displace  the  tumor  and  remove  the  obstrac- 

*  Commanioat«d  to  tb«  Sooi^  4«  Chirnrgie,  Paria. 
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tion.  In  N^laton's  case  the  fibrous  body  coald  not  be  displaced,  and  there 
•was  retention  both  of  feces  and  of  arine.  This  patient  finally  suffigred  from 
stercoraceons  vomiting.  An  artificial  anns  was  made  in  the  left  iliac  fossa. 
Death  took  place  eight  days  after  the  operation.  In  M.  Herrgott's,  the  lower 
pelvis  was  completely  filled  by  the  tumor;  an  operation  was  performed,  and 
the  patient  diea  on  the  following  day.  The  fibrous  tumor  was  seated  on  the 
top  of  the  uterus,  and  had  forced  this  organ  backwards.  The  subject  of  the 
second  case  recorded  by  M.  Duchaussoy  was  fifty- three  years  of  age.  An  arti- 
ficial anus  was  made,  and  death  occurred  ten  days  after  the  operation.  At  the 
autopsy  it  was  found  that  the  fibrous  tumor  did  not  completely  obstruct  the 
rectum,  and  a  small  sound  could  still  be  passed.  The  uterus  was  adherent  to 
the  rectum  at  the  seat  of  obstruction,  and  the  wall  of  the  intestine  had 
ulcerated  through.  In  the  case  observed  by  M  Faucon,  Oallisen's  operation 
was  performed,  but  with  a  fatal  result.  The  tumor  was  not  so  large  as  to  fill 
the  lower  pelvis,  but  it  was  retained  there  by  firm  adhesions.  The  tumors 
which  had  produced  obstruction  of  the  rectum  in  the  above-mentioned  cases 
were  interstitial  or  sub-peritoneal,  and  were  seated  on  the  posterior  wall  or  on 
the  superior  margin  of  the  womb. 

Treatment.— 'To  employ  ordinary  means,  to  attempt  to  return  or  displace  the 
tumor,  M.  Herrgott  extirpated  the  tumor,  M,  N61aton  performed  inguinal 
enterotomy,  and  M.  Broca  lumbar  enterotomy.  M.  Faucon  seems  to  prefer 
the  latter  operation. 

Art.  180. — A  New  Operation  for  the  Close  of  ArHficial  Anits.^ 

By  John  Duncan,  M.D. 

(Brttish  Medical  Journal^  August  2.) 

At  a  meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh,  Dr.  John 
Duncan  stated  that  in  many  cases  destruction  of  the  septum  was  not  success- 
ful, and  that  there  were  great  variety  in  operative  methods,  and  a  great  want 
of  success.     Case  F.,  aged  45,  had  a  femoral  hernia  of  seven  days'  standing  in 

1869.  The  bowel  was  gangrenous  and  ruptured.  The  patient  recoverd  with 
an  artificial  anus,  admitting  two  fingers  ;  nothing  passed  per  anum.    In  June, 

1870,  Dr.  Duncan  destroyed  the  septum  by  the  gradual  tightening  of  silver 
wire  to  a  distance  of  an  inch  and  a  half,  after  which  feces  began  to  pass 
per  rectum.  In  December,  1870,  the  orifice  was  still  open,  so  another  portion 
of  the  septum  was  destroyed  nearly  an  inch  higher.  No  improvement.  In 
April,  1872,  after  clearing  out  the  bowels,  Dr.  Duncan  dissected  up  the 
mucous  membrane  all  round  the  orifice  to  a  distance  of  half  an  inch,  invagi- 
nated  it,  and  then  sewed  the  surface  together  by  six  catgut  sutures,  then 
deeply  pared  the  edges  of  the  skin,  and  brought  them  together  by  silver  wire ; 
flexed  tne  thigh  on  belly,  and  confined  the  diet  to  milk  and  lime-water.  The 
cure  was  perfect. 

Dr.  Matthews  Duncan  described  a  case  of  artificial  anus  he  had  seen  in 
which  a  spontaneous  cure  resulted  after  parturition  had  taken  place  in  the 
interval. 


Art.  181. — On  Resection  of  the  Coccyx  as  a  means  of  Facilitating 
the  Discovery  of  the  Inferior  Extremity  of  the  Rectum  in  Cases  of 
Imperforate  Anus.* 

By  M.  Vbrniuil. 
{Gazette  Hehdomadaire,  No.  25, 1873.) 

M.  Yerneuil  long  ago  remarked  that  resection  of  the  coccyx  would  con- 
siderably enlarge  the  operative  field  for  the  research  of  the  inferior  extremity 

*  Read  at  a  Meeting  of  the  Medioo-Ohirnrgionl  Society  of  Bdinbargb,  May  21. 

*  OommoDioated  to  the  Sooi^t^  de  Ghirorgie,  Paris. 
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of  the  rectnm  in  cases  of  imperforation  of  the  anus.  About  ten  years  ago  there 
Was  brought  to  this  surgeou  an  iufant  whose  anus  was  of  the  normal  configu- 
ration, but  above  which,  at  the  distance  of  a  centimetre,  was  found  a  septum. 
A  search  for  the  lower  extremity  gave  no  result  After  the  death  of  the 
infant  the  rectal  swelling  was  found  about  one  centimetre  above  this  septum, 
and  it  could  have  been  easily  reached  after  removal  of  the  coccyx. 

In  1857,  and  also  in  1862,  M.  Yerueuil  proposed  excision  of  the  coccyx, 
during  discussions  which  took  place  at  the  Society  of  Surgery.  He  rejected 
puncturing,  which  could  scarcely  be  of  any  utility  in  diagnosis. 

In  1869  M.  Yerneuil  performed  perineal  enterotomy  on  an  infant,  aged  four 
days.  The  anus  was  well  formed,  but  imperforate ;  an  unsuccessful  puncture 
had  previously  been  made  with  a  bistoury.  M.  Yerneuil  incised  the  perineum 
layer  after  layer,  punctured  the  rectal  swelling,  and  fixed  the  margfns  of  the 
intestine  to  the  skin  by  points  of  suture.  The  infant  recovered  for  a  time, 
and  was  able  to  retain  its  motions,  but  died  some  weeks  later  in  the  conntiy, 
the  parents  not  being  able  to  give  any  account  as  to  the  cause  of  death.  In 
this  case,  resection  of  the  coccyx  had  not  been  necessary. 

M.  Yerneuil  has  had  occasion  to  perform  resection  of  the  coccyx  on  five 
occasions. 

In  1866  a  boy,  aged  four  years,  was  brought  to  M.  Yerneuil  in  the  following 
condition :  abdomen  distended,  great  disturbance  of  general  health,  perineum 
well  formed,  an  anal  infundibulum  about  thirteen  millimetres  in  depth.  An 
incision  was  made  from  the  point  of  the  coccyx  to  the  anus,  but,  though  this 
was  more  than  two  centimetres  in  depth,  the  rectum  could  not  be  found. 
About  one  centimetre  of  the  coccyx  was  then  resected,  and  a  livid  protrusion 
exposed.  The  dissection  was  then  continued,  but  before  the  rectal  swelling 
was  opened  four  sutures  were  passed  through  in  order  to  fix  it  The  incision 
gave  issue  to  meconium.  The  intestine  could  not  be  brought  nearer  to  the 
skin  than  seven  or  eight  millimetres.  The  infant  died  forty-eight  hours  after 
the  operation. 

In  1868  M.  Yerneuil  had  occasion  to  operate  on  a  female  infant,  aged  but  a 
few  hours.  The  raph6  was  convex  at  the  part  corresponding  to  the  anus ;  a 
sound  introduced  into  the  vagina  gave  no  indication  of  the  presence  of  the 
rectum.  An  incision  was  carried  from  the  coccyx  to  the  commissure  of  the 
vulva  Guided  by  the  sound  remaining  in  the  vagina,  the  surgeon  dissected 
towards  the  coccyx.  Resection  of  the  coccyx  rendered  the  terminal  rectal 
swelling  easily  accessible.  The  infant  died  on  the  ninth  day  after  the  opera- 
tion. 

In  1872  a  male  infant,  brought  into  the  world  before  the  completion  of  the 
period  of  pregnancy,  was  operated  on  forty-eight  hours  after  birth.  About 
eight  millimetres  in  extent  of  the  coccyx  were  resected ;  the  stercoral  tumor 
then  appeared,  and  sutures  were  passed  in  order  to  fix  it  before  the  incision 
was  made.  The  margins  of  the  incised  intestine  were  then  fixed  by  eight 
points  of  metallic  suture.  The  infant  lost  much  blood  at  the  time  of  the 
operation,  and  the  hemorrhage  returned  on  the  following  day.  On  the  eighth 
day  there  was  acute  epididymitis,  on  the  twenty-first  day  hydrocele  and  subse- 
quently erysipelas,  starting  from  the  scrotum  and  involving  the  perineum. 
Death  on  the  thirty-fifth  day  from  peritonitis. 

On  November  29th,  1872,  a  child,  aged  fifty-one  hours,  was  brought  to 
M.  Yerneuil.  The  abdomen  distended  ;  vomiting.  The  perineum  apparently 
fluctuated,  and  the  situation  of  the  anus  was  occupied  by  a  small  red  tubercle ; 
there  was  a  protrusion  in  the  perineum  during  any  straining  motion.  An 
incision  two  centimetres  in  depth  was  made  in  the  perineum,  but  without  any 
result  Resection  of  the  coccyx  was  then  performed,  and  the  dissection 
renewed.  M.  Yerneuil  then  met  with  a  cord  which  he  punctured,  giving  exit 
to  some  bubbles  of  gas.  This  cord,  which  represented  the  rectum,  was 
brought  downwards  and  fixed  to  the  skin.  One  month  after  this  operation  the 
infant  had  an  attack  of  pneumonia.  Dilatation  of  the  anus  was  regularly 
practised;  the  infant  recovered  without  incontinence.  From  time  to  time 
some  of  the  urine  flowed  from  the  anus  and  through  a  u  re  thro-rectal  fistula, 
but  most  frequently  micturition  was  performed  through  the  penis. 
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M.  Yerneuil  has  thas  operated  on  five  boys  and  one  girl ;  in  none  of  these 
cases  was  there  any  other  malformation.  In  fonr  instances  the  anus  was  well 
formed.  There  was  nothinj^  beforehand  to  indicate  that  the  terminal  rectal 
swelling  was  deeply  situated  ;  there  was  no  guide  to  the  position  of  the  int-es- 
tine.  M.  Yerneuil  regards  puncture  of  the  terminal  rectal  swelling  as  a  dan- 
gerous proceeding,  and  one  which  can  only  serve  as  a  means  of  diagnosis.  In 
these  six  cases  there  was  no  necessity  to  resort  to  Littr6's  operation ;  by  making 
the  dissection  in  the  median  line,  wounding  of  important  organs  was  avoided. 
The  success  of  the  operation  in  the  five  last  cases  is  attributed  by  M.  Verneuil 
to  resection  of  the  coccyx. 

Resection  of  the  coccyx,  even  when  it  is  not  indispensable,  much  facilitates 
the  operation,  and  diminishes  its  duration.  After  the  operation,  M.  Yerneuil 
has  always'  succeeded  in  meeting  with  the  intestine  in  the  course  of  a  few 
minutes.  The  resection  also  facilitates  the  suture  of  the  intestine  to  the  skin, 
and  thus  helps  to  prevent  infiltration  of  fecal  matter,  and  subsequent  constric- 
tion. If  the  cul-de-sac  of  the  rectum  is  very  high  up  and  fixed,  traction  on  the 
delicate  walls  of  the  intestine  may  cause  their  laceration ;  after  resection  of 
the  coccyx,  this  dragging  downwards  is  less  necessary,  for  it  mav  be  carried 
backwards  as  well  as  downwards,  in  order  to  reach  the  skin.  This  was  done 
by  M.  Yerneuil  in  three  of  bis  cases;  the  anus  thus  displaced  attains  all  its 
functions,  although  not  very  speedily.  In  two  of  M.  Yerneuirs  operations  the 
infants  were  ill  developed,  and  in  two  other  cases  they  were  almost  in  extremis. 
The  following  are  the  results :  one  cure  dating  from  nine  years  previously ;  a 
second  case  dating  from  six  months  ;  two  operative  successes  confirmed  at  the 
end  of  one  month ;  one  death  on  the  ninth  day,  another  death  on  the  second 
day.  There  were  altogether  four  deaths,  one  from  scleroma,  a  second  from 
erysipelas,  a  third  from  exhaustion,  and  the  fourth  from  some  unknown  cause. 

These  results  are  encouraging.  The  anus  being  carried  backwards  there  is 
less  likelj  to  be  incontinence  of  feces ;  there  would  rather  be  a  tendency  to 
constriction,  which  it  is  necessary  to  overcome  by  the  daily  introduction  of  the 
little  finger.  To  resume,  perineal  enterotomy  is  the  operation  to  perform,  and 
resection  of  the  coccyx  diminishes  the  difiicnlties  of  the  operation,  and  shortens 
its  duration.    Still  resection  of  the  coccyx  is  not  always  necessary. 


Art.  182. — A  Simple  Plug  for  Bectal  Hemorrhage, 

By  FuRNSAUX  Jordan,  F.R  C.S.,  Sargeon  to  the  Qaeen's  Hospital, 

Birmingham. 

{Surgical  Inquiries,  pp.  28,  London,  1873.) 

Two  years  ago,  under  somewhat  urgent  circumstances,  Mr.  Jordan  devised 
a  plug,  which  he  has  found  ready,  simple,  and  efficient  in  checking  hemorrhage 
from  the  rectum,  whether  recurrent  or  secondary.  The  tip  of  the  forefinger 
thrusts  the  centre  of  a  thin  white  pocket  handkerchief  well  into  the  rectum,  large 
marbles  of  compressed  cotton-wool  (or  rag)  are  then  gently  pushed  into  the 
pouch  in  the  rectum,  until  it  is  amply  distended,  and  of  a  balloon  shape.  Ex- 
pulsive efforts,  or  moderate  traction  on  the  handkerchief,  increase  its  haemos- 
tatic efficiency.  The  wool  marbles  may  be  moistened  with  the  perchloride  of 
iron  if  it  be  deemed  necessary.  A  plug  saves  the  necessity  of  pulling  down  the 
rectal  wall  with  a  vulsellum  forceps,  and  tying  the  bleeding  point— not  a  plea- 
sant alternative,  especially  without  chloroform.  In  twenty-four  or  forty-eight 
hours  the  rectum  converts  the  balloon  into  a  cylinder,  which  is  readily  with- 
drawn at  pleasure. 

Art.  183. — Nine  Oases  of  Golotomy. 
By  Christopher  Heath,  F.R.C.S. 

{British  Medical  Journal,  August  30.) 

The  nine  cases  related  all  occurred  in  females.  Two  operations  were  under- 
taken for  cancer  of  the  rectum,  causing  obstruction,  which  had  existed  many 
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days ;  both  patients  died.  Three  operations  were  performed  for  scirrhns  in  an 
earlier  stage,  before  obstruction  had  occurred ;  and  of  these  one  died  and  two 
recovered — one  of  the  latter  dying  seven  months  afterwards,  and  the  other 
being  now  alive  and  well,  seven  months  after  the  operation.  Two  operations 
were  performed  for  syphilitic  ulceration  and  stricture  ;  both  recovered,  and  are 
alive  now.  One  operation  was  performed,  as  a  last  resource,  in  a  patient  worn 
out  with  extensive  fistula  and  ulceration  (probably  syphilitic)  before  she  ap- 
plied for  relief,  and  proved  fatal.  The  operation  was  performed  for  the  relief 
of  a  recto-vesical  fistula,  and  was  perfectly  successful.  The  result  therefrom 
was  four  deaths  and  five  immediate  recoveries.  Mr.  Heath  appended  some  ob- 
servations on  the  operation  and  its  results,  urging  its  earlier  adoption  in  cases 
of  obstruction  and  intractable  disease,  and  showing  the  slight  -risk  to  the 
patient  the  operation  per  se  inflicted. 

In  the  discussion  which  followed,  Messrs.  Maunder,  Parsons  (Liverpool), 
Meade  (Bradford),  Humphreys  (Shrewsbury),  and  the  President,  approved  of 
the  operation.  Messrs.  Heath  (Newcastle)  and  Maunder  preferred  the  trans- 
verse incision ;  the  latter  made  the  wound  conical,  with  the  apex  towards  the 
deeper  parts.  He  had  met  with  enormous  quantities  of  subperitoneal  fat  ob- 
structing the  operation. 

Dr.  Parsons  (Liverpool)  had  a  successful  case  of  infantile  colotomy ;  the 
patient,  now  twenty  years  old,  working  as  a  dock-laborer. 


Art.  184. — Note  on  the  Operation  of  Circumcision  in  the  Adult, 

By  H.  G.  HowsB,  M.S. 

(Quy's  Hospital  Reports,  vol.  xviii.  1873.) 

Mr.  Howse  calls  attention  to  the  fact  that  after  the  operation  of  circnmcision, 
as  ordinarily  performed,  a  considerable  swelling,  resulting  from  inflammatory 
induration,  occasionally  persists  at  the  lower  part  of  the  penis.  To  obviate 
this  he  says : — 

**The  remedy  which  I  propose,  and  which  I  have  been  in  the  habit  of  ufing 
in  all  my  circumcision  cases,  is  the  following :  After  removing  the  skin  in  the 
ordinary  way,  cut  out  the  wedge-shaped  piece  of  mucous  membrane  at  thep^r- 
ftum  with  a  pair  of  scissors,  and  then  snip  the  fraenum  cleanly  away  from  the 
gltvns,  thus  removing  it  and  the  wed^fe- shaped  bit  of  macous  membrane  in  one 
piece  together.  Then  unite  the  akin  and  the  mucous  membrane  in  the  ordinary 
way,  etc." 

Art.  185. — Advantages  of  Gircumcision  from  a  Surgical  Point  of 

View, 

By  J.  Oadbll,  M.D. 

{Edinburgh  Medical  Journal^  February.) 

Dr.  Cadell  read  a  paper  on  this  subject  before  the  Medico-Chimrgical  Society 
of  Edinburgh.  He  considered  it  in  four  aspects  :  I.  In  infancy.  2.  In  boy- 
hood.   3.  In  adult  life.    4.  In  old  age.     He  described  : — 

1.  The  local  and  constitutional  disturbance  which  may  be  set  up  by  a  long 
prepuce  in  infancy,  and  showed  how  these  might  be  immediately  reUeved  by 
t;ircumcision.  He  read  notes  of  a  case,  and  also  referred  to  those  of  Mr.  Bry- 
ant, illustrating  the  effects  of  an  adherent  prepnce  on  the  tiriaary  organs,  and 
the  relief  obtained  by  circumcision. 

2.  In  boyhood,  he  believed  that  a  long  prepuce,  by  imprisoning  the  secretion 
from  the  glans,  might  be  an  exciting  cause  of  masturbation ;  and  if  there  vas 
an  hereditary  disposition  to  nervous  affections,  epilepsy  and  insanity  might  be 
thereby  induced. 

3.  In  adult  life,  circumcision  would  facilitate  cleanliness,  diminish  the  secre- 
tion from  the  glans,  so  that  the  great  cause  of  non-venereal  excoriation  would 


Digitized  by  VjOOQ IC 


BURG8RT.  195 

be  removed,  and  thus  render  tbe  mucous  surface  less  susceptible  to  the  venereal 
poison. 

4.  In  old  age,  he  cited  Mr.  Hey's  opinion,  that  a  congenital  phimosis  was  an 
exciting  cause  of  cancer  in  the  penis. 

In  conclusion,  Dr.  Gadell  remarked  that  he  would  strongly  recommend  cir- 
cumcision in  boys  between  infancy  and  puberty,  whenever  a  congenital  phi- 
mosis caused  them  the  slightest  inconvenience. 

Professor  Lister  said  the  cases  alluded  to  by  Dr.  Cadell,  of  irritation  caused 
by  adherent  prepuce,  must  be  admitted  to  be  of  great  interest.  They  knew 
that  where  adhesion  existed  there  was  often  an  accumulation  of  secretion,  and 
they  could  understand  that  to  be  a  cause  of  irritation.  He  should  like  to  have 
it  clearly  brought  out  how  far  the  symptoms  in  these  cases  were  attributable 
to  that  cause,  as  distinguished  from  mere  length  of  the  prepuce.  Though  all 
would  allow  that  cases  of  phimosis  ought  to  be  subjected  to  operation,  it  ought 
to  be  considered  whether  circumcision  was  the  best  that  could  be  done.  The 
object  could  be  obtained  without  mutilation.  Mr.  Jordan,  of  Birmingham,  had 
written  an  interesting  paper  on  the  subject,  showing  that  a  perfectly  natural 
condition  of  things  might  be  obtained  by  the  simple  means  of  notching  the  ring 
of  skin  to  the  requisite  extent,  and  then  dividing  the  mucous  membrane  up  to 
the  corona  glandu,  and,  avoiding  all  use  of  stitches,  simply  have  the  part 
drawn  backwards  and  forwards  twice  every  day.  As  regarded  the  question  of 
malignant  disease,  he  might  have  been  unfortunate,  but  he  had  now  seen  a  large 
Dumber  of  cases  of  cancer  of  the  penis,  not  one  of  which  was  associated  with 
phimosis. 

Dr.  J.  Bell  said  his  experience  in  regard  to  circumcision  was  in  cases  of  long 
standing  and  perfectly  incurable  nocturnal  enuresis  by  small  children  who  were 
in  the  habit  of  wetting  the  bed.  In  as  many  as  four  or  five  cases  he  had  suc- 
ceeded in  effecting  a  perfect  cure,  by  simply  removing  the  redundant  portion 
of  the  prepuce,  in  one  case — a  very  bad  case — a  poor  little  fellow  made  his 
water  first  in  the  prepuce,  which  was  like  an  orange  at  the  end.  and  then  he 
got  rid  of  the  water  by  squeezing  it  with  his  hand,  the  water  coming  out  by  a 
small  aperture.  That  case  was  in  George  Watson's  Hospital,  and  it  became  a 
question  with  the  managers  how  to  provide  the  necessary  bedding  for  the  boy. 
The  operation  performed  was  very  simple,  and  was  a  complete  cure.  He  (Dr. 
Bell)  had  very  little  experience  of  adherent  prepuce  ;  cases  of  adhesion  of  the 
prepuce  were  not  so  common  as  those  of  long  prepuce. 

Dr.  Halliday  Douglas  said,  that  several  years  ago  he  was  waited  upon  by  a 
gentleman  who  had  been  married  a  few  days  before,  and  who  had  failed  to  effect 
connection.  He  was  laboring  under  a  very  tight  phimosis.  He  had  never 
experienced  any  inconvenience  during  his  life  of  twenty-five  or  twenty-eight 
years.  He  (Dr.  Douglas)  transferred  him  to  Mr.  Syme's  hands,  and  within 
twelve  months  there  were  twins  born  to  him.  Another  curious  fact  in  this 
gentleman's  history  was  this :  In  early  life  his  brother  had  been  relieved  of 
phimosis,  and  three  of  his  children,  nephews  of  the  first  gentleman,  had  re- 
quired to  have  the  operation  performed. 

Dr.  Watson  was  glad  that  the  conclusion  to  which  Dr.  Cadell  had  arrived 
was,  that  where  an  elongated  prepuce  was  a  source  of  annoyance,  it  was  right 
to  relieve  the  person  by  removing  it  As  regarded  the  question  of  the  compa- 
rative frequency  of  venereal  complaints  among  persons  who  had  been  circum- 
cised and  those  who  had  not,  he  might  refer  Dr.  Cadell  to  a  paper  which 
appeared  in  the  Medical  Times  and  Gazette,  1st  December,  1855,  by  J.  Hutch- 
inson, in  which  it  was  shown  that  at  the  Metropolitan  Free  Hospital,  situated 
in  the  Jews'  quarter,  in  London,  in  the  year  1854,  the  proportion  of  Jews  to 
Christians  among  the  out-patients  was  as  one  to  three — at  the  same  time,  the 
proportion  of  cases  of  syphilis  in  the  former  to  the  latter  was  only  as  one  to 
fifteen.  Yet,  that  this  was  not  the  result  of  any  higher  degree  of  morality  on 
the  part  of  the  Jewish  population  was  obvious,  because  fully  one-half  of  the 
cases  of  gonorrhoea  occurred  in  Jews.  This  preventive  iofiuence  of  circumci- 
sion, as  regards  chancrous  infection,  led  to  hereditary  syphilis  being  rarer 
among  the  children  of  Jews  than  of  Christians.  .  .  *He  was  surprised  that 
Dr.  Cadell  did  not  quote  that  greatest  of  all  authorities  on  such  matters,  viz., 
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Dr.  Ricord.  who  bad  said,  in  one  of  his  pablished  clinica]  lectires ;  "The  pre- 
pace  is  an  appendix  to  the  genital  organs,  the  object  of  which  I  coald  never 
divine  ;  instead  of  being  of  use,  it  leads  to  a  great  deal  of  inconvenience,  and 
the  Jews  have  acted  kindly  in  circumcising  their  children,  as  it  renders  them 
free  from  one  at  least  of  the  ills  to  which  flesh  is  heir.  The  prepnce  is,  in  fact, 
a  superfluons  piece  of  skin  and  macons  membrane  which  serves  no  other  par- 
pose  than  as  a  reservoiV  for  the  collection  of  filth,  especially  when  individuals 
are  inattentive  to  cleanlinesQ."  This  was  very  strongly  confirmatory  of  Dr. 
Cadeirs  views,  though  it  appeared  to  Dr.  Watson  a  litUe  extreme. 


Art.  186. — An  Operation  for  Congenital  PhimoM. 

By  FuRNiAUX  Jordan,  F.RrC.S.,  Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

{Surgical  Inquirits,  pp.  28,  London,  1873.) 

In  his  presidential  address,  delivered  at  the  annual  meeting  of  the  Birmingham 
and  Midland  Counties  branch  of  the  British  Medical  Association,  June  24th, 
1873.  since  published  under  the  title.  Surgical  Inquiries,  Mr.  Jordan  made 
many  highly  instructive  and  most  valuable  observations  on  subjects  in  which  he 
is  known  to  have  taken  some  special  interest  In  commenting  on  some  points 
in  the  surgery  of  the  genito- urinary  organs,  he  stated  that  he  had  more  than 
once  brought  before  the  notice  of  medical  readers  a  simple  operation  for  con- 
genital phimosis,  which  he  has  performed  for  many  years.  It  is  best  adapted 
for  young  men,  from  puberty  upwards.  For  little  boys,  as  a  rule,  circumcision 
is  best.  After  childhood  Mr.  Jordan's  operation  has  the  merit  of  completely 
relieving  the  phimosis,  and  yet  of  not  interfering  with  work  and  movement. 
The  prepnce,  first  on  one  side,  and  then  on  the  other,  is  divided,  skin  and  lining, 
by  probe-pointed  scissors  to  the  extent  of  a  quarter  of  an  inch.  The  prepuce 
is  tnen  partially  retracted,  exposing  a  quadrilateral  space  of  lining  membrane, 
which  is  divided  by  a  second  snip  on  each  side.  The  prepuce  may  Uien  be  fully 
retracted,  and  the  incisions  which  were  made  parallel  with  the  long  axis  of  the 
penis  will  be  found  to  have  assumed  a  linear  shape  at  right  angles  to  the  line  in 
which  they  were  made.  I'he  incision  may  be  more  or  less  free  according  to  the 
degree  of  the  phimosis.  Usually  no  stitches  are  needed ;  all  that  is  required  is 
that  the  prepuce  be  kept  well  retracted  by  a  strip  of  greased  or  wet  lint 


Art.  187. — On  Excision  of  Indurated  Chancres^  and  their  Bemovat 
by  means  of  the  Elastic  Ligature. 

By  Dr.  Isidor  Neumann. 

(Allgenniine  Wiener  Meditiniache  Zeitung,  No.  30,  1833.) 

"  Every  practitioner  experienced  in  the  treatment  of  syphilitic  diseases  can 
recall  to  mind  some  few  cases  in  which  an  Hunterian  chancre  had  healed,  and 
was  not  followed  by  symptoms  of  constitutional  syphilis.  This  exception  to 
the  rule  is  probably  the  reason  why  excision  of  hard  chancre  has  found  a  few 
warm  panegyrists. 

"Whilst  Langenbeck  has  reported  one  and  Ulrich  three  cases,  Yogt  has 
performed  a  great  number  of  excisions  which  were  all  followed  by  such  favorable 
results  as  to  have  led  this  surgeon  to  form  the  conclusion  that  this  method  of 
treatment,  when  rationally  applied,  should  always  be  preferred  to  any  other. 
He  describes  bis  operation  as  follows :  Careful  cleansing  and  ablution  of  the 
whole  field  of  operation  before  and  after  the  excision,  and  application  of  the 
knife  to  perfectly  healthy  structure,  are  essential  conditions.  In  dealing  with 
an  indurated  chancre  seated  on  the  inner  and  mucous  surface  of  the  prepuce, 
Yogt  turns  back  the  latter  as  far  as  the  corona  giandis,  so  that  the  ulcer  is 
freely  exposed ;  the  surrounding  parts  are  then  irrigated  with  a  weak  solution 
of  permanganate  of  potash,  ana  the  instruments  and  operator's  hands  are 


Digitized  by  VjOOQ IC 


8UR0BBT.  197 

moistened  teith  the  same  solution.  The  parts  to  be  removed  are  then  wiped 
with  charpie  saturated  with  a  solntibn  of  carbolic  acid.  The  induration  having 
been  seized  bj  probed  forceps  and  elevated,  the  preputial  fold  thus  formed, 
together  with  the  ulcer  and  mduration,  is  removed  by  one  stroke  of  a  pair  of 
Cooper's  scissors.  Charpie  dipped  in  carbolic  acid  is  now  applied  to  the  bleed- 
ing surface,  the  margins  of  the  wound  are  brought  together  by  suture,  and,  after 
freanent  cleansing  and  irrigation,  are  covered  by  carbolic  acid  dressing,  which 
is  allowed  to  remain  for  twenty-four  hours.  At  the  end  of  this  period  the  dress- 
ing is  renewed  under  irrigation,  and  after  the  second  interval  of  twenty- four 
hours,  the  sutures  are  removed.  In  dealing  with  a  large  induration,  and 
especially  one  reaching  nearly  to  the  corona  glandis,  it  is  necessary  to  use  the 
scalpel,  and  to  cut  round  and  shell  out  the  growth,  as  in  an  operation  for  the 
careful  extirpation  of  a  malignant  tumor.  Though  healing  may  not  take  place 
by  first  intention,  as  is  frequentlv  the  case  after  excision  of  large  chancres,  the 
open  surface,  when  cleansed  in  the  above  described  manner,  generally  closes  in 
a  short  time.  This  disinfection  is  carried  out  so  that  the  wound  may  not  be 
infected  by  the  parts  to  be  excised,  and  subsequently  to  prevent  any  contagion 
from  ulceration  that  may  coexist  on  the  surface  of  the  glands.  Vogt  holds 
that  this  glandular  ulceration  is  no  contra-indication  for  undertaking  excision 
of  a  preputial  chancre  or  indurations,  nor  for  the  removal  of  a  phimosis.  With 
attention  to  the  above  described  precautions  this  dreaded  ulceration  is  rarely 
met  with  along  the  line  of  incision,  even  though  the  wound  may  not  heal  by 
primary  intention,  whilst  with  their  neglect  the  ulceration  may  be  anticipated 
with  certainty. 

'*  I  have  paid  some  attention  to  this  subject  for  more  than  six  years,  and 
until  lately  have  succeeded  in  obtaining  but  two  good  results  out  of  several 
operations. 

'*  A  patient  of  mine  had  had  the  misfortune  to  contract  an  induration.  His 
wife,  wno  had  been  away  from  home,  was  about  to  return,  and  he  was  very 
desirous  of  having  the  induration,  which  was  about  the  size  of  a  hazel-nut, 
removed  from  his  prepuce.  That  the  seat  of  the  wound  might  again  become 
indurated  was  no  contra-indication  to  my  patient.  I  performed  excision  at 
once,  taking  care  to  cleanse  the  margins  of  the  wound,  which,  however,  in 
spite  of  every  precaution,  did  not  heal  by  primary  intention,  but  at  the  end  of 
eight  days  bounded  a  deep  ulcer,  which  alon^  the  whole  of  its  periphery  was 
hard  and  infiltrated.  At  the  end  of  the  sixth  week  there  was  complete  cica- 
trization. In  this  patient  there  haa  not  as  yet  been  any  manifestation  of  con- 
stitutional syphilis. 

''Very  instructive  is  the  following  case,  as  indicating  the  nselessness  of 
those  precautionary  measures  which  Vogt  regards  as  urgently  necessary: — 

"  A  strong  young  man  came  to  me  with  a  sharply  circumscribed  induration 
of  the  size  of  a  hazel-nut,  which  bad  appeared  on  the  upper  part  of  the  pre- 
puce about  four  weeks  previously.  The  mguinal  glands  on  the  right  side  were 
slightly  enlarged ;  nothing  abnormal  was  found  in  any  other  set  of  lymph 
glands.  Pressing  circumstances  necessitated  the  speedy  removal  of  the  indu- 
ration, and  the  patient  begged  that  an  operation  should  be  performed,  although 
I  would  not  promise  him  any  good  result. 

**  In  order  to  avoid  the  trouble  of  the  many  precautions  required  in  excision, 
I  ligatured  the  induration  with  an  elastic  tube.  The  slough  came  away  on  the 
eighth  day,  and  exposed  a  healthv  and  clean  wound,  the  base  and  margin  of 
which  showed  no  induration,  and  which  became  completely  cicatrized  at  the 
end  of  a  month.  Five  months  have  intervened,  and  no  symptom  of  constitu- 
tional syphilis  has  yet  been  observed.'' 
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Art.  188. — Report  of  a  Case  of  Priapism, 

By  W.  Johnson  Smith,  F.R.C.S.,  Surgeon  to  the  Seamen's  HospiUl, 

Greenwich. 

( The  Lancet^  June  7.) 

Mr.  Johnson  Smith  places  on  record  the  history  of  a  case  of  priapism, 
which,  after  lasting  more  than  four  weeks,  yielded  to  an  ointment  composed  of 
equal  parts  of  extract  of  belladonna  and  mercurial  ointment. 


Art.  189. —  The  Treatment  of  Ghnorrheea  by  Local  Remedies  only ;  imffi 
Complicated  Cases  so  Treated, 

By  Philip  Foster, 

•     (Medical  Times  and  Gazette,  Oct.  25.) 

Some  most  eminent  authorities  having  condemned  the  use  of  injections  in 
the  first  stage  of  gonorrhosa,  Mr.  Foster  feels  that  he  is  simply  dischareiog  a 
duty  in  recording  how  exceedingly  successful,  during  an  extended  trial,  this 
mode  of  treatment  has  proved  in  his  hands.  That  cases  do  occasionally  occur 
in  which  the  immediate  use  of  injections  would  not  be  prudent,  he  admits,  but 
experience  has  assured  him  that  the  great  majority  of  cases  may  be  thus 
treated  with  the  most  perfect  safety  and  success.  Where  mischief  has  followed 
this  mode  of  treatment,  he  believes  it  to  have  arisen  from  injections  of  too 
powerfoi  and  irritating  a  nature  having  been  used.  His  success  in  the  treat- 
ment of  this  complaint  he  considers  mainly  attributable  to  the  use  of  very 
mild  injections;  at  first,  say,  one  or  two  grains  of  sulphate  of  zinc  to  the  ounce 
of  water,  strengthening  or  changing  them  in  a  few  days  if  necessary.  Three 
or  four  days  usually  suffice  to  efiect  a  cure,  but  Mr.  Foster  considers  it  advisable,  - 
and  always  recommends  that  it  should  be  persevered  with  for  a  few  days  after 
the  discbarge  has  entirely  ceased.  The  ocburrence  of  gleet  and  stricture 
would,  he  believes,  be  exceedingly  rare  after  this  mode  of  treatment 

Mr.  Foster  observes  that  the  following  are  not  selected  cases,  but  the  only 
complicated  ones  that  have  come  under  his  care  sinoe  he  commenced  his  present 
mode  of  treatment.  Case  1  is  inserted  because  it  illustrates  the  mischievous 
effect  of  strong  and  irritating  injections — the  reason,  he  believes,  of  local  treat- 
ment having  fallen  into  disrepute. 

'*  Case  1. — Mr. •  called  upon  me,  complaining  of  great  pain  and  uneasiness 

in  the  urethra,  especially  when  passinff  water.  The  meatus  looked  red  and 
irritable,  and  there  was  a  slight  glairy  discharge  issuing  from  it.  He  had  the 
day  before  consulted  a  surgeon  at  Manchester,  where  he  resides,  who  had  pre- 
scribed an  injection  of  nitrate  of  silver,  gr.  j  ad  Jj,  to  be  used  three  times  a 
day.  He  said  that  this  injection,  which  lys  has  used  twice,  had  made  him 
decidedly  worse.  1  ordered  an  injection  of  sulphate  of  sine,  gr.  j  ad  §j,  to  be 
used  six  or  eight  times  a  day.  The  next  day  he  wrote  to  inform  me  that  all 
the  symptoms  had  entirely  disappeared,  and  I  have  since  heard  that  there  has 
not  been  any  return  of  them. 

'*  Cass  2. — In  this  case  the  whole  penis  was  exceedingly  swollen,  and  there 
was  great  constitutional  disturbance.  Ordered  antimony  and  saline  aperients, 
sugar  of  lead  lotion,  rest,  and  low  diet.  A  week  of  this  treatment  having 
sufficed  to  get  rid  of  the  swelling  and  fever,  an  injection  of  sulphate  of  xinc, 
gr.  j  ad  §j,  was  directed  to  be  used  four  times  a  day.  As,  however,  a  week 
passed  by  and  the  discharge  still  continued,  although  the  zinc  had  been  increased 
to  g.  ij,  cupri  sulph.  gr.  j  ad  gj  was  substituted  for  the  zinc.  On  the  fourth 
day  after  commencing  with  the  copper  the  discharge  had  completely  ceased, 
and  the  patient  has  remained  quite  well. 

'*  Cask  3. — This  commenced  as  an  ordinary  case  of  gonorrhoea.  An  injection 
of  zinci  sulph.  gr.  ij  ad  3^j,  was  prescribed  four  times  a  day.    On  the  third  day 
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the  patient  was  decidedly  better,  but  on  the  fifth  inflammation  showed  itself  in. 
the  left  testicle.  The  iigection  was  at  once  discontinued,  and  the  usual  reme- 
dies for  orchitis  were  commenced  with.  On  the  fourth  da^,  the  orchitis  having 
disappeared,  the  injection  gr.  j  ad  ^j  was  resumed,  and  in  a  week  the  patient 
was  quite  well.  This  patient,  whom  I  have  not  seen  since,  informed  me  that  he 
had  suffered  from  inflammation  in  the  same  testicle  during  a  previous  attack  of 
gonorrhoea,  although  he  had  not  then  been  treated  by  injection ;  so  that  the 
orchitis  cannot  be  reasonably  attributed  to  the  iigection." 


Art.  190. — On  Latent  Gonorrhcea  in  the  Female  Sea:. 

By  Angus  Magdonald,  M.D. 

(Edinburgh  MedicalJoumalf  Jaouaiy.) 

In  an  elaborate  paper  on  this  subject,  the  author  discusses  the  views  enun- 
ciated by  Dr.  Emil  Noeggerath,  of  New  York,  who  maintained  that  the  wife  of 
every  man  who  at  any  former  period  of  his  life  had  been  affected  with  gonor- 
rhoea, even  though  the  cure  had  been  apparently  perfect,  was  affected,  with 
very  few  exceptions,  with  latent  gonorrhoea,  which  sooner  or  later  brings  its 
existence  into  view  by  establishing  some  form  of  uterine  disease,  often  of  great 
gravity.  Without  going  so  far  as  Dr.  Noeggerath,  the  author  thinks  it  certain 
that  even  an  apparently  cured  gonorrhoea  in  the  husband  may  prove  a  compli- 
cation fraught  with  extreme  danger  to  the  female,  and  when  pregnancy  occurs, 
one  which  is  apt  to  give  rise  to  dangerous  and  even  fatal  forms  of  puerperal 
fever.  He  thinks  these  cases  prove  that,  if  a  man  marries  with  the  slightest 
shade  of  a  gleet,  he  exposes  his  wife  to  great  misery  throughout  her  menstrual 
life,  as  well  as  to  great  risk  of  her  life  should  she  become  pregnant. 


Aet.  191. — On  Diphtheritic  Bubo. 

By  Professor  Bouohut. 

(Medical  Times  and  Gazette^  November  29.) 

Under  the  title  of  The  Treatment  of  Diphtheritic  Bubo  Professor  Bouchut 
communicates  an  interesting  paper  to  the  Bulletin  de  Thirapeutique  of  Octo- 
ber I5th.  Although  one  of  the  important  complications  in  diphtheria,  croup, 
and  scarlatina,  it  is  not,  he  observes,  much  known,  and  is  not  to  be  confounded 
with  the  simple  glandular  enlargement  often  met  with  in  diphtheritic  anginas, 
and  which  is  frequently  regarded  as  a  si^n  of  diphtheritic  poisoning.  This  bubo 
is  a  suppurating  adenitis,  having  nothing  specific  or  toxical  in  its  nature,  and 
which  appears  to  be  the  result  of  irritation  existing  in  the  vicinity.  It  is,  in 
fact,  only  another  example  of  the  law  of  glandular  pathology  according  to 
which,  wherever  local  irritation  is  present,  there  may  be  set  ap  irritation,  in- 
flammation, or  suppuration  of  the  corresponding  lymphatic  glands.  Thus,  any 
irritation  or  wound  of  the  foot  or  genital  organs  may  induce  swelling  of  the 
groin ;  that  of  the  fingers,  adenitis  of  the  elbow  or  armpit;  that  of  the  scalp, 
occipital  adenitis ;  that  of  the  lungs  or  bronchi,  mediastinal  adenitis  ;  and  that 
of  the  month  or  tonsils,  ganglionary  inflammation  of  the  neck  nnder  the  angle 
of  the  jaw,  or  in  the  parotid  region.  The  progress  of  any  of  these  inflamma- 
tions may  vary  much  in  different  individuals,  suppuration  occurring  rapidly  in 
some  cases  and  more  slowly  in  others. 

In  the  diptheritic  and  scarlatinal  angina,  the  progress  of  the  bubo  is  not  very 
acute.  At  first  we  find  one  or  more  glands  swollen  but  scarcely  painful,  they 
seeming  lost  in  the  doughiness  of  the  cellular  tissue,  which  constitutes  a  tumefac- 
tion in  the  submaxillary  region  extending  to  near  the  ear.  There  is  a  deep-seated, 
peri-glandular  phlegmon  which  cannot  be  arrested,  and  will  go  on  to  suppura- 
tion. The  tumor  becomes  hard  and  painful,  without  any  change  in  the  color 
of  the  skin,  and  without  feeling  very  hot  to  the  hand.  The  movements  of  the 
neck  are  difiBcult  or  impossible  ;  and  if  the  febrile  condition  of  the  angina  had 
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abated,  it  is  rekindled,  the  temperatnre  rising  to  38^  or  39^  and  some  tenths. 
By  degrees  the  tumor  becomes  softer,  and  is  the  seat  of  a  deep-placed  and  un- 
certain flactaation,  which  may  continue  so  for  several  days,  only  becoming  snbcn- 
taneous  very  slowly.  If  not  opened,  it  eventually  discharges  itself,  but  then 
there  is  considerable  collection  of  matter,  and  there  is  a  deep  detachment  of  tha 
muscles  of  the  neck,  the  connective  tissue  of  which  has  disappeared ;  symptoms 
of  putridity  set  in,  and  the  child  sinks. 

The  pus  in  these  cases,  at  first  disseminated,  is  slow  in  forming  itself  into  an 
abscess,  and  when  this  has  taken  place  there  is  already  considerable  detachment 
of  the  deep-seated  parts.  Here  lies  the  danger  of  these  cases,  for  when  one 
has  the  courage  to  seek  for  the  pns  in  good  time,  as  soon  as  its  formation  has 
taken  place,  and  before  any  detachments  occur,  these  buboes  heal  readily 
enough.  Of  twenty-two  cases  of  these  abscesses  met  with  in  Prof.  Bonchot's 
wards,  six  having  been  opened  in  good  time  were  cured,  4)at  all  the  other 
children  died.  The  sole  means,  in  fact,  of  preventing  the  fatal  accidents  which 
result  from  abscess  of  the  neck  caused  by  tonsillar  diphtheritis  or  scarlatinal 
angina  is  opening  it  promptly,  and,  if  necessary,  inserting  a  drainage-tube. 

The  case  which  was  the  immediate  cause  of  these  reflections  occurred  in  a 
child  seven  years  old,  who  had  been  cured  of  a  diphtheritis  by  means  of  injec- 
tions of  saponized  coal-tar.  There  was  only  some  albuminuria  remaining,  when 
the  left  submaxillary  region  became  inflamed,  and  the  temperature  mounted  ap 
from  37.2^  to  39.3^.  Collodion  was  applied  during  three  days  without  any 
result ;  and  a  deep-seated  fluctuation  was  believed  to  be  felt.  As  this  is  often 
a  deceptive  sensation  in  this  region,  M.  Bouchut  postponed  interfering  for 
another  twenty-four  hours.  His  doubts  then  continued  tne  same;  but  fearing 
that  detachment  of  the  deep-seated  parts  might  occur,  be  ventured  to  pierce 
the  supposed  fluctuating  point.  A  few  drops  of  pus  were  seen  on  the  blade  of 
the  bistoury,  which  had  penetrated  to  four  centimetres,  and  the  opening  was 
enlarged  on  a  conductor.  Two  days  afterwards  the  apertnre  had  in  part 
closed,  pus  was  only  imperfectly  discharged;  and  the  tumor  was  as  large  as  at 
first — deep-seated  fluctuation  being  perceptible.  Having  ascertained  the  size 
of  the  abscess  by  means  of  a  probe,  a  counter-opening  was  made,  and  a  drainage- 
tube  inserted.    The  child  did  very  well. 


Art.  192. — Operation  for  Bemoval  of  the  Female  Breast  by  means  of 
India-rubber  Ligatures. 

By  Sir  Hsnrt  Thompson,  at  the  University  College  Hospital. 

(Medical  Times  and  Gazette,  November  29.) 

On  Friday,  November  2l8t,  Sir  Henry  Thompson  performed  an  operation 
npon  the  female  breast,  which,  so  far  as  we  are  aware,  is  perfectly  new  to  snr- 
gical  practice  in  England.  Previous  to  the  entrance  of  the  patient  to  the 
theatre,  Sir  Henry  stated  that  the  plan  he  was  about  to  adopt  bad  been  brought 
recently  under  his  notice  during  a  visit  to  Vienna  by  Professor  Dittel.  Ad 
accident,  as  it  were,  suggested  the  treatment  to  Dittel,  who  now  for  some  time 
has  employed  it  in  over  200  cases,  such  as  of  tumors  of  the  breast,  in  removing 
the  testes  and  even  limbs,  and  in  the  cure  of  fistula  in  ano.  Having  been 
called  upon  to  see  a  young  girl  dying  from  meningitis,  the  following  account  of 
the  case  was  given  him  :— 

The  patient,  who  had  been  constantly  reproved  by  her  stepmother  on  account 
of  the  untidy  state  of  her  hair,  was  advised  some  weeks  before  her  death  to 
get  a  tightlv-fittinr  net  for  her  head,  and  to  wear  it  night  and  day.  This  she 
did  till  the  last,  when  it  was  found  that  the  elastic  band  of  the  net  had  cut  its 
way  through  the  scalp  and  cranium,  and  was  resting  on  the  meninges  of  the 
brain,  fatal  inflammation  of  which  it  had  set  up. 

The  immense  power  for  effecting  the  solution  not  only  of  the  soft  tissues  of 
the  body,  but  even  of  bone,  having,  by  the  constantly  contracting  pressure  of 
an  elastic  band,  been  thus  so  remarkably  proved,  Professor  Dittel  resolved  to 
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attempt  in  certain  cases  to  snbstitate  this  power  for  the  knife  in  surgical 
operations. 

The  application  of  the  treatment  to  the  mammary  eland  by  Sir  Henry  Thomp- 
son we  wul  now  describe.  The  patient,  a  woman  of  about  fifty-three  years  of 
age.  bad  for  ten  years  been  conscious  of  a  tumor  in  the  right  mamma.  When 
first  noticed  it  was  seated  near  the  nipple,  below  and  to  its  outer  side,  and  was 
of  the  size  of  a  walnut.  As  it  was  discovered  about  the  time  of  her  confine- 
ment with  her  last  child,  which  died  soon  after  its  birth,  she  was  led  to  regard 
the  tumor  as  a  '*  distended  milk-duct."  It  has  gone  on  increasing,  however, 
though  very  slowly,  and  about  eight  weeks  ago  the  skin  covering  the  tumor 
commenced  to  ulcerate.  At  the  time  of  the  operation  the  histological  cha- 
racters of  the  tumor  were  doubtful.  It  was  of  the  size  of  a  large  orange, 
ulcerated  on  the  surface,  somewhat  pendulous,  and  freely  movable  upon  the 
subjacent  tissue.  The  patient  was  a  robust  and  healthy-looking  woman.  Chlo- 
roform having  been  administered,  Sir  Henry  drew  the  mamma  forward  from  off 
the .  pectoral  muscle,  and  then,  with  a  very  long,  strong,  and  slightly  curved 
Liston's  needle,  transfixed  the  submammary  tissues.  Through  the  eye,  near 
the  point  of  the  needle,  a  long  piece  of  very  elastic  India-rubber  tubing,  about 
the  thickness  of  stout  whipcord,  together  with  a  long  silk  ligature,  was  passed. 
The  elastic  ligature  was  then  divided,  and  the  needle  withdrawn.  Each  half 
of  the  elastic  ligature  was  tied  very  tightly,  so  as  to  embrace  one-half  of  the 
mamma,  inclusive  of  the  skin.  In  fastening  the  elastic  lieature  a  piece  of  silk 
ligature  was  placed  at  right  angles  to  the  elastic  between  the  skin  and  the  knot 
and  while  the  single  knot  was  tightly  drawn,  the  silk  was  tied  around  it  by  an 
assistant  to  prevent  its  slipping.  A  double  knot  was  then  made,  and  this  was 
secured  by  again  tying  the  silk  around  the  elastic. 

The  long  silk  ligature  which  had  been  passed  with  the  elastic  tubing  through 
the  submammary  tissue  was  then  removed.  The  purpose  of  passing  this  was 
precautionary,  in  order  that  another  piece  of  elastic  might  be  drawn  along  the 
same  track  in  the  event  of  either  half  of  that  which  was  first  passed  breaking. 
Another  precaution  very  necessarv  to  take  is  to  hold  the  elastic  firmly  at  the 
time  of  dividing  it  and  while  withdrawing  the  needle,  otherwise  the  contract- 
ility of  the  tubing  will  cause  its  disappearance  through  the  track  made  by  the 
needle. 

The  time  likely  to  ensue  before  the  entire  separation  of  the  breast  is  eight 
or  nine  days.  The  pain  excited  during  any  portion  of  this  time  is  refnarkably 
slight.  Sometimes  a  little  pain  is  suffered  for  a  day  or  two.  In  the  case  of 
the  patient  now  referred  to,  there  was  no  pain  after  the  first  twenty  minutes 
from  the  time  of  recovery  from  the  chloroform,  and  the  suffering  during  this 
brief  period  was  not  at  all  severe. 

The  advantages  over  the  knife  which  Professor  Dittel  supposes  the  elastic 
ligature  to  possess  are  (I)  that  it  does  away  with  the  necessity  of  a  cutting 
operation,  and  all  the  horror  and  distress  which  the  idea  of  such  excites  in  the 
minds  of  many  patients ;  and  (2)  it  is  attended  by  less  risk  of  pyaemia. 


Art.  193. — Cyanopuon  Laryngis,  or  ThyraiditiawUh  Blue  Suppuration, 

By  Sir  Duncan  Gibb,  Bart ,  M.D. 

{British  Medical  Journal,  August  30.) 

Three-and-twenty  years  ago.  Sir  D.  Gibb  recorded  a  case  of  cyanuret  of  iron 
in  the  purulent  discharge  of  chronic  disease  of  the  breast,  to  which  he  prefixed 
the  name  of  cyanopuon,  and  gave  a  summary  of  cases  published.  In  October, 
1870,  an  instance  of  inflammation  of  the  right  wing  of  the  thyroid  cartilage 
came  under  his  notice  in  a  single  lady  of  twenty-seven,  which  was  followed  by 
suppuration.  The  matter  evacuated  was  of  a  dark  blue  color,  like  Prussian 
blue,  and  continued  to  flow  for  some  days,  finally  healing  with  no  inconvenience 
or  subsequent  bad  result  On  chemical  examination,  the  color  of  the  pus  was 
found  to  depend  upon  a  salt  of  iron  analogous  to  Prussian  blue,  and  not  to 
indigo.  The  case  was  not  only  remarkable  from  the  rare  nature  of  the  disease 
14 
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itself,  occnrriDg  withoat  any  apparent  cause,  bat  also  from  the  discoloration  of 
the  matter  like  PmssiaD  blue.  This  circumstance  was  extremely  rare,  and, 
therefore,  in  combination  with  the  sopparative  external  inflammation,  render^ 
the  case  nniqae  in  the  annals  of  medicine.  The  chemical  experiments  were 
detailed,  and  some  speculations  were  offered  as  to  the  nature  of  the  phenomena 
which  gave  rise  to  the  blue  pus.  The  patient  had  not  taken  iron  internally  for 
many  years. 


Art.  194. — A  Case  of  Traumatic  PneumoUu/rax,  Illustrating  the  use 
of  the  Aspirator, 

By  Herbert  Paqs,  M.B.,  Carlisle. 

(Brittsh  Medical  Joumalf  August  30.) 

The  history  of  a  caee  was  detailed  in  which,  owing  to  the  wound  of  the  lung, 
from  in-driving  of  a  fractured  rib,  there  was  pneumothorax,  with  total  collapse 
of  the  right  lung.  The  case  was,  from  the  first,  an  urgent  one  ;  the  dyspnoea 
and  collapse  being  both  extreme.  The  chest  was  punctured  for  hours  after 
the  accident  by  Dieulafoy's  canula ;  and,  on  exhausting  air  from  the  pleural 
cavity  by  means  of  the  pneumatic  aspirator,  immediate  improvement  in  the 
condition  of  the  patient  followed.  At  the  time  of  the  operation,  blood  was 
drawn  into  the  receiver ;  and  examination  of  the  chest  on  the  day  after  the 
injury  revealed  dulness  on  percussion  at  the  base  on  the  right  side.  This  was 
due  to  the  presence  of  blood  ;  and  the  aspirator  was  subsequently  used  three 
times  for  the  removal  of  this  blood,  and  the  further  withdrawal  of  air  from  the 
cavity  of  the  pleura.  The  patient  made  a  eood  recovery,  and  the  lung  was 
restored  to  its  normal  state.  In  the  remarks  on  this  case,  the  writer,  while 
admitting  the  advantages  of  Dieulafoy's  canula,  as  an  instrument  for  punctur 
ing  the  chest,  called  attention  to  the  possible  source  of  danger  from  hemor- 
rhage into  cavities  exhausted  jof  their  contents  by  the  aspirator. 


Art.  196. — On  some  of  the  New  Growths  developed  in  the  Breast 
associated  with  Cysts. 

By  John  Birkett,  F.RC.S. 

(Ouy*s  Ho^tal Reports,  vol.  xviiL,  1873.) 

Nine  cases  are  given  in  detail,  illustrating  the  various  forms  of  new  growth 
which  are  met  with  in  connection  with  cysts  in  the  mammary  region,  and  the 
author  proposes  a  mode  of  classifying  cysts  of  the  breast,  which,  as  it  differs 
somewhat  from  the  classification  commonly  employed,  we  copy  for  our  readers' 
edification. 

f  I.    Associated,    com-  f  1.  Milk, 
g  municating,  or  con- j  2.  Growths;  with  senim  coagu- fl.  Adenoid. 

<  I       neoted    with      the  1       lable,    and  Bometimee  tinged  <  2.  Granulation  eells. 
tf         ducts.  [      with  blood.  ( 8    Cancer. 

Z  I  r  1.  Blood. 

2.  Milk. 

8.  Simple  cysts.  f  Serum  not  oongnla- 

4.  Entofoon  cysts.  (         ble. 

5.  Growths;  with  serum  ooagn-  i  1.  Adenoid. 
lable,  Unged  with  blood,  and-l  2.  GranuIatioD  cells, 
containing  ohoiesterine.  (  3.  Cancer. 

Mr.  Birkett's  paper  is  illustrated  with  two  fine  plates,  each  containing  two 
figures. 


II.     Not     connected 
with  the  ductp. 
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Abt.  196. — A  New  Apparatus  for  the  Treatment  of  Fractured  Ribs. 

By  -C.  A.  Hbminowat,  Esq.,  Dewsbory. 

(British  Medical  Journal,  Aagast  30.) 

The  apparatus  described  by  Mr.  Hemingway  was  one  which  he  had  some 
moDthfi  ago  employed  in  his  own  case,  having  unfortanately  broken  his  ribs  by 
a  fall.  It  consisted  of  a  case  of  soft  leather,  formed  so  as  to  accurately  fit  the 
chest,  without  impeding  the  action  of  the  abdominal  muscles  and  diaphragm. 
The  back  portion,  being  continued  upwards,  overlapped,  and  pressed  on  the 
Bcapuls.  Inside  the  lining  of  the  case  a  layer  of  cotton  wadding  mi|pht  be 
placed  if  necessary.  Between  the  case  and  lining  eight  pockets  were  formed, 
three  on  each  side,  and  two,  larger  and  deeper,  behind.  Into  these  pockets 
were  introduced  splints  ;  for  which  the  author  preferred  pasteboard  soaked  in 
hot  water,  bent  so  as  to  adapt  itself  to  the  chest,  and  dried.  The  splints 
should  be  applied  on  that  side  only  of  the  chest  where  the  fracture  existed. 
To  assist  in  keeping  the  fractured  portions  in  apposition  during  the  movements 
of  respiration,  ne  placed  elastic  bands  between  the  pockets.  The  apparatus 
was  fastened  around  the  chest  and  over  the  shoulders  by  straps  and  buckles. 
The  apparatus,  and  a  photograph  of  its  application  in  sttUt  were  shown. 


Art.  197. — History  of  a  Case  in  which  a  Knife  was  swallowed  and 
passed  through  the  Abdominal  Wall,  after  an  Interval  of  Nine  Weeks, 

By  Edward  Lund,  F.R.C.S. 

(Liverpool  and  Manchester  Medical  and  Surgical  Reports,  1873.) 

A  female,  twenty.six  years  old,  during  an  attack  of  delirium  tremens,  swal- 
lowed a  dessert  knife,  the  metal  part  of  which  measured  six  inches  and  a  half. 
Eight  weeks  later  a  globular  swelling  made  its  appearance  in  the  right  side, 
nearly  on  a  level  with  the  umbilicus,  and  the  sharp  edge  of  a  foreign  body 
could  be  felt  distending  the  skin,  which  was  freely  movable  over  the  tumor. 
After  some  days  the  blade  of  the  knife  protruded  through  the  skin,  and  was 
easily  removed  by  slight  traction  without  additional  incision.  The  ivory  handle 
had  been  entirely  digested,  and  the  extremity  of  the  blade  was  rendered  very 
thin  by  the  action  o?  the  gastric  juice.  The  nervous  shock  was  considerable 
at  the/ime  of  the  removal  of  the  offending  body,  but  a  good  recovery  was  made 
without  the  formation  of  a  gastric  fistula. 


Art.  198. — Case  of  a  Foreign  Body  in  the  Bladder  with  Stricture  of 

the  Urethra. 

By  Edward  Lund,  F.R.C.S. 

(Liverpool  and  Manchester  Medical  and  Surgical  Reports,  1873.) 

An  engineer,  aged  thirty- three,  had  suffered  from  stricture  for  thirteen  years, 
and  for  the  last  four  had  been  in  the  habit  of  passing  bougies  himself.  Having 
used  a  flexible  No.  3,  instead  of  a  number  4,  while  the  bladder  was  very  full, 
the  bougie  slipped  from  bis  grasp  and  disappeared,  the  ivory  knob  remaining 
in  his  hand  ;  after  five  days  he  began  to  experience  pain  upon  urinating,  which 
increased  until  the  advice  of  a  surgeon  was  sought.  Mr.  Lund,  aided  by  the 
history  of  the  case,  detected  a  soft  foreign  body  in  the  bladder,  and  as  soon 
afterwards  as  the  business  of  the  patient  permitted,  undertook  an  operation  for 
its  removal.  Six  ounces  of  water  were  nrst  injected  into  the  bladder  through 
a  small  catheter,  and  the  stricture  was  split  by  a  Holt's  dilator.  A  small-sized 
Coxeter's  Uthotrite  was  then  introduced,  but  the  foreign  body  could  not  be  felt; 
ultimately,  the  bladder  having  been  partly  emptied,  the  offending  substance 
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was  found,  caught  between  the  blades  of  the  lithotrite,  and  easily  withdrawn 
entire*  there  being  very  little  deposit  on  it  The  patient  was  treated  as  recoa- 
mended  by  Mr.  Holt  for  a  ruptured  urethra,  and  did  well  until  the  fourth  daj, 
when,  as  Mr.  Lund  thinks,  owing  to  imprudent  exertion,  severe  urethral  fever 
was  developed,  which  went  on  to  the  formf^tion  of  pyasmic  abscessea.  Alter  a 
serious  illness,  prolonged  through  five  months,  the  patient  recovered  with  the 
stricture  cured. 


Art.  199. — Mr,  GuUeridge^a  Operation  for  Stone  in  the  Bladder. 
(MediccU  Times  and  Oasette,  November  15.) 

Mr.  Gutteridge  performed  his  operation  for  vesical  calculus  on  Monday, 
November  3d,  at  JSt.  Peter's  Hospital  for  Stone.  Mr.  Gutteridge's  scheme 
consists  of  two  parts — viz.,  to  use  his  own  words,  "  of  a  due  combination  of 
Incisions  of  parts  ascertained  by  extended  experience  to  be  capable  of  being 
safely  severed ;  and  of  implements  with  which  the  successive  stages  may  be 
most  surely  and  with  least  dancer  accomplished."  '  The  patient  was  a  boy  six- 
teen years  of  age,  a  native  of  the  Black  Country,  and  was  submitted  to  opera- 
tion without  being  anaesthetised,  as  Mr.  Gutteridge  has  a  strong  objection  to 
chloroform  or  ether  in  lithotomy.  Kneeling  before  the  patient  when  in  the 
lithotomy  position,  and  with  his  eyes  thus  in  a  line  with  the  perineum,  the  ope- 
rator first  passed  the  staff,  which  he  handed  to  his  assistant ;  he  then  made 
very  firm  pressure  with  the  fingers  of  bis  left  hand  upon  the  anus,  thus  dragging 
the  skin  of  the  left  side  of  the  perineum,  with  the  lower  extremity  of  the  ^t, 
'  well  over  towards  the  right  tuber  ischii.  He  next  rapidly  plunged  the  scalpel 
into  the  groove  of  the  staff  at  a  point  a  little  to  the  left  of  the  raphe,  and  on  a 
level  with  the  anterior  extremity  of  the  tuber  ischii,  and  then,  without  running 
the  scalpel  along  the  groove,  he  made  it  cut  its  way  through  the  soft  tissues. 
Next  he  passed  tne  beak  of  the  cystotome  into  the  roughened  groove,  and,  with 
the  cutting  edge  directed  a  little  upwards  from  the  horizontal  direction,  he 
'  passed  it  onwards  through  the  prostate,  and  then  turned  the  edge  downwards 
and  brought  it  out  at  the  lower  extremity  of  the  skin-wound.  This  done,  he 
passed  his  left  index-finger  into  the  bladder,  felt  the  stone,  then  withdrew  the 
staff,  and  passed  in  along  the  finger  a  grooved  conductor,  much  like  a  narrow 
blunt  gorget,  and  along  this,  after  withdrawing  the  finger,  he  guided  the  forceps, 
only  one  blade  of  which  was  in  the  groove  of  the  conductor.  The  stone  was 
seized  and  at  once  withdrawn,  and  the  operation  thus  completed. 

It  will  be  understood  from  this  account  that  the  method  differs  from  that 
adopted  by  other  surgeons  in  that : — 

1.  No  aniesthetic  is  administered. 

2.  That  in  dividing  the  structures  in  the  ischio-rectal  fossa  the  scalpel  is 
thrust  by  one  plunge  into  the  groove  of  the  staff  at  the  point  of  the  anterior 
extremity  of  the  wound ;  and  that  owing  to  the  traction  made  on  the  anus,  the 
incision  through  the  skin,  when  the  parts  are  relaxed,  is  seen  to  extend  over 
the  tuber  ischii. 

3.  That  the  incision  whereby  the  bladder  is  opened  is  semilunar  in  shape,  and 
describes  a  curve  constituting  an  arc  (as  Mr.  Gutteridge  states  it)  of  100^  of  a 
circle. 

4.  That  the  forceps  are  guided  into  the  bladder  along  a  grooved  director, 
instead  of  along  the  left  index-finger. 

Mr.  Gutteridge  spares,  if  possible,  the  membranous  portion  of  the  urethra, 
and  lays  open  only  the  prostatic  part.  His  aim  is  to  make  his  knife  enter  the 
canal  at  the  apex  of  the  prostate  gland. 

For  these  modifications  in  the  procedure  special  instruments  are  provided. 
These  were  recently  shown  to  members  of  the  British  Medical  Association,  at 
the  forty-first  annual  meeting,  in  August,  a  description  of  which  Mr.  Gutteridge 
has  himself  given  as  follows  :  *•  A  table  constituted  of  a  fixed  frame,  on  which 
is  a  sliding  top,  whereby  the  patient  mav  be  firmly  fixed  and  kept  symmetrically 
in  all  respects,  and  yet  through  which,  by  means  of  a  simple  screw  action,  the 
position  of  light-up  trussing  may  be  speedily  relaxed,  and  the  pressure  on  the 
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respiratory  and  venons  system  lightened,  so  that  in  a  protracted  operation  rest 
may  be  giren  and  renewed  efforts  made,  by  intervals,  at  the  operator's  plea- 
sure— a  resource  in  the  aged  and  the  fat  of  the  very  first  importance  as  re- 
spects the  sustaining  the  patient's  power  of  endurance  without  fatal  congestion. 
The  manual  instruments  consist,  first,  of  a  staff,  with  handle  capable  of  being 
used  by  the  operator  and  the  assistant  at  the  same  instant  of  time,  and  with  a 
furrow  for  the  knife  to  traverse,  coiling  slightly,  and  raffed  so  that  the  holder  of 
the  knife  may  have  a  positive  assurance  of  the  knife  and  staff  being  in  real  con- 
tact throughout  the  course  of  the  knife,  until  it  is  entered  into  the  bladder. 
Secondly,  an  implement  consisting  of  a  handle  shaped  for  the  finger  and  thumb, 
with  scalpel  mounted  at  one  end ;  and  at  the  other  a  beaked  knife  (properly 
a  cystotome),  fixed  at  a  right  angle  to  the  scalpel  on  the  axis  of  the  haft,  so 
that  one  instrument  may  effect,  by  a  move  of  the  finger  and  thumb,  the  two 
distinct  incisions,  the  external  one  and  that  of  the  prostate.  Thirdlv,  a  conductor 
for  the  forceps  conformable  in  respect  of  size  to  the  operator's  left  forefinger. 
Fourthly,  forceps  with  supplementary  handles,  by  which  the  stone  may  be  com- 
pressed with  hair-light  pressure,  while  increased  force  is  brought  to  bear  on  the 
main  arms  of  the  forceps ;  admitting  of  the  separation  of  the  process  of  com- 
pression and  traction ;  as  well  as  relaxation  of  the  hold  of  the  stone,  for  the 
purpose  of  adjustment  of  the  forceps  to  the  stone,  or  gentleness  of  pinch,  in 
case  of  the  stone  being  of  friable  material." 

The  operation  for  stone  performed  with  these  instruments  and  in  this  way 
Mr.  Gutterid^e  would  desire  to  have  known  as  *'  lithotomy  made  speedy  and 
safe."  Certainly  in  his  own  hands,  when  performed  as  we  saw  it,  it  is  rightly 
so  styled.  It  was  done  in  a  remarkably  short  time — less  than  half  a  minute — 
and  every  step  in  the  operation  was  executed  with  rapidity  and  precision. 
The  boy  has  gone  on  perfectly  well  since  the  operation,  and  within  forty-eight 
hours  afterwards  the  urine  was  all  voided  by  the  natural  passage.  This,  as  is 
well  known,  is  an  unusually  short  time  between  the  operation  and  the  safety 
of  the  patient,  which  is  secured  by  the  fiow  of  urine  along  the  urethra.  On  the 
eleventh  day  after  the  operation  the  patient  returned  to  his  home  in  Stafford- 
shire, perfectly  cured. 

Art.  200. — On  the  Introduction  of  Fluids  into  the  Urinary  Bladder 
and  the  Intestine, 

By  Professor  A.  Heoar. 

(Deutsche  Kltntk,  8,  1873;  Schmidt's  Jahrhilcher,  No.  4,  1873.) 

For  the  purpose  of  conveniently  introducing  certain  quantities  of  fiuid  with 
an  easily  regulated  pressure  into  the  bladder  or  intestine,  Professor  Hegar 
recommends  a  simple  apparatus  consisting  in  a  funnel  which,  by  means  of  a 
gum-elastic  tube  about  one  foot  or  one  and  a  half  in  length,  is  connected  with 
a  catheter  or  a  clyster  tube  having  an  olivary  termination.  By  placing  the 
patient  in  a  certain  position  the  pressure  of  the  abdominal  viscera  against  the 
introduced  fiuid  may  be  diminished ;  the  passage  of  fiuid  into  the  bladder  or 
intestine  not  only  meets  with  no  opposition  but  is  actually  favored. 

In  filling  the  bladder  the  patient  is  placed  in  a  kind  of  lithotomy  position, 
only  with  slight  elevation  of  the  upper  part  of  the  body.  In  order  to  prevent 
the  introduction  of  air  the  catheter  is  previously  filled  with  water  through  the 
funnel,  the  eye  of  the  instrument  being  closed  as  long  as  possible  during  the 
introduction.  After  the  introduction  of  the  instrument  into  the  bladder  the 
latter  can  be  filled  at  will  by  the  elevation  of  the  funnel,  and  emptied  by  its 
depression.  With  the  latter  movement  the  contents  of  the  bladder  fiow  back 
into  the  funnel ;  it  is  possible,  therefore,  to  change  the  fiuid  by  drawing  it  off 
and  by  introducing  fresh  water  or  medicated  finids.  Should  the  bladder  in 
cases  of  hypertrophy  or  contraction  be  distended  by  gradually  increased  filling, 
the  abdominal  position,  on  account  of  the  absence  of  pressure,  would  then  be 
preferable. 

In  order  to  introduce  fiuids  into  the  intestinal  canal,  especially  into  a  portion 
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seated  high  np,  tbe  best  position  id  which  to  place  the  patient  is  on  the  elbows 
and  knees ;  or  that  in  which  the  patient  is  supported  on  the  ref(iott8  of  the 
knees  and  shoulders,  and  the  thorax  is  brought  close  to  the  pelvis.  With 
slight  elevation  of  the  fannel  the  fluid  rushes  in  and  reaches  to  the  elevated 
portions  of  the  canal,  which  is  of  great  advantage  when  one  endeavors  to  snpplj 
nutriment  through  the  large  intestine.  From  five  to  eight  pints  of  fluid  may 
thus  be  conveniently  introduced  before  the  sphincter  muscle  yields.  Professor 
Hegar  recommends  this  as  a  much  more  convenient  and  efficacious  plan  than 
that  of  tbe  forcible  injection  of  water  recommended  by  Simon,  and  especially 
for  the  reason  that  by  elevation  and  depression  of  the  funnel  one  can  closdy 
regulate  the  pressure  of  the  introduced  fluid. 


Art.  201. — A  Successful  Case  of  Abdcminal  Section  for  IrUtussuBcepHom^ 
with  Remarks  on  this  and  other  Methods  of  Treatment} 

By  Jonathan  Hutohinson,  F.K.C.S.,  Surgeon  to  the  London 
Hospital,  etc. 

[The  Lancet,  November  22.) 

The  author  first  narrated  the  particulars  of  a  successful  case  in  which  he  had 
opened  the  abdomen  for  the  relief  of  intussusception.  The  patient  was  a  child 
aged  two  years.  The  intussusception  had  commenced  at  tne  c«cum,  and  was 
of  such  length  that  its  extremity,  presenting  the  inverted  ileo-c«cal  valve,  was 
extruded  several  inches  at  the  child's  anus.  The  condition  had  been  one 
month  in  course  of  development;  latterly  the  case  had  been  treated  as  one  of 
prolapsus,  and  attempts  had  been  made  to  keep  the  bowel  in  place  by  means 
of  a  cork  pad.  The  child  was  very  ill,  and  the  author,  having  failed  in  attempts 
to  effect  reduction  by  enemata,  etc.,  and  having  had  experience  of  several 
similar  cases  which  bad  ended  fatally,  determined  to  operate.  The  child  was 
put  under  chloroform,  and  the  abdomen  was  opened  in  the  middle  line,  below 
the  umbilicus.  The  intussusception  was  then  easily  found,  and  as  easily  re- 
duced. The  after-treatment  consisted  only  in  the  administration  of  a  few  mild 
opiates,  and  the  child  made  a  rapid  recovery. 

Tbe  author  next  narrated  briefly  the  particulars  of  three  somewhat  similar 
cases  in  which  be  bad  been  consulted,  and  in  which  the  intussuscepted  bowel 
could  be  easily  felt  by  the  finger  in  the  rectum.  In  all  three,  in  spite  of  perse- 
vering treatment  by  injections,  bougies,  etc.,  the  patients  had  died  unrelieved. 

Without  attempting  anything  like  a  statistical  analysis  of  recorded  cases, 
the  author  appended  to  his  paper,  in  tabular  form,  the  notes  of  a  ver;^  con- 
siderable number  of  cases  bearing  upon  the  diagnosis  and  treatment  of  similar 
lesions. 

From  the  consideration  of  these  the  following  conclusions  were  suggested  :— 

1.  That  it  is  by  no  means  very  uncommon  for  intussusception  to  begin  at  the 
ileo-caecal  valve,  and  to  progress  to  such  a  length  that  the  in  vaginal^  part  is 
within  reach  from  the  anal  orifice  or  even  extruded. 

2.  That  it  is  of  great  importance  in  all  cases  of  suspected  intussusception  to 
examine  carefully  by  the  anus. 

3.  That  in  almost  all  cases  of  intussusception  in  children  and  probably  in 
most  of  those  in  adults,  the  diagnosis  may  be  made  certain  by  handling  the 
invaginated  part  through  the  abdominal  wall. 

4.  That  the  prognosis  of  cases  of  intussusception  varies  much ;  first,  in 
ratio  with  the  age  of  the  patient,  and,  secondly,  with  the  tightness  of  the  con- 
striction. 

5.  That  in  a  large  proportion  of  the  cases  in  which  children  under  one  year 
are  the  patients,  death  must  be  expected  within  from  one  to  four  or  six  days 
from  the  commencement. 

'  Read  at  a  Meeting  of  the  Royal  Medical  and  Chirurgioal  Society,  November  11. 
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6.  That  in  the  fatal  cases. death  is  nsuallj  caused  by  shock,  or  by  collapse 
from  irritation,  and  not  b^  peritonitis. 

7.  That  in  many  cases  it  is  easy,  by  estimating  the  severity  of  the  symptoms 
(vomiting,  constipation,  etc.),  to  form  an  opinion  as  to  whether  the  intestine  is 
strangnlated  or  simply  irredacible. 

8.  That  in  cases  of  strangnlated  intnasasception,  whilst  there  is  great  risk 
of  speedy  death,  there  is  also  some  hope  that  gangrene  may  be  produced,  and 
spontaneous  cure  result 

9.  That  in  cases  in  which  the  intussuscepted  part  is  incarcerated  and  not 
strangulated,  there  is  very  little  hope  of  the  occurrence  of  gangrene,  and  it  is 
probable  that  the  patient  will,  after  some  weeks  or  mouths,  die,  worn  out  by 
irritation  and  pain. 

10.  That  the  chances  of  successful  treatment,  whether  bv  the  use  of  boogies 
or  by  the  injection  of  air  or  water,  are  exceedingly  small,  excepting  in  quite 
recent  cases,  and  that  if  the  surgeon  does  not  succeed  by  them  promptly,  it  is 
not  likely  that  he  will  succeed  at  all. 

11.  That  the  cases  best  suited  for  operation  are  those  which  have  persisted 
for  some  considerable  time,  and  in  which  the  intestine  is  only  incarcerated,  and 
that  these  cases  are  also  precisely  those  least  likely  to  be  relieved  by  any  other 
method. 

12.  That  in  the  cases  just  referred  to,  after  failure  by  injections,  bougies,  etc., 
an  operation  is  to  be  strongly  recommended. 

13.  That  the  records  of  post-mortems  justify  the  belief  that,  in  a  considerable 
number  of  the  cases  referred  to,  the  surgeon  will  encounter  no  material  difficalty 
after  opening  the  abdomen. 

14.  That  the  circumstances  which  might  cause  difficultv  are — (1)  the  tight- 
ness of  the  impaction  of  the  parts  ;  (2)  the  existence  of  adhesions ;  and  (3)  the 
presence  of  gangrene. 

15.  That,  in  selecting  cases  suitable  for  operation,  the  surgeon  should  be 
guided  by  the  severity  of  the  symptoms  to  an  estimate  of  the  tightness  of  the 
strangulation,  and  as  to  the  probability  of  gangrene  having  already  set  in. 

16.  That  in  cases  in  wjiich  the  patient's  symptoms  are  very  severe,  or  the 
stage  greatly  advanced,  it  may  be  wiser  to  decline  the  operation,  and  trust  to 
the  use  of  opiates. 

17.  That  the  operation  is  best  performed  by  an  incision  in  the  median  lin^ 
below  the  umbilicus. 

18.  That  in  cases  of  intussusception  in  young  infants  (under  one  year  of  age) 
the  prognosis  is  very  desperate,  scarcely  any  recovering  excepting  the  few  in 
whom  injection  treatment  is  immediately  successful,  whilst  a  large  majority  die 
very  quickly. 

19.  That  the  fact  just  mentioned  may  be  held  to  jnstify,  in  the  case  of  young 
infants,  very  early  resort  to  the  operation.  \ 

20.  That  it  is  very  desirable  that  all  who,  in  the  future,  have  the  opportunity 
for  post-mortem  examination  of  intussasception  cases  should  give  special  at- 
tention to  the  question  as  to  whether  an  operation  would  have  been  practicable, 
and  should  record  their  results. 


Art.  202. — On  the  Treatment  of  Vesico-vaginal  Fistnla  when  the 
Urethra,  Neck,  and  Floor  of  the  Bladder  have  been  destroyed. 

By  Q.  KiDD,  M.D. 

(Dublin  Journal  of  Medical  Science^  April.) 

Dr.  Eidd  relates  a  severe  case  of  this  kind  in  which  he  effected  a  cure  by 
closing  the  whole  vagina,  leaving  only  a  small  aperture  anteriorly  to  serve  as  a 
urethra.  This  he  effected  by  paring  the  mucous  membrane  of  the  inner  surface 
of  the  labia  and  posterior  wall  of  the  vagina.  He  then  placed  a  No.  10  catheter 
close  up  under  the  arch  of  the  pelvis,  and  then  brought  the  hard  surfaces  into 
contact  by  means  of  four  deep-quilled  sutures  and  some  superficial  wire  sutures, 
just  as  in  an  operation  for  ruptured  perineum.    After  removal  of  the  sutures 
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perfect  nnion  was  foand  to  have  taken  place.  A  Bpring  pad  like  a  tnias,  in- 
vented  by  M.  Tr61at,  of  Paris,  was  then  fitted  on  to  the  orifice  of  the  urethra, 
and  the  woman  was  then  able  to  retain  the  urine  perfectly  in  any  position.  The 
fact  that  the  patient  is  ansexed  by  this  operation  is,  he  thinks,  a  secondary 
consideration  in  sach  a  state  of  things. 


Art.  203. — Benal  Abscess  containing  Calculus  relieved  by  Operation. 

By  Thomas  Annandalb,  M.D. 

{Edinburgh  Medical  Journal^  April.) 

Ad  interesting  case  of  this  is  related  by  Dr.  Tbos.  Annandale.  The  snbject 
of  it  was  a  farmer,  aged  sixty-three,  who  had  for  nearly  twelve  months  suffered 
from  aneasiness  in  right  lumbar  region,  to  which  he  had  given  but  little  atten- 
tion. He  had  been  under  treatment  for  gastric  and  renal  deran^ment,  by  Dr. 
Dewar,  for  six  weeks,  when  Dr.  Annandale  was  called  to  see  him  in  consultation 
on  the  29th  April. 

There  was  at  this  time  tenderness  on  pressure  over  the.lower  half  of  the  right 
kidney,  and  below  it  in  the  direction  of  the  ureter.  A  very  slight  fulness  in 
the  same  region  was  noted,  but  no  marked  swelling  could  be  detected.  The 
patient  was  much  emaciated  and  exhausted  from  the  irritative  fever,  the  signs 
of  which  were  most  apparent.  No  fluctuation  could  be  felt,  and  the  introduc- 
tion of  a  fine  trocar  and  canula  into  the  right  lumbar  region  g%ve  no  result 

Dr.  Annandale  saw  the  patient  again  23d  May.  wnen  his  ''local  symptoms 
were  unchanged,  except  that  through  the  anterior  abdominal  wall  there  was  a 
feeling,  not  very  distinct,  of  deep  fluctuations  immediately  below  the  region  of 
the  aSect-ed  kidney.  His  general  symptoms  were  much  worse,  and  he  urgently 
begged  me  to  try  and  do  something  for  his  relief,  as  he  felt  sure  that  he  could 
not  live  twenty-four  hours  longer  in  his  present  state. 

**  After  a  careful  consideration  of  his  case,  my  colleague  and  myself  felt  very 
sure  that  there  must  be  suppuration  in  the  region  of  the  right  kidney,  and  as 
the  patient's  condition  seemed  hopeless  unless  relief  ^as  given,  it  appeared  to 
us  that  an  exploratory  incision  was  the  proper  and  justifiable  proceeding.  The 
patient's  consent  having  been  readily  obtained,  chloroform. was  cautiously  ad- 
ministered until  complete  anaesthesia  was  produced.  I  then  made  an  incision 
through  the  abdominal  wall  on  the  right  side,  in  the  situation  and  direction  of 
the  incision  employed  for  the  ligature  of  the  common  iliac  artery,  except  that 
it  did  not  extend  quite  so  high  up.  The  peritoneum  having  been  exposed,  it, 
together  with  the  abdominal  contents,  was  carefully  pushed  inwards  towards 
the  middle  line,  until  the  outer  edge  of  the  psoas  muscle  was  reached  with  the 
finger.  On  endeavoring  to  separate  the  peritoneum  still  further  towards  the 
upper  end  of  the  wound,  it  was  found  to  be  firmly  adherent  at  this  point ;  but 
after  a  little  careful  scratching  with  the  finger-nail  the  adhesion  gave  way,  and 
the  finger  passed  into  a  cavity  outside  the  peritoneum,  from  which  there  was  a 
flow  of  very  offensive  pus.  A  little  further  separation  with  the  finger  caused 
the  escape  more  freely,  and  also  determined  the  presence  in  the  abscess  cavity 
of  a  small  calculus,  which  was  seized  with  forceps  and  removed.  This  calculus 
was  the  size  of  a  horse-bean,  oval  in  shape,  and  composed  principally  of  phos- 
phate of  lime,  with  a  small  quantity  of  the  triple  phosphate,  and  a  trace  of 
animal  matter. 

**  The  abscess  having  been  emptied,  its  cavity  was  sponged  out  with  a  solu- 
tion of  sulphurous  acid,  and  the  edges  of  the  abdominal  wound  were  brought 
together  with  sutures,  a  free  opening,  however,  being  left  at  its  lower  end  for 
the  better  escape  of  pus  or  other  fluids  from  the  cavity. 

**The  operation  gave  great  relief  to  the  patient,  and  his  progress  was  most 
satisfactory  up  to  the  fifth  day,  when  for  the  first  time  a  small  quantity  of  thin 
feculent  matter  was  noticed  to  pass  by  the  wound :  and  there  was  some  pain 
in.  and  swelling  of,  the  abdomen,  with  an  increase  of  the  pulse  and  a  rise  in  the 
temperature.  These  symptoms  passed  off  after  the  removal  by  Dr.  Dewar  of 
a  large  quantity  of  hard  fecal  matter  which  was  obstructing  the  rectum,  and 
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the  patient  without  aoy  further  drawback  made  a  complete  ree^rerj.  Small 
quantities  of  fecal  matter  continued  to  pass  bpr  the  wound  for  nine  days  after 
the  operation,  but  from  this  time  no  further  discharge  was  observed .  At  the 
end  of  a  month  the  patient  was  able  to  walk  about,  and  up  to  the  present  time 
he  remains  perfectly  well  and  strong." 

Dr.  Annandale  remarks  that  the  case  was  evidently  one  of  renal  calculus, 
which  had  given  rise  to  suppuration  and  ulceration,  and  had  in  this  way  escaped 
from  the  kidney.  The  abscess  passing  downwards  was  preparing  to  empty 
itself  into  the  ascending  colon  or  caecum :  and  had  the  operation  not  been  per- 
formed, and  the  patient  lived,  it  would  in  all  probability  have  shortly  opened  . 
into  the  intestine,  and  the  pus  would  have  been  discharged  by  the  rectum.  ' 

"  In  the  treatment  of  this  case  I  only  now  regret  that  lie  exploratory  in- 
cision was  not  made  sooner ;  for,  if  it  had  been  the  patient's  sufferings  would 
have  been  earlier  relieved,  and  the  fistulous  communication  with  the  intestine 
prevented. 

"  I  preferred  making  the  incision  through  the  anterior  abdominal  wall  instead 
of  in  the  lumbar  region,  because  the  fluctuation,  although  never  very  distinct, 
could  only  be  felt  from  the  former  situation,  and  the  introduction  of  the  trocar 
deeply  into  the  lumbar  region  failed  to  obtain  any  results.  The  rapid  and  com- 
plete closing  of  the  fistulous  opening  was  an  interesting  point  in  the  progress 
of  the  case,  and  proves,  I  think,  that  the  opening  of  communication  with  the 
intestine  was  small,  and  that  the  free  exploratory  incision,  by  allowing  the  pus 
to  escape  readily,  tended  to  prevent  further  destruction  of  the  intestinal  wall." 


Art.  204. — Ovariotomy  by  Enucleation — Becovery, 

Reported  by  Samuel  Looan,  M.D.,  Professor  of  Anatomy  and  Clinical 
Surgery  in  University  of  Louisiana,  and  W.  H.  Foeid,  M.D.,  Professor 
of  Physiology  in  New  Orleans  School  of  Medicine. 

(American  Journal  of  Medical  Science$,  July.) 

Professor  Miner's  plan  of  operating  for  ovarian  tumor  being  still  suhjudice, 
it  seems  to  be  the  duty  of  all  who  resort  to  that  method  to  report  their  results, 
and  under  that  conviction  we  record  the  following  case,  the  early  symptoms  of 
which  were  developed  under  the  immediate  observation  of  Prof.  Ford,  in  whose 
practice  the  case  occurred : — 

M  rs.  A.  H.  L.,  aged  forty-tw6 ;  married ;  multipara ;  nervous  and  excitable ; 
subject  to  hysterical  paroxysms ;  has  not  menstruated  since  birth  of  last  child, 
now  twenty-one  months  old. 

May  12th,  18721 — Has  a  tumor  in  hypogastric  region  as  large  as  the  uterus 
at  four  months'  utero-gestation,  ovoidal  in  shape,  movable. 

June  8th. — Tumor  increased  in  size  until  it  now  fills  the  abdominal  cavity ; 
everywhere  tender  on  pressure,  or  even  to  the  slightest  touch.  Duloess  on 
percussion  over  abdomen  ;  fluctuation  in  the  neighborhood  of  umbilicus.  Ge- 
neral contour  of  tumor  clearly  recognizable;  vagina  and  cervix  normal ;  uterus 
immovable  in  hollow  of  sacrum.  No  foetal  heart  sound,  but  a  constant  murmur 
closely  simulating  the  placental  soufiBe,  most  marked  on  the  left  side. 

9th. — Patient  in  great  distress,  demanding  relief;  abdomen  tense  and  ex- 
tremely painful  to  touch ;  fluctuation  perceptible  over  the  whole  abdomen. 
Pains,  similar  to  those  of  labor,  coming  on  every  hour  or  two.  The  uterine 
sound  could  not  be  introduced  more  than  two  and  a  half  inches.  Under  diet, 
warm  water  douches  in  the  vagina,  stramonium  poultices  to  abdomen,  etc.,  the 
acute  symptoms  ceased  after  a  few  days. 

The  general  fluctuation,  the  presence  of  bosselated  enlargements  on  the  sides 
of  the  pyriform  mass,  the  rapid  growth,  and  acute  pains,  determined  the  diag- 
nosis in  favor  of  cystic  degeneration  of  the  wall  or  the  uterus,  or  of  some  of 
the  annexes  of  that  organ. 

15th. — Chloral  at  night;  abdominal  pains  especially  severe  on  turning  in  bed. 
Bowels  regular ;  urine  very  scanty  and  high-colored.    Fever  from  time  to  time, 
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bnt  more  in  tbe  last  tiro  days.    Pain  in  the  rigkt  iliac  regioft.    Appetite  and 
digrestion  ^ood. 

25th.—- Dartnir  last  forty^ight  honra  has  had  a  dribbling  of  clear  watery  fluid 
from  vagina.  Tapped  in  linea  alba  one  and  a  half  inch  below  nmbilicos,  and 
one  and  a  half  pint  of  glairy,  flocculent,  citrine  fluid  escaped  daring  an  hour; 
and  as  much  more  daring  the  ensaing  thirty-six  hours,  when  the  wound  was 
closed  with  a  bit  of  strap.  Belief  decided ;  very  sli^t  inflammation  about  the 
puncture.    Ordered  quinia  and  iron. 

After  this  patient  was  tapped  seven  times  at  intervals  of  from  fire  weeks  to 
,  six  or  eight  aays.  The  last  tapping  on  October  10th.  Fluids  evacuated  in  tU 
cases  similar;  citrine,  glairy>  and,  towards  the  close  of  the  tapping,  almost 
puriform.  Viscidity  most  marked  in  fluids  obtained  from  the  harder  nodular 
masses  of  the  left  side  of  the  body  of  the  tumor.  Punctures  gave  no  trouble. 
The  quantity  of  fluid  drawn  oif  at  each  tapping  varied  from  three  pints  to  two 

gallons.  The  puncture  made  in  the  last  tapping  was  intentionally  kept  op^ 
y  the  patient,  in  view  of  the  relief  from  oppression,  now  very  urgent,  afforded 
even  at  the  inconvenience  of  the  constant  discharge.  Notwithstanding  the 
escape  of  so  much  fluid,  secretion  was  so  rapid  that  enlargement  continued. 
Puffiness  under  the  eyes;  legs  and  feet  oedematous  and  cold;  appetite  fair; 
digestion  imperfect ;  colicky  pains ;  pulse  85.  Girth  through  umbilicus,  thirtj^ 
four  inches ;  from  pubis  to  ensiform  cartilage,  fifteen  inches. 

Nov.  10th,  1873.— Ovariotomy  having  been  decided  on,  it  was  performed  this 
day  by  Professor  Logan,  assisted  by  Professor  Ford  and  by  Drs.  A.  H.  Cag^ 
C.  B.  Galloway,  and  0.  B.  Galloway,  jun.,  of  Canton,  Mississippi.  The  patient 
having  been  put  under  the  influence  of  chloroform,  incision  was  made  extend- 
ing from  the  point  at  which  the  last  tapping  was  performed,  and  from  which 
the  discharge  was  still  issuing,  about  an  inch  below  the  umbilicus  to  the  sym- 
phvsis  pubis.  The  opening  mto  the  peritoneal  cavity  was  commenced  below, 
and  extended  upwaras,  so  as  to  be  certain  not  to  cut  into  the  tumor,  which 
there  was  every  reason  to  believe  was  adherent  round  the  orifice  of  the  last 
tapping.  As  a  rule,  it  is  advisable  to  open  below  even  when  the  above  condi- 
tion is  not  present  The  interval  between  the  peritoneum  and  the  tumor  is 
much  more  easily  found  below,  where  the  abdommal  walls  are  reflected  from 
the  margin  of  the  tumor  to  the  pubes,  than  above,  where  tumor  and  abdominal 
walls  are  closely  applied.  When  the  peritoneum  was  slit  open  the  expected 
adhesions  were  founa  to  exist,  but  they  were  easily  torn  loose.  Spencer  Welb's 
large  hollow  trocar  and  canula,  with  gutta-percha  tube  attached,  was  then 
plunged  into  the  tumor  through  the  fistula,  but  so  very  much  softened  had  the 
adjacent  portions  of  the  cyst-wall  become,  that  it  tore  like  wet  paper,  permit- 
ting the  glairy  and  semi-purulent  fluid  to  flow  over  the  tumor.  This  complica- 
tion was  promptly  met,  however,  by  pressure  applied  to  the  lateral  abdominal 
walls  covering  the  tumor,  which  efiectually  guided  the  wave  of  fluid  through 
the  lips  of  the  wound.  By  this  prompt  action  hot  little  of  the  escaping  iuid 
entered  the  cavity  of  the  peritoneum.  Most  of  the  cystic  contents  wei« 
evacuated  in  this  way.  An  immense  quantity  was  thus  expressed,  moat  of  the 
other  large  cysts  seeming  to  communicate  with  this  opening.  Indeed,  at  tbe 
last  tapping  a  long  canula  and  trocar  had  been  used  and  projected  in  aeveral 
directions,  with  the  view  of  effecting  just  soch  a  communication  in  order  to 
make  the  tapping  the  more  effective.  After  the  fluid  ceased  to  flow  the  nsasl 
exploration  was  made,  and  the  tumor  was  found  tightly  and  extensively  adhe- 
rent to  the  abdominal  walls  on  each  side.  The  mass  was  still  ao  lar^  that  it 
became  at  once  evident  that  an  extension  of  the  incision  in  tbe  abdoaiaal  waDs 
would  be  required.  The  incision  was,  therefore,  at  once  continued  upwards 
and  srouod  the  umbilicus  to  about  two  inches  above  that  point.  It  was  thei 
found  that  there  was  also  one  point  of  adhesion  to  the  omeataB.  This  was 
easily  separated,  and  so  were  the  far  more  extensive  lateral  ooBaectioBs  already 
mentioned.  In  performing  this  part  of  the  operation  particnlar  care  was  taken 
to  effect  the  separation  at  the  expense  of  the  cyst-wall,  rather  than  the  normal 
tiasaea,  and  the  separation  was  effected  with  much  less  tro«ble  thaa  had  been 
anticipated.  The  tumor  was  then  turned  out  of  the  abdoaea,  and  found  tn  ba 
connected  with  the  right  broad  ligament,  by  means  of  a  pedicle  about  two 
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inches  broad  and  about  three-quarters  of  an  ioch  thick.  It  was  quite  long 
enough  for  clamping,  and  one  of  Mr.  Spencer  Wells's  clamps  was  provided,  in 
case  enucleation,  which  had  been  determined  on,  was  found  inadvisable.  In- 
sinuating the  index  finger  through  the  middle  of  the  pedicle,  where  it  joined 
the  tumor,  the  operator  succeeded  with  perfect  ease  in  carefully  peeling  each 
portion  with  its  vessels  from  the  surface  of  the  former,  and  in  a  very  short  time 
the  whole  mass  was  everted  without  the  loss  of  half  a  drachm  of  blood,  and 
the  shreddy  pedicle  was  dropped  back  into  the  abdomen,  lliere  was  some 
Uttle  hemorrhage  during  the  operation,  but  it  was  mostly  venous  and  from  the 
abdominal  walls,  the  veins  in  that  position  having  been  considerably  distended, 
probably  from  the  pressure  of  the  tumor  on  the  ascending  cava.  What  fluid 
and  blood  had  settled  into  the  pelvic  and  abnominal  cavity  were  carefully 
sponged  out.  The  womb,  the  remaining  ovary,  and  the  other  parts,  were  ex- 
amined and  found  perfectly  healthy ;  and  the  wound  was  closed  by  silk  sutures 
extending  through  all  the  thickness  of  the  abdominal  parietes.  The  line  o( 
incision. was  then  glued  up  with  Richardson's  colloid  styptic;  the  abdominal 
walls  were  supported  with  long  strips  of  adhesive  plaster  running  across  the 
wound,  and  extending  well  round  the  flanks,  and  the  line  of  incision  was 
covered  with  a  piece  of  lint  soaked  in  carbolic  oil  (1  part  carbolic  to  seven  of 
olive  oil). 

The  patient  was  then  conveyed  from  the  operating-table  and  placed  on  her 
back  in  bed. 

She  recovered  readily  from  the  chloroform,  and  did  not  seem  to  suffer  any 
marked  degree  of  surgical  shock.  Pulse,  one  hour  after  the  operation,  120 ; 
skin  almost  normal ;  mental  condition  natural. 

Tumor  weighed,  after  evacuation  of  fluid,  16  lbs.;  estimated  weight  of  fluid 
lost  during  operation,  say  8  lbs. ;  total  estimated  weight,  24  lbs.  Examination 
by  microscope  and  otherwise  shows  usual  structure  of  the  multilocular  ovarian 
tumor. 

The  patient  progressed  favorably.  On  the  tenth  day  the  stitches  were  re- 
moved ;  union  firm  along  the  whole  line  of  incision,  except  at  one  point,  where 
a  little  suppurative  action  had  occurred.  An  alum  wash  reduced  this  in  a  day 
or  two.    An  abdominal  waistcoat  was  applied  to  support  the  line  of  adhesion. 

Dec.  1. — Progress  very  rapid  and  uncomplicated  ;  patient  sat  up  on  the  thir- 
teenth day  in  bed,  and  was  about  her  room  on  the  eighteenth  day.  Afterwards 
continued  to  improve  on  cod-liver  oil,  quinia,  and  iron.  A  dull  pain  in  the 
lower  abdomen,  felt  after  the  operation,  disappeared  by  degrees.  She  fattened 
remarkably,  and  on  the  fortieth  day  menstruated. 

At  the  present  writing,  more  than  four  months  since  the  removal  of  the 
tumor,  she  is  in  perfect  health. 


Art.  205. — On  the  Physiological  Result  of  the  Removal  of  both  Ovaries. 

By  Dr.  Ko£B£RLB. 

{Montpdier  Medical  Journal,  January.) 

The  author  states  that  in  women  in  whom  he  has  removed  both  ovaries  com- 
paratively little  change  has  taken  place.  The  genital  organs  remain  excitable. 
The  character  becomes  gentle  and  less  excitable.  The  breasts  are  not  at  all 
atrophied.  The  women  have  no  tendency  to  excessive  corpulence,  unless  there 
has  been  a  predisposition  to  obesity  before  the  operation.  There  has  been  no 
alteration  in  the  growth  of  the  hair.  The  quality  and  pitch  of  the  voice  has 
not  been  modified.  Perfect  health  has  been  the  rule,  but  the  catamenia  have 
never  reappeared. 
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Art.  206. — On  Pain  in  the  Stomaclu 

By  Wilson  Fox,  M.D.,  P.R.S. 

(The  Diseases  of  the  Stomach,  3d  edit.,  London,  1872,  8vo.,  pp.  236.) 

When  pain  in  the  epigastric  region  is  complained  of.  it  is  often  not  easy  to 
determine,  in  the  first  place,  whether  or  not  the  painful  feeling  is  really  seated 
in  the  stomach,  and  if  we  come  to  the  conclasion  that  it  is,  to  satisfy  ourselves 
as  to  the  morbid  condition  which  gives  rise  to  it.  On  this  point  Dr.  Fox 
observes  :— 

**The  chief  difficulty  lies  in  the  discrimination  of  pain  of  parely  neuralgic 
character  from  that  which  exists  in  cases  of  ulcer,  and  in  the  early  stages  of 
cancer,  and  a  satisfactory  conclusion  can  be  formed  only  by  a  very  carefol 
investigation  of  the  etiological  circumstances  attending  each  individual  case. 
Even  with  regard  to  these,  exceptional  conditions  are  so  fluent  as  to  invali- 
date almost  every  general  rule  that  can  be  laid  down. 

"Purely  neuralgic  pain  is  more  common  in  the  earlier  periods  of  life  after 
puberty,  and  especially  in  the  female  sex,  and  is  then  often  f^ttended  with  other 
nervous  phenomena  ;  but,  as  has  been  remarked  before,  these  patients  are  very 
liable  to  ulcer  of  the  stomach.  On  the  other  hand,  at  more  advanced  ages, 
cancer  may  exist  for  years  without  any  other  symptoms  than  violent  gastro- 
dynia.  which  may  be  completely  intermitting  in  its  character,  and  ma^r  be  unat- 
tended in  the  intervals  of  the  attacks  by  any  appreciable  distarbance  of  the 
digestive  functions. 

**  The  relation  of  the  pain  to  the  state  of  the  stomach  with  regard  to  food 
may  often,  however,  as  pointed  out  by  Abercrombie,  afibrd  indications  of  some 
importance.  Thus  pain  experienced  when  the  stomach  is  empty  is  less  common 
in  ulcer  and  cancer  than  in  the  neuroses ;  while  that  following  the  ingestion  of 
food  has  a  gravity  inversely  proportional  to  the  time  which  may  elapse  before 
the  pain  is  felt  This,  if  occurring  late,  may  be  due  to  flatulence  ;  though  here 
the  possibility  of  pyloric  obstruction  should  warn  us  against  a  too  hasty  diag- 
nosis. As  a  general  rule  it  may  be  stated  that  even  in  the  absence  of  hsma- 
tamesis  or  of  signs  of  pyloric  obstruction,  pain  of  great  severity  occurring  early 
and  continuing  long  aner  the  ingestion  of  food,  especially  when  associate  with 
vomiting,  and  when  combined  with  pain  in  the  spine  or  scapular  region,  is 
always  to  be  regarded  with  grave  suspicion  of  its  origin  in  organic  disease. 

"The  indications  obtainable  by  the  effects  of  pressure  in  causing  tenderness 
or  the  aggravation  of  pain  already  existing,  though  of  some  approximate  vslae, 
are  not  such  as  can  be  certainly  relied  on  as  an  absolute  test  of  the  nature  of 
its  cause.  The  uneasiness  or  pain  caused  by  subacute  or  inflammatory  action 
is  almost  invariably  aggravated  by  this  procedure,  as  is  also  that  arising  from 
ulcer  and  cancer.  In  cases,  however,  of  the  last-named  diseases,  much  depends 
on  the  position  of  the  lesion  in  the  anterior  or  posterior  walls  of  the  stomach, 
and  exceptional  instances  are  recorded  where  even  in  these  firm  pressure  has 
afforded  relief.  Purely  nervous  pain,  on  the  other  hand  (independently  of  cases 
of  superficial  tenderness  in  the  abdominal  wall),  is  sometimes  increased  by 
gentle,  but  relieved  by  a  firmer  pressure ;  and  pain  from  flatulent  spasm  is 
often  markedly  alleviated  in  the  same  manner. 

''  Some  other  affections  which  may  simulate  gastric  pain  deserve  also  a  brief 
notice  in  this  place. 

"  Pain  in  the  course  of  the  transverse  colon  is  among  the  most  frequent  of 
these,  and  it  is  often  associated  with  an  amount  of  flatulent  distension  which 
may  add  greatly  to  the  difficulties  of  diagnosis  of  its  seat.  There  is,  however, 
generally  a  distinct  difference,  especially  on  gentle  percussion,  between  the 
notes  to  be  elicited  from  the  two  organs,  that  arising  from  a  distended  colon 
being  the  less  prolonged,  and  having  a  higher  pitch.  Pain  from  this  source  is 
seldom  so  rnucn  felt  at  the  ensiform  cartilage  as  in  the  right  or  left  hypochon- 
driac regions,  and  it  frequently  extends  in  the  direction  of  the  sigmoid  flexare. 
It  is  also  associated  with  colicky  pains  and  irregular  contractions,  which  may 
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be  seen  or  felt  by  the  band,  togetber  witb  borborjgmi,  distension,  and  otber 
signs  of  intestinal  flatulence,  and  with  migratory  pains  in  otber  parts  of  the 
abdomen. 

"Bhenmatic  pains  in  the  abdominal  mnscles  are  another  source  of  fallacy, 
which  can  be  best  distinguished  by  their  superficial  character,  and  by  tender^ 
ness  on  pressure,  and  by  pain  excited  by  movement 

"  Numerous  instances,  again,  have  been  quoted  by  various  writers  of  epi- 

rtric  pain,  depending  on  functional  or  organic  diseases  of  the  spinal  cord, 
the  former  class  of  cases,  when  affecting  the  skin,  this  is  distinguished  by 
the  very  superficial  tenderness  (which  disappears  on  deeper  pressure),  by  the 
discovery  of  other  painful  points  in  the  course  of  the  nerves  affected,  by  the 
absence  of  all  symptoms  referable  to  the  stomach,  and  by  the  coexistence  of 
an  hysterical  diathesis;  the  distinctive  characters  of  pain  residing  in  the 
mascles  have  been  already  referred  to  In  the  latter  case  the  presence  of 
spinal  tenderness,  as  ascertained  by  cold,  heat,  pressure,  etc.,  the  coexistence 
of  some  perversions  of  the  functions  of  sensation,  or  of  motor  power  in  the 
lower  extremities,  and  even  in  the  absence  of  the  latter,  the  symmetrical  char- 
acter of  the  affection,  and  the  relief  by  rest,  will  generally  sufiBce  to  indicate 
(in  the  absence  of  symptoms  referable  to  the  abdominal  viscera)  the  nature  of 
the  affection." 


Art.  207. — Foreign  Bodies  in  the  Female  Urethra. 

By  William  Stous,  Professor  of  Surgery,  Royal  College  of 
'    '      SargeoDS,  Ireland. 

(Dublin  Journal  of  Medical  Science,  October.) 

During  the  past  four  years  there  have  been,  by  a  singular  coincidence,  four 
cases  in  the  author's  hands  of  foreign  bodies  in  the  female  urethra,  these  being, 
n  all  the  cases,  hair-pins.  Their  extraction,  when  the  curved  end  of  the  hair- 
)iD  is  first  seen  or  relt  by  the  surgeon,  can  generallv  be  accomplished  with 
acility ;  but  when,  as  is  usually  the  case,  one  or  both  points  of  the  hair-pin 
ire  first  met  with,  the  reverse  is  the  case.  The  extraction  is  then  accompanied 
nih  very  great  difficulty,  especially  when  one  of  the  points  of  the  hair-pin  has 
»enetrated  the  mucous  membrane  of  the  canal,  and  passed  deeply  into  the 
urrounding  tissues.  When  this  occurs,  it  is  hard  to  lay  down  any  precise 
ules  as  to  the  method  the  surgeon  should  adopt  to  extract  them ;  but,  gene- 
ally,  Mr.  Stokes  has  found  the  best  plan  to  adopt  is  to  lay  hold  of  any  visible 
tortion  of  the  hair-pin  with  a  long-handled  forceps,  and  to  force  it  backwards 
owards  the  bladder,  until  one  or  both  points  of  the  forei|fn  body  become 
isible.  When  these  appear,  they  should  be  seized  by  an  assistant  with  other 
>rcepB,  and  then  extracted.  But  when,  as  sometimes  happens,  the  hair-pin 
ecomes  much  bent  and  altered  from  its  original  form,  this  manoeuvre  is  not 
ossible,  and  it  must  then  be  left  to  the  discretion  of  the  surgeon  to  adopt 
hatever  plan  his  own  ingenuity  may  suggest. 

Of  the  cases  above  alluded  to,  the  most  remarkable  was  one^  that  was  under 
)servation  in  June,  1869.  The  chief  peculiarities  of  the  case  arose  from  the 
Dgth  of  lime  the  foreign  body  must  have  been  lodged  in  the  urethra  or  blad- 
T,  and  the  enormous  deposit  that  was  found  upon  it  In  this  case,  Mr. 
tokes  believes  that  the  pin  was  originally  inserted  with  the  curved  end 
wards  the  bladder,  that  it  passed  up  into  that  viseus,  and  remained  there 
fficieotly  long  for  it  to  become  so  extensively  encrusted  as  it  was,  and  that 
entnally  it  made  its  way  out  with  the  curved  end  foremost,  until,  at  the 
idee  of  the  urethra,  it  became  impacted. and  caused  retention  of  urine. 

(From  Notes  taken  by  Mr.  A.  Ybsbt.) 

Mary  H.,  aged  twenty-eight,  by  occupation  a  servant,  was  admitted  into  the 
chmond  Hospital  on  June  8th,  1869,  suffering  from  retention  of  urine,  and 


The  pin  wm,  in  thii  OMe,  in  iht  aathor*i  abienoe,  removed  bj  the  olinioal  olerk. 
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great  paio  in  the  region  df  the  bladder  and  vagina.  The  retention,  she  stated, 
ad  lasted  for  a  considerable  time.  On  examination,  the  bladder  was  fonsd 
distended,  and  great  pain  was  experienced  when  the  least  pressure  was  made 
over  it  The  parts  about  the  orifice  of  the  urethra  were  found  swollen,  and 
protruding  sli^tlj  through  it,  the  curved  end  of  a  hair-pin.  On  being  asked 
how  it  got  there,  she  said  she  did  not  know.  The  patient  was  then  hud  on  a 
table,  the  legs  drawn  up  and  separated,  the  forefinger  and  thumb  of  the  leffc 
band  placed  at  each  side  of  the  urethra,  so  as  to  prevent  laceration  during  the 
extraction.  The  head  of  the  pin  was  then  passed  with  a  forceps,  and  gradaal 
traction  made,  bat  it  was  found  firmly  fixcnd,  owing  to  the  large  amount  of 
incrustation  surrounding  the  foreign  body.  It  was  eventuallv,  however,  ex- 
tracted without  any  tearing  of  the  urethra.  A  large  amount  of  urine  was  tbtn 
drawn  off.  A  few  days  subsequently  the  patient  left  the  hospital  and  returned 
home. 


Art.  208. — Acupressxire  in  the  Operations  of  Ccutraiion  and 
Amputation  of  the  Penis. 

By  William  Stokes,  Professor  of  Surgery,  Royal  College  of 
Surgeons,  IrelandL 

(Dublin  Journal  of  Medical  Science,  October.) 

Although  acupressure,  as  a  means  of  arresting  hemorrhage,  is  not  held  in 
such  repute  amongst  many  operating  surgeons  as  it  was  during  the  laAer  years 
of  Sir  J.  Y.  Simpson's  life,  there  are,  in  the  author's  opinion,  some  surgical 
operations  in  which  its  advantages  are  superior  to  any  of  the  other  methods  of 
arresting  hemorrhage  that  the  surgeon  makes  use  of.  The  operations  to  which 
Mr.  Stokes  thinks  it  is  specially  applicable  are  castration  and  amputation  of 
the  penis ;  in  the  latter  operation  its  use  being  specially  indicate  in  cases 
where  the  disease  necessitating  the  operation  extends  very  high  up,  and  close 
to  the  pubes.  In  such  cases,  as  well  as  in  those  in  which  a  high  division  of 
the  cord  is  indicated  in  the  operation  of  excision  of  the  testis,  Sie  difficulties 
the  surgeon  has  to  contend  with  in  arresting  hemorrhage,  in  consequence  of 
retraction  of  the  bleeding  vessels,  are,  at  times,  extreme,  and  the  operation 
then  becomes  a  source  of  grave  anxiety  to  the  surgeon,  and  is  fraught  with 
much  peril  to  the  patient.  The  method,  which  may  be  termed  acupressure 
en  ma»8ey  was  not  described,  either  by  the  late  Sir  J.  Y.  Simpson,  or  by  Pro- 
fessor Pirrie,  in  his  interesting  memoir  on  Acupressure,  nor  is  it  original  with 
him,  as  Mr.  Stokes  saw  it  practised  some  years  ago  by  his  friends,  Mr.  Porter 
and  Professor  Macnamara,  in  the  Meath  Hospital,  when  he  was  officially^  con- 
nected with  that  institution.  The  method  is  a  modification  of  the  third  method 
of  acupressure,  as  described  by  Professor  Pirrie,  the  difierence  being  that,  in- 
stead of  one  bleeding  vessel  included  between  the  pin  and  the  wire,  there  are 
several,  together  with,  necessarily,  the  intervening  tissues.  1'he  procedure  is, 
unquestionably,  less  painful  than  ligature  en  masse  ;  less  tedious  than,  and  Mr. 
Stokes  believes,  equally  efficacious  as  the  deligation  of  each  vessel  separately. 
It  is  more  secure  than  the  method  of  charring  by  a  red-hot  iron  the  cut  surface 
of  the  cord,  and,  in  the  author's  experience,  much  more  so  than  torsion  of  the 
vessels,  and  it  has  an  advantage  that  none  of  the  others  possess,  in  addition  to 
the  rapidity  and  facility  with  which  it  can  be  applied,  and  that  is,  that  it  effec- 
tually prevents  the  possibility  of  the  recurrence  of  the  unfortunate  accident  of 
retraction  of  the  cord  into  the  abdomen,  before  the  hemorrhage  has  been  effec- 
tually arrested.  Mr.  Stokes  has  employed  this  method  of  acupressure  iu  four 
out  of  six  cases  of  castration,  and  ii^  three  out  of  seven  cases  of  amputation  of 
the  penis.  In  these  three  cases,  owing  to  the  large  amount  of  disease  present, 
the  amputations  had  to  be  performed  close  to  the  pubes.  In  all  these  cases 
the  results  were  most  satisfactory. 

Several  cases  are  reported  which  prove  how  efifective  this  method  of  acu- 
pressure is  in  arresting  hemorrhage  during  the  operation  of  excision  of  the 
testis.  In  some  of  the  cases  there  was  no  hemorrhage  of  any  consequence 
whatever,  either  during  or  subsequent  to  the  operation. 
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(c)   CONCERNING  THE   UPPER  EXTREMITT. 

Art.  209. — On  the  Supposed  RheumaHc  Paralysis  of  the  Radial 

Nerve, 

By  Dr.  Panas  of  Paris. 

{Archives  OiniraleB  de  Midecine,  Jain,  1878.) 

"1.  In  an  immense  majority  of  cases,  not  to  say  in  all,  idiopathic  paralysis 
of  the  radial  nerve  is  due  to  slight  and  temporary  pressure  on  the  nervous 
trunk. 

*'  2.  This  compression  acts  invariably  on  that  portion  of  the  nerve  which  is 
superficial  and  resting  on  a  resistent  portion  of  the  humerus.  Hence  the 
exact  limitation  of  this  paralysis. 

"  3.  The  compressing  agent  is  repvesented  by  the  weight  of  the  body,  or 
rather  the  head  supported  on  the  arm.  which  serves  as  a  pillow. 

"  4.  Prolonged  decubitus  on  the  side  is  an  indispensable  cause  of  the  pro- 
duction of  paralysis. 

**  5.  This  decubitus  is  almost  always  taken  in  profound  sleep. 

"  6.  Intoxication  and  extreme  fatigue  act  in  the  same  way  as  lethargic 
Bleep,  and  therefore  favor  the  production  of  paralysis. 

'*  7.  The  cause  of  the  compression  of  the  nerve  may  at  first  be  overlooked. 
The  development  of  t^s  paralysis  is  sometimes  slow  and  progressive. 

"  8.  I  have  never  yet  met  with  an  instance  in  which  the  paralysis  could  be 
attributed  to  cold,  and  the  number  of  cases  of  radial  paralysis  that  1  have 
observed  exceeds  thirty. 

*'  9.  Anatomy,  pathological  physiology,  as  well  as  the  etiology  and  symp- 
toms of  this  paralysis  compared  with  paralyses  due  to  mechanical  causes, 
concur  in  assigning  to  it  a  place  among  tne  latter. 

**  10.  Gold  and  rheumatism  cannot  explain  the  peculiarities  presented  by 
radial  paralysis,  whilst  all  may  well  be  explained  by  admitting  compression  as 
a  cause. 

"11.  This  form  of  paralysis  is  invariably  and  rapidly  curable  by  electricity, 
a  fact  which  proves  that  the  compression  of  the  nerve  is  neither  forcible 
enough  nor  sufficiently  prolonged  to  cause  any  morbid  change.  Conservation 
of  the  electrical  contractility  of  the  muscles  demonstrates  the  same  thing." 


Art.  210. — Some  Remarks  on  Onychia  Maligna} 

By  William  MacCormao,  P.R.C.S. 

(British  Medical  Journal^  August  30.) 

Onychia  maligna  is  a  rather  common  disease  in  Belfast,  where  Mr.  MacCor- 
mac  formerly  practised ;  it  affects  principally  the  girls  employed  in  flax- 
spinning  mills.  During  the  ten  years  from  June,  1863,  to  June,  1873,  there 
were  217  cases  of  this  malady  among  the  patients  of  the  Belfast  General  Hos- 
pital, being  2.2  per  cent,  of  the  total  surgical  out-patient  cases ;  115  occurred 
in  girls  between  the  ages  of  ten  and  fifteen,  and  63  between  the  affes  of  fifteen 
and  twenty.  One  hundred  and  eighty-four  were  mill-workers.  In  his  expe- 
rience, Mr.  MacCormac  had  found  local  applications  and  evulsion  productive 
of  only  temporary  benefit.  The  only  efficient  treatment  was  the  complete 
excision  of  the  secretins  stratum  at  the  root  of  the  nail ;  a  severe  operation, 
and  one  which  required  local  or  general  anaesthesia.  Lately,  the  author  had 
read  a  monograph  by  Dr.  Yanzeti  of  Padua,  advocating  the  plan,  proposed 
originally  by  Dr.  Moreloose  of  Ghent,  of  applying  powdered  nitrate  bf  lead  to 
the  ulcerated  surface.    Dr.  MacCormac  had  had  no  opportunity  of  testing  this 

'  Read  at  the  Forty-first  Annual  Meeting  of  the  British  Medical  Association. 
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remedy  among  the  patieots  at  St.  Thomas's  Hospital ;  bnt,  at  his  instance,  it 
had  been  used  by  Dr.  Scott  in  fifteen  cases  in  the  Belfast  Hospital,  with  most 
satisfactory  results.  According  to  Dr.  Scott,  from  fourteen  days  to  a  month 
were  sufficient  for  a  complete  cure.  All  pain  ceased  from  one  to  three  days 
after  the  first  application  ;  and  the  swollen  irritable  margin  of  the  nicer  gradu- 
ally disappeared,  leaving  a  healthy  granulating  sore. 


Art.  211. — AmpuiaHon  at  the  Wrisl  Joint. 
By  Richard  Barwsll,  F.RG.S. 

{Brituh  Medical  Journal,  August  30.) 

Mr.  Barwell  divided  his  subject  into  three  heads :  1.  The  diseases  likely  to 
call  for  this  operation  ;  2.  His  method  of  its  performance ;  3.  The  advantafes 
of  this  method.  Amputation  at  the  wrist  joint  was  most  likely  to  be  called 
for  after  severe  suppuration  of  tendinous  sheaths,  ending  in  fungoid  prolifera- 
tion of  cells,  invading  and  destroying  the  tendons,  and,  in  great  measure,  the 
carpal  bones.  Mr.  Barwell  described  his  method  of  operation.  An  incision  is 
carried  from  the  outer  point  of  the  scaphoid  bone,  downwards,  across  the  ball 
of  the  thumb  to  the  fold  of  skin  formed  in  the  palm,  bv  flexing  the  fingers.  Id 
this  fold  a  transverse  incision  is  made  to  the  outer  side  of  the  fifth  metacarpal 
bone  ;  from  the  end  of  this  a  third  incision  is  brought  along  the  outer  margin 
of  that  bone  to  the  pisiform.  At  the  back  of  the  wrist,  on  a  level  with  the 
joint  between  the  two  rows  of  carpal  bones,  a  transverse  cut  connects  the  two 
perpendicular  ones.  These  two  flaps — a  short  posterior  and  a  long  anterior- 
are  dissected  up,  the  knife  being  carefully  kept  close  to  the  palmar  fascia  and 
muscles  of  the  thumb  and  little  finger,  so  as  to  spare  the  vessels.  When  the 
flaps  are  turned  back  on  the  forearm,  the  surgeon  feels  for  the  pisiform  bone, 
and,  placing  his  edge  immediately  above  it,  severs  the  hand  from  the  forearm ; 
then,  removing  the  soft  parts  for  a  short  distance  on  the  outer  side  of  the 
styloid  process,  the  operator,  with  a  pair  of  bone-forceps,  cnts  off  as  much  of 
this  as  may  render  tne  end  of  the  bony  stump  plain  and  level.  The  ulnar, 
radial,  and  interosseous  arteries  being  secured,  the  dressing  of  the  stump  is 
'effected  simply  by  turning  the  anterior  flap  back,  sewing  its  end  to  that  of  the 
anterior,  and  the  ed^es  together.  The  author  stated  that  the  following  were 
the  advantages  of  this  mode  of  operating:  1.  The  flaps  fit  accnrately ;  2.  The 
chief  flap  is  formed  of  dense  tissue  accustomed  to  pressure ;  3.  There  are  no 
ends  of  obliquely  cut  tendon  or  nerve  on  the  stump ;  all  these  parts  are  cut  off 
higher  /and  straight ;  4.  The  stump  is  square  and  level ;  5.  liie  operation  is 
easier  and  quicker,  there  being  no  possible  hitch  in  the  separation  of  the  wrist 
from  the  arm. 

Mr.  Dolman  (Derby)  pointed  out  the  rarity  of  cases  suitable  for  the  operation. 

Mr.  Gant  (London)  feared  the  loss  of  supinating  power  by  the  section  of  the 
styloid  process  of  the  radius. 

Mr.  Hulke  and  Mr.  Hey  asked  wherein  the  operation  differed  from  Tea1e*s 
rectangular  amputation. 

Mr.  Pridgin  Teale  (Leeds)  said  that  the  operation  differed  from  that  of  his 
father  in  the  long  flap  (anterior)  containing  the  principal  vessels  and  nerves, 
which  his  father  always  placed,  by  preference,  in  the  short  flap. 

Mr.  Barwell.  in  reply,  admitted  the  rarity  of  cases  suitable  for  the  operation. 
The  styloid  process  of  the  radius  was  removed  only  at  its  tip,  and  the  insertion 
of  the  supinator  longus  was  left  untouched.  The  operation  which  he  suggested 
differed  further  from  Teale's  amputation,  in  the  stump  being  covered  by  tourh 
skin,  rendering  it  more  analogous  to  Pirogoff's  or  Syme's  amputation  of  the 
foot. 
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Abt.  212. — Excision  of  the  Extremity  of  the  ffumerua  as  a  Remedial 
Measure  in  Cases  of  Anchylosis  of  the  Elbow-joint  resulting  from 
Injury, 

By  Patrick  Hbbon  Watson,  M.D. 
{Edinburgh  Medical  Joumcd^  May.) 

Dr.  WataoD  states  that  in  his  experience  the  iresults  of  excision  of  the  elbow- 
joint  in  cases  of  anchylosis  resulting  from  injury  have  not  been  so  favorable  as 
where  disease  has  been  the  occasion  of  operative  interference. 

"On  the  one  hand,  too  great  a  degree  of  mobility  in  every  direction  has 
been  the  result ;  on  the  other,  the  union  between  the  divided  ends  of  the 
bones  has  been  more  complete  than  could  be  desired,  and  the  movements  have 
been  commensurately  imperfect." 

Hence  he  was.  led  in  the  summer  of  1871  to  operate  on  a  boy  by  a  new  metliod 
which  he  conceived  "  would  fulfil  every  indication,  so  far  as  the  preserving 
muscular  attachments  was  concerned,  and  at  the  same  time  enable  to  effect  the 
removal  of  as  much  of  the  osseous  textures  as  jnight  appear  to  be  necessary. 
The  speculative  reasonings  which  led  to  my  adoption  of  this  method  were 
these : — 

*'  It  was  quite  obvious  that,  as  in  most  cases  of  fracture  into  the  elbow-joitit, 
the  humerus  was  the  bone  alone  affected ;  no  changes  in  the  osseous  structures 
of  the  radius  and  ulna  necessarily  resulted  from  any  injury  the  humerus  had 
sustained  ;  nor  even  should  the  radius  and  ulna  be  involved  in  the  injury,  did 
the  resulting  efforts  at  repair  constitute  a  condition  which  implied  any  need 
for  the  removal  by  operation.  It  was  also  obvious  that  the  removal  of  the 
upper  extremity  of  the  ulna  necessarily  impaired  the  perfection  of  the  muscular 
attachments — viz.,  of  the  triceps  and  the  brachialis  anticus,  and  indirectly  the 
power  of  the  biceps  in  flexing  the  forearm.  It  was  clearly,  therefore,  verj  de- 
sirable that  neither  the  radius  nor  ulna  should  be  interfered  with,  if  removal  of 
the  extremity  of  the  humerus  alone  would  suffice  to  remedy  the  anchylosis. 

*'The  operation  I  devised  for  carrving  out  these  theoretical  requirements 
consisted  in  the  following  steps :  (1.)  A  linear  incision  to  be  made  over  the 
ulnar  nerve  to  the  inner  side  of  the  olecranon  process  rather  longer  than  that 
usuallv  employed  in  the  ordinary  excision  of  the  elbow  by  linear  excision,  f  2.) 
The  ulnar  nerve  to  be  turned  over  the  inner  condyle  by  careful  dissection.  (3.) 
A  probe-pointed  bistoury  to  be  introduced  into  the  elbow-joint  in  front  of  the 
humerus,  and  then  behind  that  bone,  and  carried  upwards,  so  as  to  divide  the 
uppeV  capsular  attachments  in  front  and  behind.  (4.)  A  pair  of  bone-forceps 
to  be  next  employed  to  cut  off  the  entire  inner  condyle  and  trochlea  of  the 
humerus,  and  then  introduced  in  the  opposite  diagonal  direction,  so  as  to- 
detach  the  external  condyle  and  capitulum  of  the  humerus  from  the  shaft.  (5.) 
The  truncated  and  angular  end  of  the  humerus  to  be  cleared,  turned  out 
through  the  incision,  and  smoothed  across  at  right  angles  to  the  line  of  the- 
shaft  by  means  of  the  saw,  whereby  (6)  room  might  be  afforded,  so  that  partly 
by  twisting,  partly  by  dissections,  the  extemid  condyle  and  capitulum  are- 
removed  without  any  division  of  the  cutaneous  tissues  on  the  outer  side  of  the 
arm. 

"  This  operation,  it  will  be  observed,  by  a  single  linear  incision  upon  the- 
inner  side  of  the  arm,  enables  the  operator  to  drain  efficiently  the  entire  area 
of  operation,  and  through  an  incision  of  very  moderate  limits  to  remove  the 
entire  expanded  extremity  of  the  humerus  without  interfering  with  any  mus- 
cular structures,  except  those  of  the  forearm,  which  take  origin  from  the 
osseous  tissues  actually  excised.  The  result  in  this  instance  was  perfectly  sat- 
isfactory^  the  movements  of  the  forearm  being  restored  so  as  to  maintain  a  de- 
gree of  muscular  power  not  usually  observed  in  cases  of  ordinary  excision  of 
the  elbow. " 

Dr.  Watson  has  since  practised  this  mode  of  operation  five  times  (six  in 
all),  and  he  states  that,  "  with  a  single  exception,  a  satisfactory  result  accrued 
15 
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immediately  from  this  operation.  In  this  single  case,  when  an  attack  of  osteo- 
myelitis supervened  npon  the  operation,  and  osseous  union  was  threatened 
between  the  humerus  and  bones  of  the  forearm,  the  secondary  removal  of  a 
further  slice  of  the  humerus  afforded  an  ultimately  satisfactory  issue. 

*'  The  merits  of  this  operation— which,  so  far  as  my  observation  and  reading 
go,  is  an  original  one — consist :  (1.)  In  leaving  the  attachments  of  the  tricepi 
and  brachtalis  undisturbed,  affording,  therefore,  a  degree  of  leverage  in  the 
movements  of  the  forearm  which  cannot  be  attained  when  the  olecranon,  or 
any  portion  of  the  upper  end  of  the  ulna,  is  interfered  with  or  removed.  (2.) 
In  limiting  the  area  of  operation  almost  exclusively  to  within  the  capsular  liga- 
ment of  the  elbow-joint,  which  seems  to  secure  more  speedy  healing  of  the 
wound  than  would  otherwise  occur.  (3.)  In  securing,  by  the  line  of  incision 
being  internal  and  posterior,  less  ultimate  surface  deformity,  a  more  direct 
drain  for  discharge,  and  a  more  ready  access  to  the  ulnar  nerve  than  by  any 
other  method. 

**  One  objection  only  can  be  taken  to  this  mode  of  procednre,  viz. :  that  it 
does  not  afford  a  ready  access  to  the  external  lateral  ligament  of  the  elbow- 
joint.  This,  however,  is  of  trivial  importance,  if  the  plan  of  procedure  I  have 
laid  down  be  rigorously  carried  out  in  the  division  and  removal  of  the  end  of  the 
humerus,  viz. :  (1.)  The  oblique  division  of  the  condyles  of  the  humerus,  from 
above  downwards,  so  as  to  cut  through  the  articular  surface  by  means  of  bone- 
pliers  between  the  trochlea  and  capitulum  of  the  humerus.  (2.)  To  cut  off  the 
capitulum  and  external  condyle  obliquely  from  the  shaft  by  means  of  pliers 
applied  from  below  upwards.  13.)  To  turn  out  the  end  of  the  shaft  and  cat 
off  as  much  of  its  truncated  ana  conical  extremity  as  may  be  deemed  reauisite; 
and,  lastly,  to  dissect  and  twist  away  the  capitulum  and  external  condyle  from 
their  remaining  ligamentous  and  other  attacnments. 

"  It  may  be  urged  that  while  this  may  be  easy  enough  when  there  is  only 
partial  rigidity  of  the  elbow-joint,  it  is  impossible  to  effect  it  in  cases  of  com- 
plete and  absolute  anchylosis  of  the  elbow-joint.  But  such  an  objector  must 
not  fail  to  recollect  that  absolute  anchylosis  of  the  osseous  kind  is  not  a  com- 
mon result  of  fracture  into  the  articulation,  especially  when  passive  motion  has 
been  attempted  to  be  kept  up  after  the  accident ;  that  in  most  of  these  cases 
it  is  rather  due  to  the  altered  form  of  the  osseous  surfaces  resulting  from  the 
fracture  and  displacement,  and  that  at  most  the  anchylosis  is  usnally  fibroas  in 
its  character. 

*' Again,  even  were  it  present,  forcible  flexion  and  extension  under  chloro- 
form will,  in  the  great  majority  of  cases,  effect  such  a  degree  of  solution  of  con- 
tinuity as  will  enable  the  operation  to  be  carried  out  in  the  manner  alr^y 
described  without  any  real  difficulty.  Should  any  case  occur  of  very  dense 
osseous  union  of  the  articular  surfaces,  rendering  the  risk  of  fracture  of  the 
olecranon  or  of  the  shaft  of  the  humerus,  a  reasonable  danger  possibly  in- 
volved in  such  strenuous  effort,  then  a  transverse  section  of  the  humerus  with 
bone-pliers  through  the  condyles,  excision  of  a  portion  of  bone  above  this  level, 
and  piecemeal  excision  of  the  anchylosed  condyles  themselves,  by  means  of  the 
forceps  and  gouge,  would  afford  an  alternative  means  calculated  to  remove  any 
ordinary  difficulties ;  while  the  conversion  of  the  operation  into  a  complete  ex- 
•eision  of  the  elbow-joint  may  always  be  had  recourse  to,  should  insuperable 
.obstacles  be  found  to  prevent  the  execution  of  the  more  limited  resection." 


Art.  213. — On  Excision  of  the  Elhow-joinL 

By  C.  F.  Maunder,  F.R.C.S.,  Surgeon  to  the  London  HospiuL 

[Operative  Surgery,  2d  Edition,  pp.  376,  London,  1873.) 

In  excising  the  elbow-joint,  Mr.  Maunder  writes : — 

''After  the  usual  longitudinal  incision,  I  next  let  the  knife  sink  into  the 
triceps  muscle,  and  divide  it  longitudinally  into  two  portions,  the  inner  one  of 
.which  is  the  more  firmly  attached  to  the  ulna,  while  its  outer  portion  is  coo- 
\tinuous  with  the  anconeus  muscle,  und  sends  some  tendinous  fibres  to  bleed  with 
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the  fascia  of  the  forearm.  It  is  these  latter  fibres  that  are  to  be  scmpulonsly 
preserved.  Thus,  in  conclndin^  the  early  steps  of  the  operation,  two  chief 
points  have  to  be  remembered  instead  of  one  (care  for  the  ulnar  nerve),  as  hith- 
erto advised.  The  alnar  nerve,  often  unseen,  mnst  be  lifted  from  its  bed  and 
carried  over  the  internal  condyle  to  a  safe  place  ;  and  then  the  onter  portion  of 
the  triceps  muscle,  with  its  tendinous  prolongations,  the  fascia  of  the  forearm 
and  the  anconeus  muscle,  must  be  dissected  up,  as  it  were,  in  one  piece,  suffi- 
ciently to  allow  of  its  being  temporarily  carried  out  over  the  external  condyle 
of  the  hamems." 


Art.  214. — On  Dislocations  of  the  Clavicle  and  Humerus. 

By  William  Brown,  Esq.,  Callington. 

{British  Medical  Journal,  August  30.) 

In  1846,  Mr.  Brown  reported  a  case  of  dislocation  of  the  clavicle  at  its  sternal 
end  ;  and  since  that  time  he  had  had  three  other  cases  under  hi§  care.  In  all, 
the  dislocation  was  forwards.  He  had  met  with  only  one  distinct  case  of  dislo- 
cation at  the  acromial  end.  In  the  treatment  of  the  sternal  dislocation,  he 
generally  applied  a  long  strip  of  emplastrum  roborans  obliquely  from  below 
upwards  over  the  injurv  and  over  the  top  of  the  shoulder;  after  this  a  wedge- 
shaped  pad  was  placed  in  the  axilla,  a  figure-of-8  bandage  applied,  and  the 
elbow  confined  firmly  to  the  side.  He  used  the  same  treatment  in  his  case 
of  acromial  dislocation,  and  also  in  fracture  of  the  clavicle.  In  the  reduction 
of  dislocation  at  the  shoulder  ioint — of  which  Mr.  Brown  had  had  many 
cases — he  employed  a  method  which  he  considered  to  be,  in  a  great  measure, 
new  ;  it  was  always  successful,  and  did  not  require  the  aid  of  chloroform.  The 
patient  being  placed  with  his  sound  side  resting  firmly  against  the  back  of  a 
strong  chair,  and  held  there  by  a  jack-towel,  steady  extension  was  made  down- 
wards and  outwards  by  means  of  another  towel  fixed  above  the  elbow.  During 
the  extension  the  head  of  the  bone  is  guided  into  its  place  by  the  surgeon's 
hands.  Mr.  Brown  had  found  injuries  of  the  elbow  very  frequent,  especially 
in  boys  ;  while  fractures  of  the  shaft  or  of  the  upper  third  of  the  humerus  were 
rather  rare.  The  injuries  of  most  frequent  occurrence  were  dislocation — simple 
or  complicated  with  fracture— of  the  ulna  backwards.  Mr.  Brown  also  related 
the  case  of  a  boy,  in  whom  the  lower  epiphysis  of  the  humerus  had  become 
separated  from  the  shaft,  which  projected  through  the  integument.  The  pro- 
jecting portion  of  bone  was  sawn  on ;  and  after  some  threatening  symptoms, 
the  boy  recovered  with  a  useful  limb. 


Art.  216. — Subspinous  Dislocation  of  Shoulder^  and  Reduction  by 

Manipulation, 

By  H.  C.  Markham,  M.D.,  of  Winthrop,  Iowa. 

{American  Journal  of  the  Medical  Sciences,  October.) 

On  January  25, 1873,  Dr.  Markham  was  called  to  visit  L.  N.  B.,  a  large  and 
muscular  man,  who  was  sufiering  much  pain  in  his  right  shoulder,  and  gave 
evidence  of  having  received  severe  injury  of  the  part.  He  stated  that  while 
riding  in  his  cutter  his  horse  became  unmanageable,  and  he  was  thrown  out, 
alighting  upon  his  left  side.  He  still  with  his  right  hand  retained  his  hold  upon 
the  reins,  and  while  in  this  position,  by  a  spring  of  his  horse,  his  arm  was 
jerked  violently  upward.  Half  an  hour  afterwards  Dr.  Markham  reached  him, 
and  found  the  arm  dropped  to  the  side  and  entire  immobility  present.  The 
contour  of  the  shoulder  was  decidedly  unique ;  its  superior  aspect  presented  a 
broad  flat  surface,  slightly  sloping  towards  the  back.  A  dinner  plate  could 
have  easily  rested  upon  this  *' plateau."  Chloroform  was  administered  and 
reduction  by  extension  attempted ;  but  in  spite  of  the  most  protracted  and 
varied  endeavors  the  luxation  persisted.  At  length  Dr.  Markham  decided  to 
adopt  the  plan  so  successful  in  hip-joint  dislocation— viz.,  that  by  manipula- 
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tioiL  Grasping  the  homeniB  with  his  right  hand,  and  with  the  left  steadjio^ 
the  scapala,  the  arm  was  brought  up  nearly  to  the  side  of  the  head ;  he  then 
carried  it  obliquely  backwards  and  downwards,  nearly  deeeribing  the  movemeBt 
that  cansed  the  accident  (except  in  reverse  order).  As  Uie  arm  reached  a 
position  which  pointed  to  the  opposite  hip  a  distinctly  aadible  snap  was  beard, 
which  with  the  sodden  restoration  of  the  natnral  rotundity  of  the  shoulder  gave 
evidence  that  redaction  was  accomplished.  The  subsequent  tenderness  was 
extreme  and  protracted,  showing  that  much  laceration  attended  the  injury. 

Dr.  Markharo  remarks : — 

'*  All  surgical  authors  agree  that  this  form  of  dislocation  is  verj  rare,  and  it 
is  claimed  by  some  that  it  is  never  entire.  But  cases  reported  previous  to  this 
one  prove  that  the  latter  actually  occurs,  and  no  joint  was  ever  more  com- 
pletely dislocated  than  the  case  just  reported,  as  the  head  of  the  humerus  was 
felt  against  the  spine  of  the  scapula,  and  somewhat  higher  than  is  usually 
described.  The  mode  of  reduction,  which  alone  seemed  capable  in  this  case  of 
being  made  successful,  was  that  by  manipulation.  In  elevating  the  humerus 
the  spine  of  the  scapula  served  as  a  fulcrum,  at  the  same  time  the  opposing 
contraction  of  the  supra-spinatus  muscle  was  overcome,  and  the  great  pectord 
muscles  thus  given  opportunity  to  move  the  head  into  its  normal  position. 
Whether  this  be  the  correct  theory  or  not,  I  am  positive  that  it  is  the  right 
procedure  in  these  cases,  and  that  all  other  methods  are  by  fiar  more  difficult*"* 


Aet.  216. — On  Tumors  of  the  Scapula. 

By  Dr.  Demandre. 

(Paris,  1873.) 

Tumors  of  the  scapula  are  more  frequent  than  might  be  supposed  from  the 
small  number  of  cases  recorded  in  France  and  England.  The  most  frequent 
forms  are  cancer  and  encbondroma. 

They  never  involve  the  scapulo-humeral  articulation. 

The  starting-point  in  almost  all  cases  is  some  thick  portion  of  the  bone,  as 
the  spine  or  the  axillary  border. 

Though  tbey  may  be  easily  diagnosed,  it  is  always  difficnlt,  and  in  some  in- 
stances even  impossible,  to  difTerentiate  them  from  one  another. 

Their  proper  treatment  consists  almost  exclusively  in  ablation  of  the  morbid 
growth,  with  more  or  less  resection  of  the  scapula. 

These  resections  have  resulted  in  a  decided  cure  in  a  little  more  than  half 
the  number  of  cases.  In  almost  all  the  remaining  cases  the  failure  was 
attributable  to  relapse  occurring  long  after  the  operation  and  local  cure. 


Art.  217. — Bupture  of  Axillary  Vein  during  Efforts  at  Beduction  cf 
Dislocated  Shoulder  of  Six  Weeks^  Standing. 

By  D.  Hates  Aonew,  M.D. 

{Philadelphia  Medical  TVmea,  August  16.) 

Dr.  Agnew  reports  the  following  case  of  this  rare  accident: — 
The  patient,  a  female  aged  sixty  years,  suffered  a  sub-coracoid  luxation  of 
her  right  shoulder.  Several  unsuccessful  attempts  at  reduction  had  been 
made  before  she  applied  to  Dr.  Agnew  for  treatment.  The  dislocation,  which 
was  now  of  six  weeks'  standing,  Dr.  Agnew  endeavored  to  reduce  by  the 
method  of  LaMothe.  Failing  in  bis  first  effort,  he  tried  again,  having  attached 
a  fillet  to  the  arm.  Steady  and  persevering  extension  was  exerted  for  several 
minutes,  while  an  assistant's  hand  was  held  in  the  axilla  to  guide  the  hcmd  of 
the  bone  towards  the  glenoid  cavity.  Just  after  this  second  effort  was  co«- 
pleted  without  success,  a  sudden  and  rapidly  forming  swelling  appeared  over 
the  right  i>ectoral  region,  distending  in  an  instant  the  entire  right  breast,  ren- 
dering it  exceedingly  prominent,  and  forming  a  firm  but  fluctuating  tunor. 
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Simnltaneonsly  appeared  the  most  alarming  symptoms  of  marked  alteration 
in  the  circulation.  The  patient  instantly  became  cold,  clammy,  and  col- 
lapsed ;  respiration  ceased,  the  eyelids  were  half  closed,  and  the  heart's  action 
was  barely  perceptible  over. the  apex,  and  not  at  all  at  the  radials.  Professor 
Agnew*3  thumb  at  once  compressed  the  subclavian  artery,  while  the  tongue 
was  drawn  forward  by  a  tenaculum,  and  cold  douches,  ammonia,  artificial 
respiration,  etc.,  instantly  tried.  At  first  it  seemed  that  the  patient  would  die 
in  a  condition  of  fatal  syncope ;  but  by  the  opportune  presence  of  a  strong 
electric  battery,  the  current  was  quickly  passed  along  the  phrenic  nerves,  and 
in  a  few  moments  feeble  respiratory  efforts  became  visible.  '  The  application 
was  continued  for  fifteen  minutes,  at  the  end  of  which  time  the  patient  had 
rallied  so  that  the  pulse  was  plainly  perceptible, at  the  wrist,  and  the  surface 
commenced  to  show  signs  of  warmth  and  life. 

Preparation  had  meanwhile  been  made  to  ligate  the  subclavian,  but  upon 
removing  the  pressure  it  was  found  that  the  pulse  could  be  felt  at  the  wrist 
with  a  force  equal  to  that  of  the  other  side  ;  that  the  tumor  was  not  tense  and 
distended,  and  .that  it  did  not  pulsate,  neither  did  it  seem  to  be  filling  with  any 
rapidity  or  force. 

The  conclusion  was  therefore  educed  that  the  axillary  or  some  other  large 
vein  had  been  ruptured,  rather  than  the  artery.  No  small  vessels  could  have 
yielded  so  large  and  rapid  a  hemorrhage.  Firm  compresses  were  therefore 
applied  over  the  swelling,  and  confined  by  a  broad  bandage,  while  pressure  was 
kept  up  for  two  hours  upon  the  subclavian  artery,  in  order  to  lessen  the  supply 
of  blood  coursing  through  the  arm. 

Meanwhile  stimulants  were  freely  administered,  and  artificial  heat  con- 
stantly applied  to  the  extremities,  and  in  three  hours  reaction  was  established 
to  snch  an  extent  that  the  patient  seemed  out  of  immediate  danger. 

The  swelling,  which  was  accurately  defined  by  the  pectoral  fascia,  extended 
slowly  backward,  but  did  not  increase  in  tenseness.  The  patient  passed  a 
comfortable  night,  complaining,  however,  of  stinging  pains  in  the  arms  and 
breast,  but  with  no  further  symptoms  of  depression.  From  this  time  onward 
her  improvement  was  rapid,  the  pain  and  swelling  gradually  subsiding,  and  in 
ten  days  she  was  discharged  from  the  ward.  Ihe  blood,  gravitating  down- 
ward and  backward  beloW  the  fascia,  finally  made  its  appearance  beneath  the 
skin,  where  it  remained  until  it  was  absorbed,  weeks  afterwards.  Compression 
was  continued  for  several  weeks,  followed  bv  stimulating  liniments  ;  and  now, 
ten  weeks  afterwards,  having  declined  any  further  attempts  at  reduction,  she 
has  an  arm  which,  although  stiff*  and  somewhat  painful,  seems  to  be  forming 
for  itself  a  new  articulating  cavity  upon  the  inferior  costa  of  the  scapula. 

Dr.  De  Forrest  Willard  appends  to  the  report  notes  of  twenty-three  re- 
corded cases  of  rupture  of  an  axillary  vessel  produced  by  effbrts  at  reduction 
of  old  dislocations  of  the  shoulder.  Of  these  cases  seventeen  are  recorded  in 
Hamilton's  Treatise  on  Fractures  and  Dislocations,  4th  edition,  pp.  563-4  ; 
3  in  Erichsen's  Science  and  Art  of  Surgery,  Philadelphia,  1869,  p.  307 ;  1  in 
American  Journal  of  Medical  Sciences  for  April,  1865,  p.  498,  and  1  in 
Medical  News,  for  April,  1873,  p.  58.  Dr.  Willard  also  includes  Adams's 
case  (Holmes's  System  of  Surgery,  vol.  ii )  of  rupture  of  the  artery  by  the  same 
force  which  caused  the  dislocation,  and  to  which  should  be  added  the  similar 
cases  reported  by  B^rard  and  by  Sir  Astley  Cooper  (Dislocations  and  Frac- 
tures, Philadelphia,  1851,  p.  334).  In  Mr.  Callender's  excellent  paper  on  this 
subject  (St.  Bartholomew's  HospitcU  Report,  vol.  ii.  p.  96)  there  may  be  found 
notes  of  two  cases  not  included  in  Dr.  Willard's  list.  One  of  these  is  a  case, 
like  Dr.  Agnew's,  of  rupture  of  the  axillary  vein  only,  in  an  aged  female,  after 
efforts  at  reduction  according  to  White's  method.  In  the  other  case  the 
artery  was  ruptured  by  the  direct  force  of  twelve  or  sixteen  men,  under  the 
direction  of  a  "  bone-setter." 

From  a  study  of  the  cases  recorded,  Mr.  Callender  (loc.  cit.]  concludes  that 
"  the  occasional  occurrence  of  this  accident  does  not  rule  against  the  recog- 
nized practice  of  attempting  the  reduction  of  old  dislocations,  but  should 
make  us  cautious  of  using  movements  calculated  to  overstretch  the  vessel, 
such  as  circumduction  and  extreme  tension,  as  by  White's  method." 
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Art.  218. — Successful  Amputation  Ihrougfi  (he  Shoulder-joint. 

Bj  William  I.  Wheeler,  M.D.,  M.R.C.S.I.,  Sargeon  to  the  City  of 
Dublin  Hospital,  eto. 

{Dublin  Journal  of  Medical  Science,  September.) 

Primary  amputation  through  the  shoalder-joint  being  of  rather  nncommon 
occurrence  in  civil  practice,  has  induced  Dr.  Wheeler  to  publish  briefly  the 
following  interesting  case : — 

"Thomas  Cronnally,  aged  twenty-five  years,  was  admitted  into  the  City  of 
Dublin  Hospital  under  my  care»  about  five  o'clock  on  the  evening  of  the  7th 
of  January  of  this  year,  suffering  from  a  compound,  comminuted,  complicated 
fracture  of  left  humerus.  It  appears  he  was  engaged  as  a  laborer  on  the  Kings- 
town pier,  and  on  the  above-named  evening  was  pouring  some  oil  on  the  wheels 
of  a  steam  crane,  when  the  sleeve  of  his  coat  caught  in  the  cogs  of  the  wheels, 
and  forcibl)r  dragged  in  his  arm,  nearly  tearing  it  from  his  body.' 

*'  Condition  of  Limb. — There  was  an  extensive  laceration  of  the  soft  part* 
from  just  Iselow  the  elbow-joint  to  almost  the  acromion  process  of  the  scapula, 
the  arm  being  more  torn  on  the  lower  and  internal  than  on  the  upper  and 
external  aspect.  The  brachial  artery  was  completely  severed  in  three  places ; 
the  cephalic  vein  and  median  nerve  were  torn  across  ;  the  bone  was  broken  in 
four  places  ;  the  highest  fracture  being  about  one  inch  below  the  tnberositiea, 
the  lowest  about  an  inch  and  a  half  above  the  elbow-joint.  The  hand  was 
uninjured,  and  forearm  also,  except  at  its  upper  portion. 

*' When  I  saw  him,  about  three-quarters  of  an  hour  after  admission,  he  was 
in  a  state  of  collapse,  his  pulse  quick  and  feeble  ;  there  was  some  blood  trick- 
ling from  the  torn  vessels.  I  ordered  warm  jars  to  his  feet,  and  some  whiskey 
and  water,  and  applied  a  piece  of  bandage,  with  a  cork  stitched  in  the  centre, 
round  the  armpit,  the  cork  pressing  on  the  axillary  artery,  having  knotted  the 
ends  firmly  above  the  shoulder.  This  controlled  almost  entirely  the  bemor- 
rhnge,  which  had  continued  comparatively  freely,  considering  the  lacerated 
state  of  the  vessels.  On  account  of  the  excess  of  the^hock  I  deemed  it  expe- 
dient not  to  remove  the  limb  immediately,  and  ordered  stimulants  to  be  carefully 
administered  At  half-past  nine  o'clock,  the  patient  having  considerably 
recovered  from  his  former  exhaustion,  I  proceeded  to  operate,  having  first  put 
him  under  the  influence  of  ether,  the  time  occupied  in  procuring  anesthesia 
being  ten  and  a  half  minutes,  and  the  amount  used  five  ounces,  the  period  he 
was  completely  under  its  influence  being  sixteen  and  a  half  minutes,  and  the 
temperature  being  about  60°  F. 

*'  The  subclavian  artery  being  compressed,  I  commenced  by  making  an  oval 
incision,  having  the  deltoid  muscle  for  a  flap,  and  through  an  opening  in  the 
capsular  ligament  passed  in  two  of  my  fingers,  and  turned  out  the  head  of  the 
humerus,  dividing  the  attachments  to  the  greater  and  lesser  tuberosities,  and 
then,  keeping  my  knife  closelv  applied  to  the  bone,  I  made  a  second  flap,  cor- 
responding to  the  one  already  formed,  the  axillary  artery  having  been  seized 
along  with  the  flap  by  an  assistant  before  dividing  it  I  did  not  remove  any 
cartilage  that  may  have  been  attached  to  the  glenoid  cavity,  such  being  unneces- 
sary. The  axillary  artery  was  tied  at  once,  but  some  difficulty  was  experienced 
in  securing  two  scapular  vessels.  The  ligature  used  was  silk.  Some  slight 
hemorrhage  continued  after  the  deligation  of  the  arteries  from  an  angle  of  the 
wound  posterior  to  the  glenoid  cavity  of  the  scapula,  which  was  plugged  with 
lint  steeped  in  carbolic  oil,  and  having  shortened  some  cords  of  the  brachial 
plexus  of  nerves,  I  brought  the  flaps  together  with  points  of  suture.  If  any 
synovial  fluid  happened  to  be  secreted,  there  was  sufficient  aperture  for  its 
escape.  1  preserved  a  portion  of  in  tegument  which  had  been  bruised,  in  hopes 
that  it  might  recover  its  vitality.  A  pad  was  now  placed  over  the  stump,  and 
a  roller  bandage  kept  it  in  position.  The  patient  was  put  to  bed,  with  hot 
water  jars  to  bis  feet,  and  ordered  thirty  minims  of  tincture  of  opium.  At  two 
o'clock  A.  M.  I  saw  him  again ;  his  pulse  was  120  pei      ' 


per  minute ;  there  was  some 
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slight  Oozing  from  the  angle  of  the  wound,  which  was  plugged  ;  consequently  I 
placed  a  compress  over  the  dorsum  of  the  scapula,  beneath  the  spine,  which 
stopped  the  hemorrhage. 

^^ Daily  Notes. — He  got  about  two  hours*  sleep  after  the  operation  ;  pulse  125 
per  minute ;  ordered  ice  to  suck,  claret  and  beef-tea.  Dunng  the  day  he  slept 
about  four  hours.  At  ten  o'clock  P.  M.  he  was  better,  and  complained  of  head- 
ache.    Ordered  thirty  grains  of  hydrate  of  chloral. 

"  9th. — Pulse  120,  has  considerable  pain  in  stump.  Compresses,  which  were 
applied  over  scapula,  removed ;  ice.  claret,  and  beef-tea  continued. 

"  10th. — I  opened  the  stump,  which  was  looking  healthy,  and  took  oflf  the 
dressings ;  the  plugs  were  taken  out  of  the  ansrles  of  the  wound,  and  the  stump 
was  dressed  with  carbolic  oil.  I  visited  him  at  nine  o'clock  P.  M.,  and  ordered 
a  chloral  draught. 

'*  11th. — Has  slept  well  after  his  draught,  but  complains  of  some  uneasiness 
over  region  of  abdomen,  bowels  not  having  acted  for  four  days.  Ordered  ape- 
rient puis,  to  be  followed  by  an  enema  if  necessary. 

"  12th. — Patient  had  a  good  night.  The  medicine  prescribed  had  the  desired 
efTect.  One  of  the  ligatures  applied  tcr  the  scapular  vessels  separated  and  came 
away  in  the  dressing. 

**  On  the  15th  another  ligature  came  away. 

"  7th  February. — ^The  axillary  ligature  became  det-ached.  The  portion  of  in- 
tegument I  endeavored  to  preserve  sloughed  away.  The  stump  looks  very 
healthy ;  patient  ordered  chicken  for  dinner,  and  a  mixture  as  follows  :  R. 
Sulphate  quinise,  grana  xxv ;  acidi  sulphurici  diluti,  ^ss  ;  aquae  destillatae,  5vj. 
M.    Capiatur  cochleare  amplum  ter  quotidies. 

"8th. — Ordered  to  get  up  Ibr  two  hours. 

/'  From  this  date  he  gradually  gained  strength  till  he  was  discharged  on  the 
1st  of  April,  perfectly  recovered  ;  and  notwithstanding  the  mutilated  condition 
of  the  limb,  and  (he  consequent  difficulty  of  procuring  suitable  flaps,  there  is  a 
well-covered  stump." 

(d)  concerning  thr  lower  bxtremitt. 

Art.  219. — Operations  on  the  Foot. 

By  Henry  Hancock,  F.R.C.S. 

{Oil  the  Operative  Surgery  of  the  Foot  afid  Ankle  Joint,  pp.  473,  London,  1873.) 

In  discussing  the  operations  on  the  foot,  Mr.  Hancock  g^ves  the  five  follow- 
ing rules : — 

(a.)  That  we  should  perform  our  operation  as  close  to  the  diseased  or  damaged 
structure,  and  preserve  as  much  of  the  foot,  as  possible  with  safety  to  our 
patient. 

(&.)  That,  where  practicable,  we  should  cut  through  the  tarsal  bones  with  a 
saw  in  preference  to  disarticulating  them. 

ic.)  That  we  should  avoid  the  destruction  of  joints  wherever  we  can  do  so. 
d.)  That  disease  of  one  articulating  surface  does* not  of  necessity  demand 
the  reroo/al  of  the  entire  bone  :  as,  for  instance,  when  confined  to  the  tarso- 
metatarsal joints,  or  to  the  joints  between  the  cuneiform  or  scaphoid,  it  is  nqjb 
always  necessary  to  remove  the  whole  of  the  cuneiform  bones  on  the  one  hand, 
or  of  the  entire  scaphoid  bone  on  the  other. 

In  such  cases,  however,  the  diseased  portion  should  be  removed  by  a  clean 
cut  made  with  a  saw,  and  not  bruised  off  by  a  gouge  or  chisel. 

(e.)  That  whilst  the  openings  in  the  skin  cannot  be  relied  upon  as  indicating 
the  exact  situation  of  the  bone  mischief,  the  existence  of  these  openings,  even 
if  there  be  several,  or  the  thickening  and  discoloration  of  the  skin  and  sofb 
parts,  do  not  of  themselves  contra-indicate  operative  procedure,  since,  as  pointed 
out  by  Sir  W.  Fergusson,  the  soft  parts,  when  relieved  of  the  source  of  irritation, 
will  speedily  return  to  their  natural  condition. 
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Art.  220. — On  Sub-astragaloid  Dislocation  of  the  Foot. 

By  William  MacCorm^c,  P.R.C.S. 

(St.  Thomas's  Hospital  Reports,  vol.  iiL,  1873.) 

The  author  refers  to  the  confasioo  which  preTails  among'  surgical  writere  as 
to  the  DomeDclatore  of  the  varioas  dislocations  met  with  in  the  neighborhood 
of  the  ankle-joint,  and  expresses  his  preference  for  sach  a  classilcatioo  as 
Broca's ;  in  fact,  as  pointed  out  by  Mr.  MacGormac,  there  are  three  distinct  forms 
of  displacement  which  occnr  in  this  region,  and  which  should  receive  distinct 
names.  Thus  there  may  be  a  dislocation  of  the  entire  foot  at  the  tibio-tarsal 
joint — properly  called  a  dislocation  of  the  foot  or  ankle ;  the  astragalus  may 
remain  in  place,  while  the  rest  of  the  foot  is  displaced  backward  or  to  either 
side— sub-astragaloid  dislocation ;  or  the  astragalus  itself  may  be  separated 
from  all  its  connections,  in  which  case  alone  can  there  properly  be  said  to 
be  a  dislocation  of  this  bone.  The  sub-astragaloid  luxation  is  believed  by  Mr. 
MacCormac  to  be  more  common  than  is  oiien  supposed,  and  he  gives  in  the 
paper  now  under  consideration  details  of  four  cases  which  have  occurred  under 
nis  own  observation,  and  shows  that  several  cases  which  have  been  described 
by  Cooper,  Ohassaignac,  and  others,  as  dislocations  of  the  astragalus,  were 
really  examples  of  the  form  of  injury  in  question.  With  regard  to  the  treal- 
ment,  Mr.  MacCormac  judiciously  advises  that,  if  reduction  be  found  impracti- 
cable even  with  the  aid  of  tenotomy,  the  surgeon  should  temporize,  reservmg 
excision  of  the  astragalus  as  a  secondary  operation,  should  it  be  found  necessary. 


Art.  221. — On  Perforating  Ulcer  of  the  Foot 

By  Dr.  Duplay  and  M.  Morat. 

(Archives  OiMraies  de  Midecine,  Mai,  1873.) 

1.  Le  mal  perforant  is  an  ulcerative  affection  of  the  foot,  which  is  associated 
with  H  degenerative  lesion  of  the  nerves  of  this  region. 

2.  The  degeneration  of  nerves  on  which  the  ulceration  immediately  depends 
has  many  diverse  causes :  lesions  of  the  cord  or  spinal  ganglia,  section,  com- 
pression of  large  nervous  trunks,  morbid  changes  in  the  extremities  of  nerves. 

H.  The  ulcer,  when  once  established,  is  accompanied  by  inflammation  affecting 
all  the  tissues  of  the  affected  foot.  These  lesions  sometimes  extend  very  far 
from  the  starting  point  of  the  disease  (endarteritis). 


Art.  222. — Senile  Gangrene  of  the  Foot  cured  by  the  Oxygen  Bath, 

Under  the  care  of  Dr.  L^n  LABsft,  at  the  Hdpital  la  Piti^. 

^  ( The  Lancetf  August  2.) 

1'his  case  is  eminently  illustrative  of  the  good  effects  of  the  oxygen  bath  in 
cjises  of  senile  gangrene.  The  patient  was  a  man  of  about  fifty.  The  case 
began  with  atrocious  pain  in  the  toes  of  the  left  foot,  and  the  large  toe  and  the 
next  one  soon  assumed  a  dark-red  color,  the  patches  extending  in  small  ribboD- 
like  lines  to  the  articulation  of  the  foot  and  leg.  It  was  impossible  to  mistake 
the  beneficial  effects  of  the  application  of  oxygen — the  symptoms  were  almost 
instantaneously  amended.  The  pain  ceased  immediately.  On  removing  the 
oxygen  experimentally,  the  pain  returned  and  the  other  symptoms  got  worse. 
An  eschar  formed  on  the  large  toe  has  now  fallen,  and  all  that  is  at  present 
left  of  the  disease  is  a  slight  pinkish  hne  of  the  two  toes,  extending  a  little  ap 
the  foot. 
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Aet.  223. — Observaliona  on  the  Surgical  Treatment  of  Ingrowing 

Toe^Nail 

Bj  Gbobob  Stilwbll. 

(Pamphlet.     London :  Churchill,  1873.    Pp.  8.) 

In  the  treatment  of  ingrowing  or  infleshed  toe-nail  Mr.  Stilwell  treats  not 
the  nail,  as  has  hitherto  been  the  custom,  but  the  flesh  around  the  nail.  He 
finds  the  edge  of  the  nail  with  the  probe,  and  then  removes  the  whole  of  the 
granulations  and  hypertrophied  cellular  tissue  on  both  sides,  if  requisite. 


Art.  224. — On  Puncture  and  Aspiration  in  the  Treatment  of  Diseases 

of  the  Knee. 

[Oazdte  Hebdomadatre,  No.  22, 1873.) 

M.  Despr^s,  in  the  month  of  May,  brought  before  the  Surgical  Society  of 
Paris  a  report  of  a  commission  appointed  to  consider  a  communication  from 
M.  Dieulafoy  on  the  treatment  of  effusions  into  the  knee  by  puncture  and 
aspiration.  M.  Dieulafoy's  memoir  gave  reports  of  twenty-two  patients  on 
whom  puncture  of  the  knee  had  been  performed  sixty-five  times.  As  the  author 
dealt  only  with  serous,  sero-sanguinolent,  and  purulent  effusions,  a  case  reported 
by  M.  Dubreuil  could  not  be  overlooked,  since  in  this  the  effnsion  was  one  of 
blood  complicating  a  fracture  of  the  patella.  M.  Dieulafoy  does  not  puncture 
in  cases  of  this  kind. 

If  the  duration  of  treatment  be  considered,  it  will  be  found  that  in  the 
majority  of  cases  the  new  method  does  not  bring  about  cure  in  a  shorter  period 
than  the  classical  treatment.  In  some  cases,  however,  reported  by  M.  Dieu- 
lafoy the  rapidity  of  the  cure  was  remarkable. 

The  quantities  of  fluid  obtained  by  aspiration  were  moderate :  60  grammes 
in  traumatic  hydrarthrosis,  70  grammes  in  rheumatic  hydrarthrosis^,  40  gram- 
mes in  purulent  efiPusions. 

Re-production  of  the  effusion  was  observed  in  several  cases,  and  puncture 
performed  twice,  thrice,  and  four  times. 

The  report  of  M.  Despr6s  shows  that  in  traumatic  hydrarthrosis  the  old 
method  gives  results  just  as  good  as  those  of  the  aspiratory  method. 

In  rheumatic  hydrarthrosis  aspiratory  puncture  has  no  utility. 

In  gonorrhceal  arthritis  blistering  is  to  be  preferred. 

In  chronic  hydrarthrosis,  resisting  the  classical  treatment,  aspiration  and 
puncture  may  be  usefully  employed. 

In  the  treatment  of  articular  effusions  of  blood  it  would  be  dangerous  to 
puncture. 


Art.  225. — On  Arthritis  of  the  Knee  and  ArticuJfir  Effusion  consecutive 
to  Fractures  of  the  Femur, 

By  M.  Paul  Bbrqbr. 

(Paris,  1873.) 

1.  Every  fracture  of  the  diaphysis  of  the  femur,  of  the  trochanter,  and  of  the 
neck  external  to  the  capsule,  is  accompanied,  if  it  be  complete,  by  effusion  into 
the  articulation  at  the  knee. 

2.  This  effusion  appears  earlier  and  in  greater  abundance  the  nearer  the 
fracture  to  the  knee,  the  more  intense  and  the  more  extensive  the  traumatic 
lesion,  and  the  younger  the  subject. 

3.  The  eff'usion  generally  disappears  earlier  in  adolescents  than  in  adults  or 
old  people.  In  the  first  it  leaves  great  laxity  of  the  articulation  ;  in  the  second 
and  third  it  contributes  to  produce  consecutive  articular  stiffness,  by  leaving 
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after  it  lesions  analogous  to  those  which  are  caosed  by  subacute  and  ehronic 
arthritis. 

4.  With  this  effusion  in  view,  and  the  morbid  changes  by  which  it  nay  be 
accompanied,  it  seems  right  to  prefer  apparatuses  for  semiflexion  and  contina- 
ous  traction  to  immovable  apparatuses. 

5.  This  effusion  results,  independently  perhaps  of  a  certain  amount  of  ob- 
struction to  the  returning  circulation  in  the  synovial  membrane,  this  obstruc- 
tion being  caused  by  rupture  of  the  vessels  of  the  periosteum,  bone,  and 
medulla ;  independently  also  of  an  arthritis,  the  existence  of  which  is  demon- 
strated by  the  results  which  it  leaves.  The  effusion  results  from  transudation 
through  the  cul-de-sac  of  the  synovial  membrane  of  a  portion  of  the  serum, 
which  proceeds  from  half-coagulated  blood  which  constitutes  a  gelatinifora 
sanguineous  infiltration  around  the  fracture. 


Art.  226. — Femoral  Aneurism  closely  simulating  Malignant  Disease. 

By  G.  A.  Gloao,  M.R.C.a 

{British  Medical  Journal^  May  24.) 

Mr.  Gloag  relates  an  instructive  case  of  this,  occurring  in  a  man  aged  thirty- 
seven,  of  cachectic  appearance,  who  came  under  Mr.  G.*8  care,  November  5th, 
1872,  for  a  tumor  which  occupied  the  anterior  and  inner  region  of  the  upper 
half  of  the  right  thigh.  "  It  was  bounded  above  by  Poupart's  ligament,  apd 
had  a  circumference  of  twenty-seven  and  a  quarter  inches  at  its  centre,  the  cir- 
cumference of  the  sound  limb  at  the  same  part  being  sixteen  inches,  llie 
tumor  had  a  tense,  elastic  feel  and  a  shiny  appearance,  the  superficial  veins 
were  enlarged  and  prominent,  and  the  disease  appeared  to  have  involved  all  the 
structures  of  the  limb.  No  bruit  or  pulsation  could  at  any  time  be  discovered 
in  it  It  gradually  increased  in  size,  and  on  December  20th  had  attained  a  ci^ 
cumference  of  thirty  inches.  The  patient  suffered  intense  pain,  which  was  of  a 
paroxysmal  character,  and  required  large  doses  of  morphia  or  chloral  for  its 
relief.  During  severe  pain  I  found  that  the  tumor  became  harder,  and  that  it 
increased  in  circumference  to  the  extent  of  half  an  inch,  and  again  subsided  as 
the  pain  diminished  to  its  former  dimension.  The  limb  was  oe^dematous  below 
the  tumor,  the  result  of  venous  obstruction.  Although  there  were  no  glandular 
enlargements  nor  symptoms  of  secondary  deposit,  the  cachectic  appearance  of 
the  patient,  the  intense  pain  he  suffered,  and  the  rapid  growth  of  the  tumor, 
together  with  the  total  absence  of  pulsation  or  stethoscopic  sound,  induced  me 
to  believe  the  case  to  be  one  of  medullary  cancer,  for  which  operative  interfer- 
ence was  unjustifiable.  About  six  months  previously  to  the  time  when  the 
patient  came  under  my  notice,  a  tumor  about  the  size  of  a  small  e^^  appeared 
on  the  upper  and  inner  side  of  the  thigh,  accompanied  with  such  severe  pain 
that  the  patient  was  unable  to  follow  his  occupation,  and  was  obliged  to  remain 
in  bed.  It  grew  rapidly  from  week  to  week,  and  the  pain  increased  in  pro- 
portion." 

The  man  died  December  28th,  and  Mr.  G.  gives  the  following  account  of  the 
post-mortem  made  the  next  day :  **  An  incision  was  made  from  the  anterior 
superior  spine  of  the  ilium  to  the  symphysis  pubis,  and  another  from  the  centre 
of  Poupart's  ligament  down  the  front  of  the  thitrh.  The  latter  was  afterwards 
prolonged  across  the  inner  aspect  of  the  knee,  so  as  to  expose  the  upper  part 
of  the  popliteal  space.  On  making  the  longitudinal  incision  the  parts  ^ped 
widely,  and  a  thin  layer  of  muscular  tissue  was  exposed.  On  dividing  this  the 
length  of  the  thigh,  a  mass  of  clot  presenting  various  shades  of  color  appeared. 
Some  of  it  was  partly  laminated  and  of  a  firm  consistence,  and  needed  the 
assistance  of  the  knife  for  its  removal.  Nearly  fourteen  pounds  weight  of  dot 
was  turned  out  of  the  cavity,  which  was  bounded  anteriorly  and  to  its  sides  by 
the  skin,  a  small  amount  of  subcutaneous  fat,  and  a  thin  layer  of  muscular 
tissue ;  above  by  Poupart's  ligament ;  below  by  the  quadriceps  extensor  tendon; 
and  behind  by  the  eroded  femur,  the  abductors,  and  vastus  extemns  muscles, 
in  a  partially  disorganized  state.    The  integument  showed  oo  symptoma  of 
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thiDDiDg  in  any  part.  The  anterior  crural  nerve  was  found  deeply  imbedded  in 
the  clot,  and  was  the  only  recognizable  structnre  in  the  tumor.  An  incision 
was  made  from  the  middle  of  Poupart's  ligament  to  the  umbilicus,  and  thence 
to  the  sternum.  The  kidneys  were  in  a  healthy  condition ;  the  liver  was  en- 
larged, and  showed  appearances  of  waxy  degeneration.  On  cutting  across  the 
aorta,  and  dissecting  the  external  iliac  artery  downwards,  it  was  found  that  an 
aneurism  existed  on  the  right  superficial  femoral  artery.  The  femoral  artery 
was  then  dissected  upwards  from  the  popliteal,  as  well  as  possible,  to  the  tumor, 
and  the  mass  removed  for  preservation.  Is  consisted  of  a  quantity  of  laminated 
fibrine,  situated  in  Scarpa's  triangle,  where  it  appears  to  have  burst,  and  this, 
I  believe,  took  place  before  the  patient  applied  for  medical  relief,  at  which  time 
the  tumor  was  localized,  and  about  the  size  of  two  fists.  The  epigastric  and 
circumflex  ilii  arteries  were  considerably  enlarged.  The  upper  part  of  the 
femoral  artery  leading  into  the  tumor  was  pervious  ;  that  immediately  below  it 
and  leading  from  it  was  impervious."  .  .  .  "This  case  clearly  shows  that 
cachexia,  rapid  growth,  and  severe  pain  must  not  be  accepted  as  suflBcient 
evidences  or  cancer.  In  reviewiug  the  history  of  this  case  there  are  some 
points  which  should  have  suggested  its  non-malignant  character — namely,  the 
absence  of  lymphatic  enlargements,  or  symptoms  of  secondary  deposit,  and  of 
any  tendency  to  ulceration  of  the  skin  over  the  tumor ;  the  favorable  family 
history,  and  the  fact  that  the  tumor  was  definitely  bounded  superioriy  by  Pon- 
part's  ligament." 

Art.  227. — Compound  Fractures  of  Lfft  Femur  and  Tibia;  Disloca- 
tion of  L^  Hand;  Amputation  of  Injured  Lower  Eodremity  ; 
Becovery. 

Under  the  care  of  Mr.  W.  Johnson  Smith,  at  the  Seamen's 
Hospital,  Greenwich. 

{The  Lancet,  November  1.) 

John  J ,  aged  thirty-two,  a  waterman  and  river-pilot,  was  admitted  on 

May  1st,  1873,  with  injuries  to  the  thigh,  leg,  and  the  wrist  on  the  left  side. 
Shortly  before  admission  the  mau  was  rowing  ofi*  Blackwall,  when  his  boat  was 
accidentia  run  down  by  a  large  steamer,  and  whilst  swimming  he  was  struck 
by  one  ot  the  paddles. 

On  admission  he  was  found  to  have  sustained  the  following  injuries :  Com- 
pound fracture  of  head  of  left  tibia  with  much  comminution,  the  lines  of  fracture 
extending  into  knee-joint.  A  small  but  deep  wound  over  inner  surface  of  tibia, 
from  which  there  was  a  free  hemorrhage,  which  could  not  be  arrested  by  plug- 
ging or  pressure.  The  integument  for  some  distance  around  the  edges  of  this 
wound  was  detached  from  subjacent  fascia  and  muscles.  Compound  fracture 
of  shaft  of  left  femur  at  its  middle  third,  the  upper  fragment  protrudiug  through 
a  large  wound  in  front  of  thigh  ;  the  muscles  around  the  seat  of  fracture  much 
torn  and  mixed  up  with  effused  blood.  Simple  dislocation  of  the  hand  forwards. 
The  patient  was  quite  sensible  when  first  seen,  and  did  not  appear  to  be  sufifer- 
ing  from  intense  shock. 

About  a  quarter  of  an  hour  after  admission  the  patient  was  placed  under 
the  influence  of  chloroform,  and  the  injured  lower  extremity  removed  by  ampu- 
tation immediately  above  the  seat  of  the  fracture  of  the  femur.  Two  antero- 
posterior flaps  of  equal  length  were  formed  by  transfixion.  The  raw  surfaces 
of  these  flaps  were  well  washed  with  a  weak  solution  of  carbolic  acid,  and  a 
thick  elastic  tube  carried  from  side  to  side  through  the  stump.  The  edges  of 
the  wound  having  been  fixed  together  by  sutures,  the  stump  was  lightly 
bandaged  to  a  well-nadded  wooden  splint.  The  dislocation  at  the  left  wrist 
was  reduced  whilst  tne  patient  was  under  the  influence  of  chloroform.  Neither 
crepitus  nor  abnormal  mobility  of  the  lower  extremities  of  the  radius  or  ulna 
could  be  made  out  on  careful  examination. 

The  patient  speedily  recovered  from  the  immediate  effects  of  the  amputation, 
and  progressed  favorably  during  the  three  following  days.    On  the  fifth  day  he 
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became  delirions,  and  he  remained  so  for  foar  days.  Daring  the  subsequent 
week  he  sofiered  much  from  intense  febrile  distarbance,  which  seemed  to 
depend  on  the  formation  of  a  large  superficial  abscess  over  the  right  shoulder, 
and  on  phlegmonous  swelling  and  deep-seated  suppuration  in  the  left  foremmi. 
On  May  30th  an  extensive  collection  of  pus  was  found  under  the  integument 
of  the  left  gluteal  region.  The  abscess  over  the  right  shoulder  was  treated  at 
first  by  aspiration,  and  subsequently  by  free  incisioii.  The  eollection  of  matter 
in  the  left  gluteal  region  was  at  once  treated  by  incision.  In  the  treatment  of 
the  suppuration  along  the  back  and  front  of  the  forearm  the  bistoury  was 
frequently  used. 

Notwithstanding  the  free  discharge  of  pus  from  these  regions,  and  profose 
nocturnal  perspiration,  which  lasted  during  the  latter  half  of  May  and  the  first 
week  of  June,  the  general  health  of  the  patient  during  this  period  remained 
good,  and  no  signs  of  serious  or  progressive  exhaustion  were  presented.  The 
stump  from  the  first  had  presented  a  healthy  appearance,  and  at  the  end  of 
the  first  week  of  June  was  almost  completely  closed  in,  the  only  open  wounds 
being  small  orifices,  one  at  each  extremity  of  the  line  of  incision,  corresponding 
to  the  points  of  exit  of  the  drainage-tube,  which  had  been  allowed  to  remain  in 
the  stump  for  twenty  days. 

At  the  end  of  June  the  suppurative  cavities  over  the  right  shoulder  and  the 
left  buttock  had  completely  closed.  The  swelling  and  suppuration  in  the  left 
forearm  still  persisted,  and  there  was  then  much  thickening  of  the  soft  parts 
about  the  wrist.  No  bare  bone  could  be  felt  along  either  of  the  bones  of  the 
forearm.  There  was  abnormal  mobility  of  the  hand,  great  pain  on  passive 
movements,  and  distinct  grating  at  the  wrist — symptoms  indicating  destruction 
of  articular  cartilage  and  general  disorganization  of  the  joint  On  Julv  4Ui 
the  left  hand  and  forearm  were  confined  in  an  apparatus  of  plaster  of  raris. 
On  July  10th  the  patient  was  allowed  to  get  out  of  bed.  The  stump  was  then 
quite  healed,  and  firm  manual  pressure  could  be  applied  without  giving  pain. 
In  the  second  week  of  August  the  patient  was  fitted  with  a  wooden  le^,  and 
could  then  get  about  without  assistance,  with  which  he  had  not  been  previously 
able  to  dispense  in  consequence  of  the  inability  to  use  his  left  hand.  On  Aug. 
20th  the  patient  was  discharged  from  the  hospital.  At  this  period  there  was 
firm  anchylosis  of  the  bones  forming  the  wrist ;  all  the  small  wounds  and  sinuses 
on  the  forearm  had  closed,  and  the  integument  was  pale  and  healthy  in  appear- 
ance. The  movements  of  the  fingers  were  much  impaired,  and  the  extremity 
quite  useless. 
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MIDWIFERY  AND  DISEASES  OF  WOMEN  AND 
CHILDREN. 

(a)  concerning  pregnancy  and  parturition. 

Abt.  228. — On  the  Influence  of  Changes  in  the  Position  of  the 
Uterus  on  Sterility. 

By  Dr.  Hermann  Beiqel,  of  Yienna. 

( Wiener  Medizinische  Wochensckrtft,  No.  12,  1873 ;  SchnndVa  Jahrbiicher, 

No.  6, 1873.) 

Dr.  Marion  Sims  was,  as  the  author  of  this  contribiitioii  proclaims,  the  first 
to  make  clear  the  subject  of  female  sterility,  and  to  lay  down  fixed  rales  of 
treatment.  He  proved  that  conception  must  result  whenever  it  is  possible  for 
healthy  sperma  to  reach  the  uterine  canal,  and  to  come  into  contact  there  with 
a  healthy  ovulum,  it  being  assumed  that  both  husband  and  wife  are  in  good 
general  health.  The  frequency  of  sterility,  according  to  copious  statistical 
inquiries,  especially  by  English  obstetricians,  may  be  concluded  as  one  to  ten, 
a  prevalence  that  is  so  considerable  as  to  render  it  necessary  that  we  should 
inquire  into  the  causes  of  this  condition,  and  ponder  over  means  for  their  re- 
movaL 

The  genital  apparatus,  from  the  entrance  to  the  vagina  as  far  as  the  abdomi- 
nal orifices  of  the  Fallopian  tubes  and  the  ovaries,  may  be  divided  into  two 
sections,  one  of  which  is  accessible  to  direct  exploration  with  the  speculum  and 
sound,  whilst  the  other  is  altogether  removed  from  such  examination.  All  the 
organs  belonging  to  these  two  divisions  may  be  so  affected  that,  on  the  one 
hand,  an  insurmountable  obstacle  may  be  presented  to  the  penetration  of  the 
sperma  into  the  tubes  and  the  cavity  of  the  uterus,  and,  on  the  other  hand,  that 
it  may  be  impossible  for  the  ovulum  to  advance  far  enough  to  come  into  con- 
tact with  the  fructifying  fluid. 

One  of  the  most  frequent  causes  of  sterility  is  to  be  found  in  altered  position 
of  the  uterus.  Dr.  Sims  found  in  250  married  women  who  had  never  given 
birth,  103  anteversions,  and  68  retroversions,  and  in  255  women  who  had  given 
birth,  but  had  never  attained  the  full  term  of  pregnancy,  61  anteversions  and 
111  retroversions.  From  these  statistics  we  learn  that,  in  the  first  class  of 
cases  where  sterility  is  to  be  regarded  as  congenital,  the  anteversions  predomi- 
nate, as  the  retroversions  do  in  the  second  class  of  dealing  with  cases  of  ac- 
quired sterility.  Dr.  Graily  Hewitt,  from  1865  to  1869,  treated  296  women  for 
flexions  and  versions  of  the  uterus;  of  these,  235  had  given  birth,  24  had 
aborted,  and  57  had  remained  quite  sterile. 

In  11  only  out  of  125  sterile  females  did  Dr.  Beigel  fail  to  find  any  affection 
which  would  serve  to  account  for  the  condition  of  sterility ;  in  the  other  114 
cases  the  cause  could  be  made  out  without  difficulty.  In  34  cases  there  was 
an  alteration  in  the  position  of  the  uterus,  in  26  of  these  version,  in  12  flexion, 
and  in  2  sinking.  It  has  been  stated  in  various  quarters,  that  women  in 
whom  undoubted  change  in  the  position  of  the  uterus  has  been  known  to  exist, 
/have  become  pregnant ;  this  is  certainly  a  fact,  and  it  speaks  the  more  for  the 
mechanical  nature  of  the  process  of  conception.  Deviation  of  Uie  uterus  from 
its  normal  position,  in  and  by  itself,  does  not  constitute  any  cause  of  hindrance 
to  conception ;  such  a  change  of  position  may  render  conception  difficult  by 
preventing  the  ingress  of  the  sperma,  yet  it  is  not  necessarily  an  insurmounta- 
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ble  obstacle.  This  caooot  be  said  of  that  oot  anfreqaent  condition  in  which 
the  anterior  Up  of  the  os  ateri  is  longer  than  the  posterior  lip,  and  is  applied 
80  closely  to  the  posterior  wall  of  the  vagina  that  both  these  parts  form  a  more 
or  less  complete  obstrnction,  and  present  an  insnrmonntable  barrier  against 
the  penetration  of  any  foreign  body.  The  cansal  element  in  sterility  is  not  so 
much  the  degree  of  inversion  ta  the  relation  of  the  lips  of  the  os  uteri  to  the 
anterior  or  posterior  wall  of  the  vagina  according  as  one  has  to  deal  with  retro- 
or  ante-version. 

The  existence  of  a  flexion  also  is  no  constant  canse  of  sterility,  for  this  ab- 
normal condition  does  not  necessarily  result  in  occlusion  of  the  lumen  of  the 
uterine  canal.  In  some  cases,  notwithstanding  the  existence  of  flexion,  both 
the  cervical  canal  and  the  uterine  cavity  are  quite  pervious ;  in  other  cases  the 
inner  surfaces  of  the  uterine  walls  are  brought  so  closely  into  contact  as  to 
form  a  complete  obstruction.  Where  it  is  almost  or  quite  impossible  to  sepa- 
rate the  uterine  walls  bv  means  of  a  sound,  the  penetration  of  the  seminal  fluid 
is  prevented,  and  absolute  sterility  will  persist  so  long  as  this  obstruction  is 
not  overcome. 

It  cannot  be  doubted  that  the  restoration  of  the  uterus  to  its  normal  position 
is  the  only  rational  method  of  removing  the  sterility.  For  some  years  past 
Dr.  Beigel  has,  with  the  most  satisfactory  results,  kept  to  a  strictly  mechanical 
treatment,  and  has  used  in  preference  to  other  means  intra-uterine  pessaries. 
The  instrument  which  Dr.  neigel  uses  is  an  elastic  ball  carried  on  a  stem  of 
bard  India-rubber ;  this  stem  is  traversed  for  one-half  its  length  by  a  canal, 
and  can  be  readily  slipped  over  a  conductor  fixed  to  the  elastic  ball,  and  by 
means  of  this  can  be  introduced  into  the  cervical  canal.  The  ball  is  then  dis- 
tended with  air  through  an  appended  elastic  tube,  the  end  of  which  is  then 
closed  by  a  clip  fixed  to  a  girdle  around  the  patient,  so  that  the  escape  of  air 
is  prevented. 


Art.  229. —  The  Value  of  the  Corpus  Luteum  as  ^  Proof  of 
Impregnation. 

By  WiLUAM  T.  Benham,  M.D. 

{Edinburgh  Medical  Journal,  August.) 
» 
Dr.  Benham  records  the  following  highly  interesting  case : — 
The  subject  was  a  female,  aged  'twenty-nine,  who  it  was  impossible  could 
have  had  sexual  connection  with  any  one  for  at  least  several  years  before  her 
death,  was  admitted  into  the  Bristol  Lunatic  Asylum  in  December,  1864,  S1l^ 
fering  from  epilepsy.  She  died  on  the  26th  March,  1873.  On  examination, 
the  organs  of  generation  externally  **  presented,  in  a  marked  degree,  all  the 
highly  characteristic  signs  of  virginity.  On  removing  the  ntems,  ovaries,  and 
Fallopian  tubes,  they  were  found  to  be  in  a  state  of  intense  congestion,  the 
superficial  veins  standing  prominently  out,  and  being  filled  with  dark-colored 
blood.  The  left  ovary  was  more  congested  than  the  right,  and  on  its  apper 
anterior  surface,  situated  rather  more  internally  than  externally,  was  seen  a 
bean-like  prominence,  surrounded  by  a  plexus  of  bloodvessels  all  the  more 
apparent  from  their  congested  condition ;  it  was  of  a  polished  appearance,  and 
of  rather  a  bluish  shade  of  color.  On  examining  this  body  it  was  noticed  that 
its  upper  surface  presented  a  small  nipple-like  projection,  apparently  formed 
by  the  distension  of  a  small  portion  of  the  peritoneal  covering  of  the  ovary, 
and  containing  some  soft  distending  material ;  some  small  bloodvessels  could 
be  observed  ramifying  round  the  base  of  it.  At  the  centre  of  this  prominence 
was  a  small  irregular  dark  spot,  as  if  a  small  orifice  had  existed  there,  and  had 
been  closed  up  by  a  clot  of  blood.  On  making  an  incision  through  its  long 
diameter,  there  was  at  once  seen  an  oval-shaped  cavity  filled  by  a  mass  of 
partially  decolorised  fibrin,  and  entirely  surrounded — except  at  the  point  cor- 
responding to  the  nipple-like  process — with  a  thick  yellow  snbstance  of  con- 
siderable firmness,  pierced  by  a  number  of  small  bloodvessels  which  sprang 
from  the  vascular  plexus  surrounding  it  externally;  and,  on  using  a  magnify- 
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ing  glass  of  low  power,  those  miniite  vessels  could  be  seen  traversing  its  snb- 
Btance,  and  losing  themselves  on  its  inner  edge,  which  was  contiguous  to  the 
surface  of  the  partially  decolorized  fibrinous  clot  filling  up  the  cavity.  On 
measuring  this  cavity  it  was  found  to  be  five-eighths  of  an  inch  in  its  long,  and 
three-eighths  of  an  inch  in  its  short  diameter.  The  yellow  substance  surround- 
ing it  was  found  to  be  of  the  uniform  thickness  of  one-eighth  of  an  inch,  the 
whole  structure  measuring  seven-eighths  of  an  inch  in  its  long,  and  five-eighths 
of  an  inch  in  its  short  diameter.  On  again  examining  this  yellow  substance, 
it  was  seen  to  be  of  a  firm  granular-like  matter,  with  many  minute  oil  globules 
scattered  over  its  surface ;  and  in  parts  where  the  bloodvessels  were  the  most 
numerous,  they  gave  it  a  pinkish-yellow  appearance.  It  will  be  at  once  seen 
that  we  have  here  occurring  in  the  virgin  ovary  a  corpus  Inteum,  possessing 
such  decided  characteristics  as  to  make  it  per  $e  quite  indistinguishable  from 
the  so-called  tnte  corpus  luteum  of  impregnation  of  the  same  period,  asserted 
by  many  writers — Paterson,  Lee,  Montgomery,  Bernard,  Deschamps,  Muller, 
Ramsbotham,  and  others  never  to  occur  but  in  the  ovary  of  an  impregnated 
female,  and  constantly  regarded  by  them  as  infallible  proof  of  a  recent  preg- 
nancv. 

"  Hoping  almost  against  hope  that  the  ovule,  which  had  evidently  been  only 
very  recently  extruded,  might  still  be  found  in  the  cavity  of  the  uterus,  a  sec- 
tion was  made  through  its  anterior  wall,  and  on  laying  it  open  there  was  seen 
a  small  circular  body,  of  a  reddish-white  color,  almost  buried  in  the  pulpy  pur- 
plish colored  decidual  debris,  which  thickly  covered  the  whole  of  the  interior 
surface  of  the  uterus.  On  carefully  removmr  what  I  could  of  this  decidual 
matter  from  its  surface,  and  examining  it  with  an  inch  lens,  it  appeared  to  be 
more  of  a  pinky-white  color,  and  having  a  fine  velvety  surface,  which,  under  a 
higher  magnifying  power,  was  seen  to  consist  of  multitudes  of  white  filaments. 
It  measur^,  with  the  decidual  matter  surrounding  it,  and  which  could  not  be 
entirely  separated  from  it,  one-twentieth  of  an  inch  in  diameter,  and  was  situ- 
ated alittle  more  than  seven-twelfths  of  an  inch  above  the  os  internum,  and 
slightly  to  the  right  side  of  the  median  raph6  of  the  uterus.  As  I  have  already 
said,  under  a  higher  power,  its  surface  was  seen  to  be  composed  of  very  short 
white  filaments,  which  give  it  much  the  appearance,  only  on  a  smaller  scale,  of 
one  of  the  earliest  impregnated  ova  on  record,  discovered  and  described  by 
Yelpean  as  measuring  about  five-twelfths  of  an  inch  in  diameter,  and  the  fila- 
ments of  which  were  so  far  developed  as  to  measure  one-twelfth  of  an  inch  in 
length.    This  ovum  he  stated  to  be  fourteen  days  old. 

"  On  making  a  section  through  this  ovule,  with  the  object  of  examining  it 
more  minutely,  I  noticed  that  a  very  small  quantity  of  albuminous  fluid 
escaped  from  it,  and  it  lost  its  globular  form  directly.  A  partially  collapsed 
cavity  of  very  minute  size  was  seen  to  occupy  its  centre,  and  although  I  care- 
fully examined  the  incised  ovule  and  the  fluid  which  had  escaped  from  it,  I 
could  discern  nothing  more  of  importance.'' 

This  case  proves  '*  that  an  unimpregnated  ovule  can  and  has  descended  into 
the  cavity  of  the  uterus,  and  remained  there  for  some  days  without  being,  as 
stated  by  some,  immediately  washed  away  with  the  menstrual  fluid,  or  without, 
as  stated  by  others,  having  undergone  such  rapid  dissolution  as  to  have  im- 
mediately passed  away ;  and,  what  has  been  denied  by  many,  that  an  ovule  is 
ever  impregnated  in  the  cavity  of  the  uterus  itself,  is  now  made  extremely 
probable.  There  can,  I  think,  be  no  doubt  that,  had  this  girl  had  sexual  con- 
nection, this  ovule  might  certainly  have  become  a  fecundated  ovum ;  unless, 
indeed,  what  has  never  yet  been  demonstrated  is  the  case,  that  the  menstrual 
fluid,  through  which  the  spermatozoa  would  have  to  pass  to  reach  the  ovule, 
possesses  the  power  of  destroying  those  bodies  immediately  on  coming  into 
contact  with  them.  Before  passing  from  this  subject,  let  me  state  that  I 
think  this  individual  case  goes  a  long  way  to  make  it  probable  that  where  an 
ovule  is  extruded  it  takes  place  at  the  commencement  of  menstruation  more 
frequently  than  at  any  other  time.  This  ovule  had  evidently  been  extruded 
for  some  time—that  is,  not  less  than  two  days ;  and  that  it  had  not  been 
extruded  immediately  before  death  is  evident  from  the  fact  of  its  having  been 
found  in  the  cavity  of  the  uterus,  embedded  in  the  decidual  debris.    It  must, 
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therefore,  have  taken  some  time  to  have  been  conveyed  there,  considering  the 
distance  it  had  to  travel;  and,  besides,  the  condition  of  the  fibrinous  clot 
filling  the  cavity  it  left  makes  it  certain  that  it  had  been  extruded  at  least  two 
days  previously.  It  appears,  then,  that  in  this  case  the  ovum  was  extruded  at 
the  commencement  of  menstruation,  and  that  it  is  usually  so  in  other  caset 
seems,  I  think,  to  be  indicated  by  this,  that  at  the  time  of,  and  for  a  day  or 
two  previously  to,  menstruation,  a  much  greater  supply  of  blood  flows  to  the 
ovaries  than  at  any  other  period  ;  and  the  fact  of  the  distended  Graafian  vesicle 
sharing  in  the  increased  vascularity  of  the  whole  structure  at  that  particolar 
time,  makes  it  extremely  probable  that  the  extra  pressure  then  put  upon  the 
captive  ovule  should  be  sufficient  to  cause  it  to  burst  its  coverings  aod  to 
become  extruded,  and  should  it  not  be  sufficiently  developed  to  do  so  at  that 
period,  in  all  probability  it  would  not  become  extruded  until  the  ovary  should 
be  again  the  subject  of  increased  vascularity ;  and  this  seems  to  show  the 
reason  why  a  menstrual  period  often  passes  without  the  extrusion  of  an  ovule 
at  that  particular  time.  It  would  appear,  then,  that  the  increased  vascularity 
which  takes  place  at  the  menstrual  period  goes  a  long  way  to  explain  the 
mechanism  by  whihh  an  ovule  is  extruded  more  frequently  at  that  than  at  any 
other  time ;  also  there  can  be  no  doubt  that  the  increased  vascularity  is  of 
great  importance  in  producing  those  changes  in  the  Fallopian  tubes  and  their 
fimbriated  extremities,  which  result  in  those  parts  of  the  sexual  apparatus 
taking  on  the  turgid  and  erectile  character  necessary  for  the  due  performance 
of  the  function  of  grasping  the  extruded  ovule  and  of  conveying  it  to  the 
cavity  of  the  uterus.  But  where,  in  'cases  by  no  means  uncommon,  an  ovule 
is  extruded,  and  becomes  impregnated  at  an  trUer-menstrual  period,  I  aa 
bound  to  believe,  from  instances  which  have  come  under  my  own  observation, 
that  it  is  owing  to  the  fact  that,  from  some  exciting  cause  more  or  less  potent, 
the  ovaries  have  taken  on  an  increased  vascularity  of  action  resembling  that 
incident  to  menstruation,  and  sufficient  to  extrude  a  well-developed  ovum  at 
an  abnormal  time." 

Bischoff,  Casper,  and  Kirkes  believed  that  the  so-called  true  corpora  lutea 
may  be  produced  independently  of  impregnation,  and  that  thev  consequently 
cannot  be  received  as  proofs  of  pregnancy.  That  they  are  right  in  this  con- 
clusion this  case  materially  helps  to  prove.  The  fact  of  a  corpus  lutenm  of 
menstruation  having  been  found  to  so  exactly  imitate  those  of  impregnation— 
if,  indeed,  this  was  only  a  solitary  instance — must  considerably  weaken  the 
theory  still  held  by  many,  that  a  so-called  true  corpus  luteum  is  a  sure  sign  of 
impregnation.  When  we  come  to  consider  why  impregnation  should  make 
such  a  vast  difference  in  the  appearance  and  structure  of  the  corpus  luteun 
resulting  therefrom — as  is  said  to  be  the  case— it  is  by  no  means  easy  to  see 
the  reason  why  such  should  be  so. 

Dr.  Benham  believes  **  that  the  presence  of  a  so-called  true  corpus  lutenm, 
of  at  all  recent  formation,  in  the  ovary  of  a  female,  has  not  the  slightest  legal 
▼alue  whatever  in  determining  the  question  as  to  whether  impregnation  has 
taken  place  or  not.  If  that  is  proved,  as  I  believe  it  is,  hy  the  facts  I  have 
brought  forward,  it  should  be  of  considerable  importance  in  its  medico-legal 
as  well  as  in  its  anatomical  and  physiological  bearings,  for  in  one  cose  at  least 
recorded  by  Dr.  Guy,  the  existence  of  a  corpus  luteum  was  held  to  prove  that 
conception  had  taken  place,  when  the  uterus  itself  presented  not  the  slightest 
signs  of  such  having  been  the  case." 


Art.  230. — Excessive  Vomiting  of  Pregnancy. 

By  Alfred  H.  MgCuntock,  M.D. 

(Irish  Hospital  Gazette,  May  1.) 

Dr.  McClintock  read  a  communication  on  this  subject  before  the  Obstetrical 
Societv  of  Dublin,  March  12tb,  1873.  He  included  under  the  above  designa- 
tion all  cases  where  this  symptom  of  the  gravid  state  is  so  severe  and  persistent 
as  to  threaten  the  life  of  the  patient.    Ue  advocated  a  resort  to  the  induction 
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of  abortion  in  all  these  cases,  if  medical  treatment  had  been  found  unavailing^, 
and  the  life  of  the  patient  was  endangered.  A  highly  illustrative  case  was 
related,  where  the  author  recently  had  recourse  to  induction,  apparently  under 
hopeless  circumstances,  and  saved  the  patient  from  inevitable  destruction.  He 
took  a  brief  clinical  retrospect  of  the  subject,  and  a  table  was  given  of  thirty- 
six  cases  where  abortion  had  been  artificially  provoked  to  rescue  the  patients 
from  the  fatal  effects  of  their  excessive  vomiting.  In  twenty-seven  of  these 
cases  the  vomiting  was  arrested,  and  the  patients  perfectly  recovered  ;  whilst 
in  nine  instances,  although  the  vomiting  was  stopped,  still  ultimate  recovery 
did  not  take  place,  partly  in  consequence  of  the  Operation  having  been  too 
long  delayed,  and  partly  from  the  effect  of  some  intercurrent  complication 
(e.  g,,  diarrhoea,  hemorrhage,  pnerperal  fever,  biliary  calculus,  etc.)  not  fairly 
attributable  to  the  operation  itself.  The  author  cited  fifty  cases  (from  various 
authentic  sources)  where  death  had  actually  taken  place  in  consequence  of  the 
persistence  and  uncontrollable  severity  of  the  sickness.  With  reference  to  the 
etiology  of  this  vomiting,  he  briefly  alluded  to  each  of  the  theories  that  had 
been  put  forward  by  different  authors  to  account  for  its  production,  and  showed 
their  inapplicability  to  the  great  majority  of  cases;  and  he  completelv  refuted 
the  notion  so  strongly  advocated  by  Dr.  Grailly  Hewitt,  that  some  displacement 
of  the  gravid  uterus  was  the  cause  of  vomiting  in  every  instance.  He  was  at 
pains  to  distinguish  between  the  vomiting  that  occurred  in  pregnancy  (from 
some  concurrent  disease)  and  the  true  vomiting  o/ pregnancy.  Whilst  enforcing 
extreme  caution  in  the  former  class  of  cases  before  any  recourse  be  had  to  arti- 
ficial abortion,  he  still  thought  that  this  alternative  measure  mi^ht  be  justifiable 
in  some  cases  of  this  description,  and  referred  to  instances  in  his  table  in  sup- 
port of  the  opinion.  He  concluded  his  essay  with  a  detailed  clinical  history  of 
a  case  in  which  he  had  recently  induced  abortion.  It  was  the  lady's  nrst 
pregnancy,  and  the  sickness  began  about  five  or  six  weeks  after  impregnation. 
She  was  reduced  to  the  very  last  degree  of  prostration  and  weakness  when 
abortion  was  provoked,  insomuch  that  the  preservation  of  her  life  seemed 
scarcely  possible ;  nevertheless,  she  made  a  good  recovery  and  has  again  become 
pregnant. 

Dr.  Lombe  Atthill  considered  the  vomiting  of  pregnancy  to  be  generally  a 
useful,  not  an  abnormal,  symptom ;  and  thought  that,  in  some  cases  at  least,  it 
was  due  to  distension  of  the  os  internum,  instancing  the  occasional  production 
of  nausea  on  the  passage  of  a  uterine  sound,  and  by  the  passage  tnrough  the 
06  internum  of  clots  in  dysmenorrhoea  as  examples  of  vomiting  occasioned  by 
such  a  cause.  In  cases  of  excessive  vomiting,  abortion,  he  believed,  ought  to 
be  adopted  when  the  patient  is  sinking. 

Dr.  Churchill,  also,  did  not  believe  in  the  flexion  theory  as  the  cause  of  the 
vomiting  in  pregnancy.  A  retroverted  pregnant  uterus  was  not  of  common 
occurrence.  He  thought  that  various  conditions  (granular  inflammation,  etc.) 
of  the  cervix  uteri,  cervical  canal,  or  os  internum  might  be  a  cause  of  the 
sickness ;  and  he  remarked  that  he  had  seen  typical  cases  of  morning  sickness 
in  women  who  were  not  pregnant.  He,  Dr.  CnurchiH,  had  seen  seven  cases  of 
extreme  vomiting,  five  of  which  were  fatal.  The  early  suffering  in  these  cases 
was  generally  that  of  exhaustion,  but  sometimes  there  was  inexplicable  agony. 
The  great  difficulty  in  these  dangerous  cases  is  to  arrive  satisfactorily  at  a. 
determination  of  the  time  at  which  the  operation  should  be  performed.  The 
best  guide  was  the  condition  of  the  pulse.  In  all  the  bad  cases  he  had  seen 
the  pulse  became  very  high ;  and  when  the  pulse  rises  the  question  of  operation 
should  be  at  once  taken  into  consideration,  and  not  postponed  too  long, 
because  if  the  patient  be  allowed  to  run  down  she  will  not  rally. 

Dr.  J.  A.  Byrne  had  only  seen  one  fatal  case  from  excessive  vomiting  in 
pregnancy.  The  patient  was  a  delicate  woman,  four  and  a  half  months  preg- 
nant. He  did  not  think  the  symptom  depended  upon  alterations  in  position  of 
the  uterus,  as  he  had  seen  instances  of  pregnancy  in  cases  of  retroflexion  of 
the  uterus  without  any  vomiting ;  and  in  these  cases  of  excessive  vomiting 
during  pregnancy  the  uterus  was  generally  found  in  its  normal  position.  He, 
Dr.  Byrne,  thought  that  the  svmptom  in  question  was  due  to  the  stretching  of 
the  fibres  of  the  uterus,  and  that  the  Chairman's  explanation  would  not  apply. 
16 
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Change  of  air  was  of  benefit  in  the  treatment  of  theee  cases,  as  was  also  the 
oxalate  of  ceriom  and  the  hypodermic  injection  of  morphia ;  bnt  we  ahonld  be 
extremely  circa mspect  about  recommending  the  operation  of  the  indaction  of 
abortion—lBt.  Becanse  it  was  a  line  of  practice  which  might  be  adopted  too 
generally ;  and  2d.  Becanse  of  the  speedy  manner  in  which  these  cases  some- 
times suddenly  recovered. 

AaT.  231. — On  Extra-Uterine  Pregnancy. 
By  Professor  B^iher,  of  Paris. 
(OazetU  Hebdomadaire,  No.  36,  1873.) 

The  following  is  a  part  of  a  clinical  lecture  delivered  at  the  HOtel  Bieo. 
Paris : — 

'*  The  different  varieties  of  extra-uterine  pregnancy  may  be  thus  classed  in 
their  order  of  frequency:  1.  Tubal  pregnancy ;  2.  Abdominal  pregnancy;  3. 
Ovarian  pregnaticy;  4.  Interstitial  pregnancy. 

**  1.  Tubal  pregnancy  is  the  least  uncertain  variety,  and  the  one  that  can  be 
most  easily  interpreted.  Here  the  foetus  has  clearly  been  developed  with  its 
placenta  in  the  Fallopian  tube ;  the  mucous  membrane  becomes  hypertrophied 
and  very  vascular ;  the  veins  and  capillaries  form  veritable  sinuses,  into  which 
sink  the  villosities  of  the  chorion.  The  muscular  layer  of  the  Fallopian  tube 
becomes  thickened,  but  only  to  a  slight  extent;  the  serous  membrane  also 
becomes  thickened,  as  a  consequence  of  attacks  of  peritonitis  after  incomplete 
rupture.  The  existence  of  a  veritable  placenta  is  seldom  to  be  made  out,  this 
structure  being  represented  by  the  villous  tufts  which  sometimes  constitute 
multiple  dilatations. 

*'  This  tubal  cyst  rarely  reaches  its  ninth  month  without  rupture,  which  takes 
lace  generally  in  the  second  or  third  month,  sometimes  in  the  fourth.  Some 
few  cases  have  been  reported  in  which  the  rupture  occurred  at  the  seventh 
month.  Finally,  Otto  Spiegelberg  observed  one  case  in  which  the  woman  died 
at  the  ninth  month  in  an  attack  of  eclampsia.  There  was  found  after  death 
rupture  of  a  tubal  foetal  cyst,  and  considerable  abdominal  hemorrhage.  This 
seems  to  have  been  the  only  case  in  which  rupture  did  not  occur  until  the 
ninth  month.  It  should  be  stated,  however,  that  the  autopsy  made  by  Waldeyer 
showed  that  the  cyst  occupied  the  commencement  of  the  right  Fallopian  tube, 
and  the  condition,  therefore,  approached  that  of  the  intestinal  form.* 

*'  2.  Ovarian  Pregnancy, — The  existence  of  this  variety  has  been  disputed, 
notwithstanding  recently-reported  coses  from  Hess  of  Zurich,  and  from  Kams- 
botham  and  Adams.  For  my  own  part,  I  have  collected  several  undoubted 
examples  from  many  other  sources.  These  ovarian  pregnancies  nsualiy  termi- 
nate in  rupture  of  the  cyst  before  the  completion  of  the  term  of  gestation,  still 
they  have  been  known  to  reach  the  ninth  month  without  meeting  with  any 
accident. 

"3.  Primary  Abdominal  Preanancy. — In  a  case  of  this  kind  the  ovum  is 
implanted  on  the  peritoneum,  which  inflames,  and  forms  a  protecting  envelope 
and  veritable  cyst.  There  are  cases,  however,  like  that  of  l-iCcluyse  (Gutoo, 
Soci^t^  Anatomique,  1858],  in  which  the  cyst  was  quite  wanting;  the  envelop- 
ing membranes  of  the  embryo  are  then  restricted  to  the  amnion  and  chorion. 
Schreyer  has  observed  an  analogous  case.  In  this  variety  the  placenta  is  cir- 
cular or  is  spread  out ;  it  is  fixed  indifferently  on  the  intestines  or  on  the  ab- 
dominal wall,  and  in  any  region  of  the  peritoneal  cavity.  The  foetus  is  then 
generally  placed  as  in  normal  pregnancy — the  head  is  inserted  into  the  lower 
pelvis,  ana  the  back  is  applied  to  the  abdominal  wall. 

**  4.  Interstitial  Pregnancy. — This  is  relatively  the  rarest  of  all  the  forms  of 
extra-uterine  pregnancy.  In  cases  of  this  kind  the  foetus  is  lodged  in  that  por- 
tion of  the  Fallopian  tube  which  is  contained  in  the  thickness  of  the  nterine 
wall.    Carus,  Breschet,  and  Due^s  have  reported  examples  of  this  form. 

"  The  classification  which  we  nave  just  reviewed  is  founded  on  typical  cases, 
which,  indeed,  are  but  rarely  met  with  in  a  state  of  purity  ;  the  intermediate 
forms  are  numerous,  and  my  case  was  one  of  this  kind.    The  fimbriated  ex- 
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tremitj  of  the  left  Fallopian  tube  was  confounded  with  the  cyst,  and  the  left 
tube  of  the  uterus  at  the  commencement  of  the  cyst  was  four  centimetres  in 
width,  whilst  the  right  tube  was  six  centimetres.  The  cyst  itself  was  nine  cen- 
timetres in  its  transverse  diameter,  two  of  which  were  covered  by  the  extremity 
of  the  tube  and  the  fimbriated  extremity.  Id  its  vertical  diameter  it  measured 
seven  and  a  half  centimetres. 

**  These  dislocated  pregnancies,  if  one  may  so  call  them,  follow  each  the  same 
course  and  have  the  same  termination.  The  tubal  and  ovarian  pregnancies 
usually  terminate  in  rupture  of  the  cyst  at  the  third  or  fourth  month,  and,  in 
most  instances,  both  tne  mother  and  foetus  die.  It  is  not  rare,  on  the  other 
hand,  to  see  an  abdominal  pregnancy  (and  also  the  tubo-abdomiual  variety) 
reach  its  full  term.  At  this  period  there  is  a  veritable  laboiCt  characterized  by 
uterine  contractions,  and  by  the  expulsion  of  sanguinolent  mucosities  by  the 
vagina.  This  labor  often  ends  in  rupture  of  the  cyst,  and  death  of  the  mother 
through  peritonitis.  In  other  cases  the  false  labor  fails,  and  gestation  is  pro- 
longed, the  foetus  sttbsequentlv  dying  and  finally  undergoing  modifications  which 
Tary  in  different  instances,  dometioles  it  becomes  mummified  or  cretified,  at 
other  times  it  remains  in  the  abdomen  of  the  mother  to  undergo  other  changes, 
as  those  of  induration  or  cretaceous  conversion.   The  foetus,  when  it  has  under- 

gone  the  latter  changes,  has  generally  remained  for  a  long  time  in  the  abdomen, 
'ases  have  been  recorded  in  which  the  foetal  body  had  remained  twenty-eight, 
thirty-three,  and  fifty  years.  According  to  M.  Deneux  all  the  extra-uterine 
pregnancies  in  which  the  product  of  conception  has  been  retained  beyond  the 
normal  period,  ought  to  be  classed  as  tubal,  the  extra-uterine  pregnancies  of 
the  variety  called  abdominal  being,  according  to  this  author,  always  fatal. 
This  opinion,  however,  I  do  not  think  can  be  accepted.  In  extra-uterine  preg- 
nancies of  the  tubal  variety  death  of  the  mother  and  child  is  the  ordinary  con- 
sequence of  rupture  of  the  foetal  cyst  at  the  third  or  fourth  month,  whilst  the 
cases  of  prolonged  sojourn  which  I  have  just  alluded  to  were  of  the  abdominal 
variety  of  extra-uterine  pregnancy. 

''  Instead  of  thus  resting  indefinitely,  so  to  speak,  inclosed  within  the  body 
of  the  mother,  the  extra-uterine  foetus  may,  after  a  shorter  or  longer  interval, 
give  rise  to  special  symptoms.  For  instance,  after  having  been  tolerated  during 
a  long  period  by  the  peritoneum,  it  may  suddenly  determine  violent  inflamma- 
tion of  this  membrane  with  all  its  consequences.  At  other  times,  the  foetus, 
after  having  undergone  much  change,  may  be  totally  or  partially  evacuated  by 
the  same  aiechanism  as  is  observed  in  the  evacuation  of  foreign  bodies,  and  of 
purulent  collections.  This  expulsion  may  take  place  at  almost  any  point  of  the 
abdomen  ;  the  most  frequent  spot  for  the  discharge  of  the  foetal  remains  is  the 
umbilicus.  The  rectum  is  the  next  most  frequent  seat  after  the  umbilicus,  and 
then  comes  the  iliac  fossa.  In  the  laist  instance  a  true  abscess  presents  itself 
on  the  abdominal  wall  of  one  iliac  region,  the  skin  sloughs,  and  an  orifice  is 
subsequently  formed  which  gives  exit  to  fragments  of  foetus.  The  elimination 
takes  place  slowly,  and  may  be  continued  for  years,  being  carried  on  either 
uninterruptedly  or  intermittently  with  development  of  acute  symptoms  before 
each  fresh  evacuation.  In  some  cases  no  severe  symptom  accompanies  the 
issue  of  the  fragments  of  foetus.  It  should  be  mentioned  that  in  cases  where 
the  expulsion  oi  the  foetal  fragments  takes  place  at  the  umbilicus,  or  at  other 
points  of  the  abdominal  wall,  it  is  often  necessary  for  art  to  intervene  in  making 
necessary  incisions  for  giving  issue  to  fragments  larger  tbun  the  diameter  of 
the  spontaneous  opening.  These  incisions  ought  not  to  be  made  in  the  rectum 
save  with  the  utmost  caution. 

**The  regions  of  the  abdominal  wall  which  I  have  just  indicated,  and  the 
rectum,  are  not  the  onlv  seats  at  which  the  foetal  remains  may  be  discharged. 
These  remains  may  be  aischarged  through  the  bladder,  or  concurrently  through 
this  and  some  other  organ.  Petersen  (Duhlin  Med,  Presa^  18.59)  reported  a 
case  in  which  the  foetal  fragments  passed  both  by  the  rectum  and  the  bladder, 
the  woman  succumbing  at  last  to  this  double  discharge.  I'he  dibris  are  some- 
times discharged  through  the  vagina.  In  a  case  reported  by  Skrivan  (Archives 
de  M^decine,  1852)  the  extra-uterine  pregnancy  took  place  in  a  hernial  sac.    A 
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living  foBtas  was  removed  by  operation,  but  this  died  soon  afterwards;  the 
mother  recovered. 

**  It  is  well  to  know  that  ulterior  conceptions  are  freqnent  in  womea  who 
carry  in  the  abdomen  these  products  of  extra-nterine  gestation.  The  subjects, 
however,  of  this  latter  conaition  generally  snccnmb  sooner  or  later  in  conse- 
quence of  attacks  of  peritonitis,  or  of  purulent  infection.  Without  intercurrent 
pregnancies,  peritonitis,  exhaustion  through  prolonged  supnn ration,  and  pum- 
lent  infection  are  the  three  affections  which  usually  cause  the  death  of  women 
who  bear  these  degenerated  products  of  extra-uterine  conception. 

"  Many  observers  of  these  cases  of  extra-uterine  pregnancy  have  insisted  on 
the  presence  of  modifications  of  the  uterus  itself,  which  resemble  those  which 
the  organ  undergoes  in  normal  pregnancy.  It  has  been  stated  that  the  orgaa 
increases  in  size,  and  that  it  presents  on  its  inner  surface  a  membrane  similar 
in  appearance  to  the  amnion.  These  changes  no  doubt  occur  in  a  certain 
number  of  cases,  but  they  certainly  are  not  the  general  rule.  In  my  case  there 
was  no  abnormal  development  of  the  uterus ;  the  mucous  membrane  was  un- 
changed, and  covered  by  a  thin  layer  of  long  and  very  slightly  sanguinolent 
mucus. 

**  The  diagnosis  of  extra-uterine  pregnancy  is  diflBcnlt  in  the  early  stages. 
In  some  instances  there  is  nothing  to  suggest  an  anomaly.  The  pregnancy 
seems  to  evolve  regularly ;  and  the  practitioner  after  a  time,  but  too  late,  is 
informed  of  the  state  of  things  through  the  results  of  rupture  of  the  cyst  In- 
tensity and  tenacity  of  the  sympathetic  phenomena  have  been  indicated  as 
frequent  signs  of  the  early  stages  of  extra-uterine  pregnancy.  Heine  has  even 
described  a  variety  of  uterine  colic  peculiar,  in  his  opinion,  to  extra-uterine 
pregnancy.  As  the  uterus  at  the  commencement  of  this  abnormal  pregnancy 
may  undergo  most  of  the  modifications  that  are  presented  in  normal  pregnancy, 
there  is  a  fresh  cause  for  difficulty  in  the  diagnosis.  When,  on  the  other  hand, 
the  general  phenomena  can  be  attributed  to  the  existence  of  a  pregnancy  which 
is  not  accompanied  by  regular  development  of  the  uterus,  and  especially  when 
this  organ  remains  of  small  size  in  relation  to  the  epoch  of  the  occurrence  of 
the  first  malaises,  one  will  have  reason  for  suspecting  extra-nterine  develop- 
ment of  the  foetus.  ^ 

''  Palpation  mav  sometimes  aid  us  in  forming  a  diagnosis.  Thus  it  is  stated 
that  the  neck  of  tne  uterus  is  deviated  from  the  side  of  the  cyst  when  the  preg- 
nancy is  tubal,  and  that  it  is  turned  backwards  when  the  pregnancy  is  retro- 
uterine—a  very  rare  form.  Again,  in  extra-uterine  pregnancy,  the  )U>doniinal 
swelling  is  not  developed  exactly  in  the  median  line.  Sometimes  when  there 
have  been  general  disturbances,  one  may  by  touch  and  palpation  combined 
make  out  distinctly  the  existence  of  a  tumor  independent  of  the  womb.  Empti- 
ness of  the  womb  made  out  by  catheterism  and  the  simultaneons  observation 
of  certain  signs  of  pregnancy  (movements  of  the  foBtns,  etc.),  alone  serves  to 
remove  all  doubt. 

"  Treatment— Th^  indications  vary  singularly  according  to  the  period  at 
which  pregnancy  has  arrived. 

"If  one  is  able  to  diagnose  extra-nterine  pregnancy  at  an  early  stage,  as 
experience  proves,  that,  whatever  be  the  variety  of  abnormal  pregnancy,  the 
foetus  will  probably  perish  at  last  and  cause  the  death  of  the  mother,  the  neces- 
sity of  preventing  the  development  of  the  foetus,  and  even  of  causing  its  death, 
is  imperiously  indicated.  All  accoucheurs  agree  pn  this  point;  they  would 
without  hesitation  sacrifice  a  foetus,  the  useless  life  of  which  must  cause  the 
death  of  the  mother,  but  differences  of  opinion  occur  as  to  the  determining  of 
the  best  means  for  arriving  at  this  result  without  putting  the  life  of  the  mother 
in  danger. 

**  Von  Ritgen  has  proposed  to  destroy  the  foetus  by  submitting  the  mother 
to  curafamiB,  a  means  however  which  is  seldom  efficacious,  as  is  proved  by 
the  results  of  the  same  when  applied  in  cases  of  contracted  pelvis.  In  the  latter 
case  the  health  of  the  mother  generally  deteriorates ;  she  falls  into  a  state  of 
cachectic  emaciation,  whilst  the  foetus  continues  to  thrive,  as  it  does  also  in 
women  who  eat  little  or  vomit  frequently  during  pregnancy.  This  then  is  a 
mode  of  treatment  which  is  as  dangerous  as  it  is  inefficacious. 
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"  Oriander  proposes  the  early  extirpation  of  the  cyst  b^  the  bistoury.  Many 
prefer  puncture  of  the  cyst,  either  as  a  means  of  exploration  or  as  a  proceeding 
for  causing  the  death  of  the  foetus.  Martin  punctures  by  the  abdomen,  Simp- 
son and  Braxton  Hicks  by  the  vagina.  The  patients  thus  treated  died  of  peri- 
tonitis.   This  then  is  a  dangerous  proceeding,  and  ought  to  be  rejected. 

*'  M.  Joulin  has  proposed  capiUary  pnncture  and  injection  of  some  poisonous 
substance,  sufficient  to  kill  the  fcetus  without  injuring  the  mother.  This  plan 
has  been  carried  out  with  success  by  Friedreick,  of  Heidelberg,  and  by 
Koeberl6.  Bachetti,  an  Italian  physician,  has  employed  the  electric  current 
with  success.  Braxton  Hicks  by  using  the  same  means  (electro-puncture  and 
the  galvanic  current)  caused  the  death  of  the  foetus,  but  likewise  that  of  the 
mother  froi%peritonitis. 

**  Finally,  compression  has  been  proposed  in  order  to  cause  abortion.    This 
proceeding  consists  in  applying  sand-bags  over  the  abdomen  of  the  mother, 
and  gradually  increasing  their  weight.    The  chief  objection  to  this  method  is  ^ 
its  liability  to  cause  rupture  of  the  cyst. 

'*  The  best  method  then  of  causing  the  death  of  the  foetus  in  the  early  period 
of  extra-uterine  pregnancy  consists  in  capillary  puncture  and  the  injection  of 
some  narcotic  (one  centigramme  of  hydrochlorate  of  morphia). 

'*  Other  indications  will  arise  if  the  practitioner  be  called  in  at  the  time  of 
rupture  of  the  cyst ;  he  will  then  have  to  deal  with  internal  hemorrhage  and 
the  imminence  of  acute  generalized  peritonitis.  In  cases  of  this  kind  some,  and 
among  these  M.  Koeberl4,  unhesitatingly  recommend  gastrotomy.  This  opera- 
tion should  be  performed  with  all  the  minute  precautions  that  are  taken  in 
ovariotomy;  the  peritoneum  must  be  cleared  of  the  effused  blood,  and  the 
embryo  and  its  membranes  removed. 

"  An  intervention  of  such  gravity  as  this  will  be  justified  by  the  equal  gravity 
of  the  situation  which  one  endeavors  to  relieve ;  in  fact,  in  cases  of  rupture  of 
the  cyst  and  of  intra-peritoneal  hemorrhage,  the  issue  is  almost  certain  to  be 
fatal. 

"  Rupture  of  the  cyst  takes  place  most  frequently  near  or  during  the  fourth 
month.  If  the  pregnancy  has  passed  over  this  dangerous  period,  it  will  then 
follow  an  almost  normal  course,  and  generally  arrive  at  its  term.  After  the 
fourth  month  then  there  is  no  longer  any  indication  for  attempting  the  death  of 
the  foetus,  as  this  is  now  so  large  that  there  could  be  no  hope  of  its  safe  absorp- 
tion after  death.  It  is  necessary  then  to  give  it  full  liberty  to  develop  itself 
and  to  wait  for  its  complete  maturity,'  so  to  speak,  before  interfering  with  at- 
tempts to  save  both  mother  and  infant.  - 

'*  When  this  period  has  arrived  gastrotomy  should  be  performed  without 
hesitation,  and  the  living  infant  extracted.  This  is  the  precept  laid  down  by 
modern  ovariotomists.  This  subject  is  discussed  by  M.  Keller,  an  6l^ve  of  M. 
Koeberl^,  in  a  recent  thesis  on  extra-uterine  pregnancies  and  their  treatment  by 
gastrotomy. 

''  M.  Keller  reports  nine  cases  in  which  gastrotomy  had  been  performed.  In 
these  nine  cases  seven  infants  were  saved  and  four  mothers.  Eight  cases  of 
extra-uterine  pregnancy  are  next  recorded  in  which  gastrotomy  was  not  per- 
formed. Of  course  all  the  infants  succumbed ;  of  the  eight  mothers  only  one 
recovered— the  others  perished  four,  ten,  and  fifteen  days  after  the  false  labor. 

**  When  the  term  has  passed  and  the  foetus  is  dead,  there  is  but  one  object  to 
be  attained,  the  preservation  of  the  mother.  The  fcetus  may,  as  I  have  stated, 
become  encysted  and  converted  into  adipocera  or  lithopedion,  and  remain  for 
an  indefinite  period  in  the  abdomen  of  the  mother ;  but  m  most  cases  repeated 
attacks  of  inflammation  occur,  and  abscesses  and  fistulse  are  formed,  from  which 
during  months  and  even  years  foetal  debris  are  discharged.  This  long  process 
of  elimination  and  suppuration  often  exhausts  the  woman  and  determines  a 
eondition  of  cachexia ;  in  other  cases  death  is  caused  by  an  attack  of  acuta 
peritonitis. 

*'  In  these  latter  cases  gastrotomy  is  also  indicated,  and  here  the  operation 
has  been  performed  with  very  good  results ;  nineteen  out  of  twenty-one  opera- 
tions having  been  performed  with  successful  results. 

"Here  statistics  are  much  more  favorable  than  for  the  performance  of 
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fastrotomy  Id  tbe  early  stages  of  extra-nterioe  pregnancy,  bat  one  shonld  not, 
think,  la^  down  any  absolute  doctrine,  nor  have  recourse  systematically  to 
the  operation  after  the  false  labor  has  terminated.  Cases  in  which  the  sojoara 
of  the  foetus  in  the  abdominal  cavity  is  prolonged  without  inconvenience  to  the 
mother  are  not  rare,  and  examples  of  complete  recovery  after  spontaneoDs  ex- 
pulsion of  the  foetal  debris  are  not  exceptional.  For  my  own  part,  I  woold 
never  readily  consent  to  the  performance  of  gastrotomy  on  acc4>nBt  only  of  the 
presence  of  a  foetus  in  the  abaominal  cavity  of  the  mother,  or  of  the  comraenciog 
elimination  of  parts  of  the  foetus. 

"It  should  be  remembered  that  gastrotomy  is  a  very  serions  operation,  and 
may  be  followed  almost  immediately  by  death.  Before  recommending  it,  I 
would  rather  wait  until  the  course  of  the  symptoms  indicate  its  urgent  necessity, 
and  I  would  not  venture  to  propose  it,  notwithstanding  the  presence  of  the  pro- 
ducts of  abnormal  gestation,  for  a  healthy-looking  woman  who  has  probably  be- 
fore her  ten,  fifteen,  thirty,  or  even  fifty  vears  of  tolerable  existence.  It  may 
be  stated  in  opposition  to  this  opinion,  that  the  chances  of  success  would  be 
smaller  after  the  manifestation  or  bad  symptoms.  This  I  know,  but  I  still  con- 
tinue to  feel  that  the  responsibility  of  such  an  operation  is  heavy  in  the  case  of 
a  healthy-looking  woman  whose  future  may  probably  be  exempt  from  all  danger. 

"  I  do  not  feel  myself  freed  from  anxiety  by  the  remark,  no  doubt  very  true, 
that  the  adhesions  that  are  often  formed  between  the  cyst  and  the  abdominal 
wall  may  permit  the  surgeon  to  reach  the  foetus  without  encroaching  on  tbe 
peritoneal  cavity.  Rousseau  and  Beauvoisin  have  proposed  to  carry  out  in 
opening  the  cyst,  the  proceeding  carried  into  practice  by  Recamier  in  evacuat- 
ing h jdatic  cysts  of  the  liver,  and  to  apply  caustics  to  the  abdominal  wall  before 
performing  gastrotomy.  This  proceeding  is  a  prudent  one,  and  seems  to  hare 
succeeded  in  the  hands  of  its  proposers,  but  still  it  should  not  induce  you  to 
forget  the  scruples  that  I  have  just  expressed." 


Art.  232. — On  some  Microscopic  Lesions  produced  in  (he  Fodus  by 

the  Forceps, 

By  Dr.  Jaoquet. 

[Lyon  Medical,  No.  9, 1873 ;  Gazette  Hebdomadaire,  No.  21, 1873.) 

The  author  describes  some  lesions  which  were  observed  in  the  spinal  cord  of 
a  foetus  brought  into  the  world  by  the  application  of  forceps,  which  lasted  for 
twenty-five  minutes,  with  a  force  of  traction  estimated  at  forty-five  kilogrammes. 
These  lesions  are  analogous,  if  not  identical,  with  those  described  in  cases  of 
tranraatlBm  of  the  nerve  centres.  The  observation  of  these  injuries,  due  to  tbe 
application  of  the  forceps,  constitutes  a  new  f^ct,  for  in  the  most  recent  works 
on  the  application  of  histology  to  obstetrics,  no  mention  has  been  made  of  this 
subject  The  microscopical  lesions  found  in  several  organs  of  the  foetus  by  the 
author  result,  apparently,  from  exaggeration  of  the  blood  tensioo  produced  ia 
the  head  by  the  forceps. 

These  consist.  Istly,  in  small  diffused  but  rare  effusions  of  blood,  revealed  by 
the  microscope  in  the  thickness  of  the  choroid ;  2dly.  in  numerous  spots  of 
ecchymosis  on  the  inner  surface  of  the  spinal  arachnoid ;  3dly,  in  extravasa- 
tions of  blood,  varying  in  size,  but  never  very  large  in  the  thickness  of  the  cord 
itself.  In  sections  made  perpendicularly  to  the  axis  of  this  organ,  these  hem- 
orrhages present  a  rounded  form  and  a  speckled  aspect.  These  microscopic 
hsematomata,  which  the  author  designates  by  the  name  of  psendo-miliarim  on 
account  of  their  resemblance  to  true  miliary  aneurisms,  occupy  almost  exclu- 
sively the  white  substance  of  the  cord,  and  have  as  their  seat  of  election  the 
end  of  the  dorsal  region  and  the  commencement  of  the  lumbar  region.  Accord- 
ing to  the  author  this  latter  fact  should  be  regarded  aa  a  consequence  of  the 
antagonism  which  the  cephalo-rachidian  fluid  establishes  between  the  cerebral 
and  the  spinal  circulations.  The  rounded  form  of  these  haematomata  is  probably 
due  to  the  presence  of  lymphatic  sheaths  surrounding  the  large  capilhmes  of 
the  cerebro-spinal  axis. 
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Art.   233. — On  the  Determining  of  the  Condition  of  the  Foetus  in  Ulero. 

By  Dr.  Cohnstein,  of  Berlin. 

{ArchivfUr  Oyndkologie,  iv.  3, 1872 ;  SchmidVs  Jahrbiicher,  No.  6,  1873.) 

The  determining  whether  the  foetas  in  otero  be  living  or  dead  is  often,  during 
pregnancy,  bat  much  more  frequently  during  partnrition,  a  matter  of  the 
greatest  importance. 

The  diagnosis  of  the  living  condition  of  the  foetns  is  based  upon  the  signs  of 
life — heart  sounds  and  movements  of  the  foetus.  When  these  can  be  made  out 
no  doubt  remains  as  to  the  condition  of  the  foetus,  but  it  may  yet  be  living 
though  these  signs  cannot  be  made  out.  Dr.  Cohnstein  endeavors  to  prove 
that  the  diagnosis  as  to  the  living  condition  of  the  foetus  may  be  made  by  means 
of  the  thermometer.  It  is  well  known  that  the  temperature  of  the  foetus  in 
ntero  is  higher  than  that  of  the  mother,  and  the  temperature  of  the  gravid 
ntefus  higher  than  that  of  the  vagina.  Since  this  higher  temperature  of  the 
uterus  is  due  to  the  heat  produced  by  the  foetus,  this  must  diminish  when  the 
foetus  dies,  in  consequence  of  the  failure  in  the  supply  of  heat  previously  afforded 
by  the  foetus,  and  the  abstraction  of  heat  from  the  uterus  by  the  dead  mass.  A 
proof  of  the  correctness  of  this  view  is  afforded  by  a  case  reported  by  Schroder, 
m  which  the  uterine  temperature  of  a  parturient  woman,  wnose  child  had  died 
seventeen  hours  previously,  was  not  more  than  one  fiftieth  of  a  degree  higher 
than  that  of  the  axilla  ;  when  the  foetus  is  living  the  difference  during  birth  is 
about  one-third  of  a  degree,  and  during  pregnancy  abont  one-fourth,  and  never 
less  than  one-tenth  of  a  degree. 

By  comparing  the  temperature  of  the  uterus  with  that  of  the  vagina  or  axilla, 
a  conclusion  may  therefore  be  drawn  as  to  the  condition  of  the  foetus.  But 
with  this  investigation  by  means  of  the  thermometer  the  death  of  the  foetus  can 
be  determined  only  in  those  instances  in  which  the  temperature  of  the  uterus 
equals  or  is  lower  than  that  of  the  vagina.  If  the  temperature  of  the  uterus  be 
found  higher  than  that  of  the  vagina,  the  diagnosis  cannot  at  once  be  determined, 
since  the  fall  of  temperature  in  the  foetus  after  its  death  may  come  on  gradu- 
ally in  consequence  of  the  slight  difference  between  its  temperature  and  that  of 
the  surrounding  medium ;  and  since,  moreover,  there  may  be  a  post-mortem 
rise  of  temperature.  Only  when  two  or  three  hours  after  the  determining  of  a 
high  uterine  temperature,  a  fall  of  the  same  has  been  observed,  can  one  conclnde 
as  to  the  subsequent  death  of  the  foetus. 

If,  however,  the  temperature  of  the  uterus  be  above  that  of  other  interntil 
organs,  in  consequence  of  the  heat  given  off  by  the  living  foetus,  the  observa- 
tion of  such  an  excess  by  means  of  the  thermometer  will  be  very  important,  in 
the  absence  of  other  signs,  in  making  out  a  pregnancy,  especially  during  the 
first  three  months  of  this  condition.  That  the  careful  introduction  of  a  ther- 
mometer into  the  cavity  of  the  pregnant  womb,  between  the  wall  of  the  same 
and  the  membranes  of  the  ovum,  is  a  harmless  proceeding  has  been  proved  by 
experience. 

If  temperature  observations  can  be  carried  out  during  parturition,  the  ther- 
mometer may  be  introduced  far  enough  if  the  head  be  turned  forwards.  If  the 
OS  uteri  be  stretched  and  the  head  forced  down  in  the  pelvic  cavity,  the  tempe- 
rature may  be  taken  in  the  vagina.  Observations  can  be  made  still  more 
readily  in  oblique,  breech,  and  face  presentations. 


Art.  234. — On  Vesicular  Moles, 

By  D.  August  Frickbr,  of  Heilbronn. 

[MemordbHien,  xviii.,  1873;  Schmidt's  Jahrbiicher,  No.  7, 1873.) 

According  to  Fricker,  molar  pregnancies,  although  they  do  not  occur  very 
often,  are  more  frequently  met  with  than  is  j?enerally  supposed.  The  vesicular 
is  the  most  common  of  all  moles,  and  permct  forms  of  this  degeneration  are 
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rarely  met  with,  yet,  on  examination  of  abortive  ova,  vesicalar  degeneratioa 
of  the  chorionic  tnfts  will  very  often  be  foand.  and  in  the  membranes  of  foetaaes 
born  at  the  full  time  a  few  stalked  vesicles  may  occasionally  be  seen.  Accord- 
ing to  6.  Braaer  moles  have  a  great  influence  both  on  the  mother  and  child ;  on 
the  former  as  they  give  rise  to  hemorrhages  during  pregnancy,  and  induce  mis- 
carriages ;  on  the  latter,  as  this,  through  mechanical  and  dynamical  impai^ 
ment,  fails  to  attain  but  a  rudimentary,  if  any,  development.  Fricker  has  had 
opportunities  of  observing  four  cases  of  vesicular  moles,  two  of  which  were  of 
especial  interest,  and  in  one  of  which  death  resulted  from  internal  hemorrhage. 
Two  of  these  cases  and  another  observed  by  Gfrorer,  which  also  ended  fataSy, 
are  reported  at  full  length,  and  to  these  cases  are  appended  abstracts  of  forty- 
seven  others  collected  by  various  obstetrical  works. 

The.  ages  of  the  women  were  given  in  44  of  these  cases :  2  were  under  20 
years.  18  were  between  20  and  30  years,  15  between  30  and  40  years,  and  9  above 
4.5  years.  Ten  of  these  subjects  were  primiparae.  The  molar  pregnancy  had 
been  preceded  in  three  instances  by  abortion,  in  four  instances  by  instrumental 
delivery,  once  by  detachment  of  the  placenta,  and  once  by  intense  anemia. 
The  coexistence  of  some  morbid  condition  with  the  molar  pregnancy  is  fre- 
quently  reported,  especially  general  constitutional  disturbance,  vomiting,  a  ten- 
dency to  fainting,  great  debility,  abdominal  and  lumbar  pains,  hysterical  attacks, 
leucorrhoea,  discharges  of  serous  and  purulent  fluids,  excessive  aniemia,  oedema 
of  the  feet;  loss  of  blood  at  different  periods  of  the  pregnancy  is  specially 
noted  in  41  cases.  Concussion  of  the  body  through  falls  and  blows  and  phy- 
sical changes  are  found  noted  as  causes  of  the  hemorrhages.  In  nine  cases 
nothing  is  stated  as  to  the  size  of  the  uterus  during  the  period  of  pregnancy ; 
in  eight  cases  it  was  too  large,  and  once  it  was  too  small.  On  internal  exami- 
nation, there  was  found  in  14  cases  at  the  os  uteri  a  body  similar  to  the  placenta, 
usually  felt  for  the  first  time  after  the  commencement  of  the  pains ;  in  7  cases 
the  diagnosis  was  made  sure  by  the  discharge  of  a  portion  of  mole  ;  in  5  cases 
the  placenta  presented  ;  in  4  women  there  had  been  repeated  molar  pregnan- 
cies. The  weight  of  the  mole  in  the  majority  of  cases  varied  between  1^  and  6 
?ounds  ;  in  one  case  was  observed  an  hydatid  mole  which  weighed  II  pounds, 
n  23  cases  the  uterine  contractions  alone  sufficed  for  the  discharge  of  the  mole 
(in  4  of  these  ergot  had  been  administered];  in  3  cases  plugging  alone  sufficed; 
in  one  case  the  membranes  were  ruptured ;  in  2  cases  a  catheter  was  introduced, 
and  in  one  compressed  sponge  was  used  ;  manual  assistance  was  rendered  to  18 
women,  making  25  cases  in  which  operative  proceedings  were  carried  uat 
Transfusion  was  performed  on  two  women,  bnt  only  on  one  with  a  good  result 
Ib  eight  cases  the  women  suffered  after  the  removal  of  the  mole  from  one  of 
the  following  affections  :  metro-peritonitis,  phlebitis,  metritis,  ovaritis,  dropsy, 
mucous  polypus,  and  consecutive  hemorrhage.  Eight  cases  ended  fatally,  five 
through  hemorrhage,  one  through  phlebitis,  and  two  through  metritis. 

Before  the  discharge  of  any  hydatid  vesicles  or  of  a  larger  portion  of  the  mole 
the  diagnosis  always  remains  doubtful ;  with  the  simultaneous  presence  of  a 
living  foetus  the  diagnosis  cannot  be  made  with  certainty  until  a  portion  of  the 
mole  has  come  to  view.  The  phenomena  which  may  lead  to  the  suspicion  of 
an  hydatid  mole  are :  (I)  vomiting,  a  tendency  to  fainting,  etc.,  which  with 
vesicular  moles  are  frequently  more  severe  than  with  normal  pregnancy ;  (2) 
a  failure  of  correspondence  between  the  duration  of  the  pregnancy  and  the 
development  of  the  uterus ;  (3)  absence  of  the  foetal  heart  sounds,  the  fcetal 
mass,  the  movements  of  the  child,  and  the  placental  bruit ;  (4)  hemorrhages 
and  their  consequences;  (5)  occasional  discharge  of  portions  of  the  mole;  (6) 
presentation  at  the  os  uteri  of  a  body  similar  to  a  placenta.  The  hemorrhages 
in  cases  of  vesicular  mole  generally  come  on  early,  sometimes  in  the  early 
months  of  pregnancy ;  they  vary  much  in  quantity  and  duration,  and  are  fre- 
quently accompanied  by  a  dischafge  of  viscid,  ichorous,  and  fetid  fluid.  Oo 
digital  examination  during  one  of  these  hemorrhages  the  vaginal  portion  of  the 
uterus  will  be  felt  less  relaxed  and  less  prominent  than  it  usually  is  in  cases  of 
placenta  praevia.  In  cases  where  vesicular  mole  is  suspected  the  accouebeur 
should  examine,  after  each  hemorrhage,  the  discharged  blood  for  hydatid  vesi- 
cles, and  should  also  search  in  the  vagina  for  detached  portions  of  degenerated 
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OYum.  A  protrnding  portion  of  vesicular  mole  and  a  presenting  mole  may, 
according  to  Krause,  be  thas  distinguished  by  the  finger ;  when  the  exploring 
finger  glides  along  without  difficulty  the  inner  margin  of  the  uterine  cavity,  and 
between  this  and  the  presenting  mass,  one  may  conclude  with  certainty  that  it 
is  not  the  placenta  that  pre9ents;  / 

The  prognosis  is  not  so  favorable  as  is  generally  supposed,  for  besides  the 
five  deaths  from  hemorrhage  and  the  three  deaths  from  more  remote  accidents 
in  fifty-three  cases,  operative  assistance  was  demanded  in  twenty-five  of  these 
cases,  and  many  of  the  women  suffered  for  a  long  time  from  anaemia  and 
hydraemia,  and  also  from  extreme  debility. 

In  the  treatment  one  has,  besides  directing  his  attention  to  the  associated 
phenomena  and  the  general  condition  of  the  patient,  to  control  the  severity 
and  frequency  of  hemorrhages.  So  long  as  the  diagnosis  is  doubtful  and  the 
bleeding  is  not  considerable,  one  has  but  to  support  the  strength  of  the  patient 
and  to  prevent  more  troublesome  symptoms ;  severe  hemorrnage  necessitates 
rest,  acid  drinks,  cold  applications  to  tne  abdomen,  small  quantities  of  opium, 
etc.  When  the  existence  of  a  vesicular  mole  has  been  placed  be^*ond  doubt,  its 
removal  should  be  attempted  as  speiedily  as  possible.  When  during  threatening 
hemorrhage  a  portion  of  the  mole  can  be  felt  lying  in  the  os  uteri,  it  should  be 
removed  with  the  fingers  or  dressing  forceps ;  the  bleeding  will  then  generally 
cease  in  the  course  of  a  few  days.  When  the  os  uteri  is  not  sufficiently  dilated, 
a  sponge-tent  should  be  inserted.  In  some  cases  a  few  doses  of  ergot  suffice 
to  bring  about  removal  of  the  mole.  Excessive  hemorrhage  necessitates  plug- 
ging, which  is  best  done  by  using  an  elastic  bag  filled  with  iced  water.  On 
failure  of  the  above-mentioned  means  it  becomes  necessary  to  resort  to  manual 
removal  of  the  mole,  even  when  no  contractions  of  the  uterus  are  present,  an 
endeavor  being  made  to  remove  the  whole  mass  at  once,  and  not  piecemeal, 
even  when  there  are  no  uterine  contractions.  Removal  of  the  mole  by  instru- 
ments is  to  be  avoided,  as  by  this  method  the  mass  may  be  readily  lacerated, 
In  desperate  cases  where  the  hemorrhage  cannot  be  arrested  by  plugging,  and 
where  unsuccessful  attempts  have  been  made  at  manual  removal  of  the  mole, 
astringent  fluids  should  be  injected  into  the  uterus,  and  the  uterine  cavity  be 
plugged  with  wadding  or  a  portion  of  sponge  previously  dipped  in  some  astrin- 
gent solution.  After-treatment  is  frequently  required  on  account  •f  persisting 
anaemia  and  hydrophy. 


Art.  235. — On  the  Spontaneous  Separation  of  the  Placenta  when  it  in 

Prsema} 

By  J.  Matthews  Duncan,  M.D. 

{The  Lancet,  October  18.) 

The  author  did  not  in  this  paper  enter  on  the  subject  of  hemorrhage,  desiring 
to  keep  in  view  only  the  mechanism  of  separation  of  the  placenta  when  prsevia. 
He  pointed  out  that  during  labor  every  portion  of  surface  of  the  body  of  the 
uterus  underwent  contraction,  and  that  it  was  probably  to  the  same  extent 
over  the  whole  of  it.  But  the  lower  part  of  the  body  of  the  uterus  was  greatly 
expanded  during  labor,  and  contraction  could  there  be  only  in  the  meridional 
or  longitudinal  direction.  The  contraction  of  the  uterus  in  early  labor  did 
not  separate  the  placenta,  wherever  it  might  be  inserted,  whether  prsevia  or 
not.  A  small  amount  of  the  whole  expansion  of  the  cervix,  or  an  early  stage  of  it, 
when  there  could  be  very  little  contraction,  was  suffident  to  detach  partially  the 
placenta.  He  arrived  at  the  conclusion  that  the  placenta  when  praevia  was 
separated  by  expansion,  not  by  shrinking  or  contraction  of  the  uterus.  At 
present  it  was  universally  held  to  be  separated  by  uterine  contraction.  The 
paramount  errors  of  authors,  such  as  Simpson  and  Barnes,  were  in  supposing 
that  the  placenta  might  be  attached  to  the  cervix  even  near  the  external  os. 
which  it  never  was,  and  in  not  rightly  apprehending  the  behavior  of  the  cervix 

'  Bead  at  a  Meeting  of  the  Obstetrioal  Society  of  London,  October  let. 
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during  labor.  The  process  of  detachment  by  expaosion  will  go  od  tiU  the 
internal  os  is  dilated  to  a  diameter  of  about  fotir  inches,  and  this  may  occupy  a 
great  part  of  the  whole  duration  of  the  labor.  Study  of  the  shape  of  the  lower 
uterine  hemispheroid  showed  that  a  meridian  leaves  the  vertex  or  centre  of 
the  internal  os  uteri  in  a  direction  nearly  at  right  angles  to  the  uterine  axis; 
and  that,  after  it  has  described  an  arc  of  one  and  a  half  or  two  inches,  it  becomes 
nearly  parallel  to  it.  At  about  two  inches  and  a  half  from  the  vertex  the 
diameter  of  the  uterine  cavity  is  four  inches.  There  is  no  need  for  any  con- 
siderable expansion  beyond  a  diameter  of  four  inches,  which  is  reached  at  a 
meridional  distance  of  two  and  a  half  inches  from  the  centre  of  the  internal  os 
uteri.  Expansion  beyond  this  would  produce  very  slight  extension  of  uterine 
surface.  «and  consequently  slight  detaching  power,  which  would  probably  be 
counterbalanced  by  placental  expansibility.  Dr.  Matthews  Duncan  pointed 
out  that  this  was  the  measure  of  the  spoutaneouslv  detaching  area,  and  criti- 
cized the  various  other  measurements  that  authors  had  made.  He  showed  that 
Barnes's  estimate  of  three  to  four  inches  from  the  os  uteri  must  be  far  too  great 
The  circle  of  latitude,  two  inches  and  a  half  from  the  vertex,  marking  this 
limit  was  the  line  of  insertion  of  the  placenta  within  which  constituted  placenta 
prsevia.  Complete  detachment  of  the  placenta  was  to  be  explained  by  a  study 
of  the  production  of  a  caul,  and  those  cases  in  which  the  placenta  was  perfo- 
rated by  the  advancing  foetus.  Finally,  Dr.  Duncan  called  attention  to  the 
analogous  detachment  of  the  decidua  around  the  internal  os,  which  had  been 
described  by  Dr.  Haussmann,  of  Berlin. 


Aet.  236. — Note  on  the  Muscular  Subsurrus  in  Relation  to  the 
Foetal  Heari'Sounda.^ 

By  J.  Braxton  Hicks,  M.D.,  F.R.S. 

(The  Lancet,  October  18.) 

The  author  wished  to  call  the  attention  of  the  Society  to  a  point  with  regard 
to  the  diagnosis  of  pregnancy  and  the  life  of  the  foetus,  by  means  of  the  exist- 
ence of  the  foetal  heart-sounds,  which  he  had  not  unfrequently  observed  in  the 
course  of  his  practice,  but  which  he  did  not  remember  to  have  seen  in  print, 
and  summed  up  his  observations  as  follows :  1st.  That  the  number  of  vibra- 
tions of  the  abdominal  muscles  in  a  state  of  half  suspension  can  be  distioctlj 
counted,  watch  in  hand.  2d.  That  their  number  and  sound  are  so  like  those  of 
a  very  rapid  foetal  heart  that  they  may  be  mistaken  for  them. 


Art.  23T. —  The  Diagnosis  of  Subacute  Ovaritis.^ 
By  E.  J.  Tilt,  M.D. 

{The  Lancet,  October  18.) 

The  author  suggested  that  the  undervaluing  of  the  part  played  by  subacute 
ovaritis,  as  a  source  of  disease  in  women,  partly  depended  on  the  lamentable 
facility  with  which  many  practitioners,  whenever  there  was  pain  in  the  ovarima 
region,  inferred  the  existence  of  ovaritis,  partly  on  account  of  the  real  difficol- 
ties  of  diagnosis,  of  which  he  gave  some  remarkable  instances.  He  intimated 
that  another  reason  might,  however,  be  found  in  the  difficulty  of  making  ex- 
aminations in  young  unmarried  women.  He  had  found  that  the  most  frequent 
sexual  diseases  during  this  period  of  life  (between  fifteen  and  twenty-five)  were 
subacute  ovaritis  and  inOammation  of  the  neck  of  the  womb.  When  the  dis- 
orders of  menstruation  resisted  good  hygienic  and  medical  treatment,  he  believed 
they  were  generally  due  to  subacute  ovaritis  and  cervicitis.  The  symptoms  of 
cervicitis  he  described  to  be  the  habitual  painless  passing  of  a  moderate  amount 

*  Read  before  the  Obstetrioal  Society  of  London,  October  lei. 

*  Read  at  a  Meeting  of  the  Obat«trieal  Society  of  London,  October  lit. 
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of  maco-pamlent  vaginal  discharge,  with  habitaal  pain  ia  ibe  back  ;  those  of 
subacute  ovaritis  were  constant  dull  pain  deep  in  the  ovarian  region,  ronob  in- 
creased by  firm  pressure,  and  extending  to  the  thigh  and  leg,  mammary  symp- 
toms, disturbed  menstruation,  and  hysterical  phenomena.  The  positive  sign 
of  subacute  ovaritis  was  the  finding  of  an  ovoid,  smooth,  or  sligntly  indented 
lump  beside  the  womb,  or  in  Douglas's  pouch,  pressure  upon  wlpich  caused  by 
the  practitioner's  finger,  or  during  coitus,  caused  an  overpowering  and  sicken- 
ing sensation  of  pain  and  debility.  It  might  be  necessary  to  confirm  this  diag- 
nosis by  a  rectal^  or  recto-vaginal  examination.  The  author  expressly  stated 
that  it  would  sometimes  occur  to  a  practitioner  making  a  first  vaginal  exami- 
nation that,  instead  of  finding  any  ovarian  disease,  as  he  expected,  he  would 
detect  cervical  disease,  and  in  other  cases  subacute  ovaritis  would  be  found 
when  the  symptoms  would  lead  him  to  expect  cervical  inflammation.  He  con- 
cluded by  describing  the  line  of  conduct  to  be  adopted  by  the  surgeon  for  the 
management  of  each  of  the  three  classes,  and  sketched  the  treatment  most 
likely  to  cure  them. 

Art.  238.. — On  the  Oxytoxic  Properties  of  Quinia. 

By  S.  Hiram  Plumb,  M.D.,  of  Red  Creek,  N.  Y. 

{American  Journal  of  the  Medical  Sciences,  July.) 

For  more  than  twenty-five  years  Dr.  Plumb  has  practised  medicine  in  a 
malarious  district,  and  has  very  often  administered  quinia  to  women  in  preg- 
nancy without  any  ill  results ;  in  fact,  he  more  fears  that  a  continuance  of  chills 
and  fever  would  provoke  abortion  or  premature  labor,  than  that  the  quinia 
required  to  arrest  the  chills  would  do  so.  For  more  than  fifteen  years  he  has 
also  given  quinia  as  an  oxytoxic,  commencing  to  use  it  in  cases  of  labor  in 
patients  enreebled  by  malarial  disease ;  and,  finding  that  it  not  only  sustained 
the  patient,  but  seemed  to  promote  deliverv,  continued  the  practice  until  fully 
convinced  that  it  did  promote  delivery,  and  then  gave  it  for  that  purpose  alone 
in  cases  of  lingering  labor,  in  patients  not  depressed  by  malaria.  One  such 
case  he  recites  : — 

"February  26th,  1869,  I  was  called  four  miles  from  town  to  attend  a  lady  in 
her  third  confinement,  and  who  had  been  similarly  my  patient  in  her  former 
labors,  the  first  of  which  was  severe  and  the  second  easy.  A  few  minutes  after 
my  arrival  at  the  house,  under  a  slight  pain  she  had  a  copious  gush  of  blood  ; 
making  an  immediate  examination,  I  found  myself  confronted  by  *  placenta 
prsevia.'  Having  nothing  more  reliable  at  hand,  I  administered  at  once  about 
three  grains  of  quinia,  and  sent  a  messenger  to  my  office  for  ergot  and  my  in- 
struments. The  womb  responded  promptly  to  the  quinia  and  manipulation ; 
there  was  but  little  more  hemorrhage,  and  before  the  return  of  the  messenger 
the  labor  was  so  far  advanced,  and  the  contraction  so  firm,  that  she  was 
promptly  and  safely  delivered  without  the  use  of  ergot  or  instruments.  The 
child  was  so  exsanguinated  that  it  gave  only  a  few  feeble  gasps,  and  all  efforts 
to  resuscitate  it  were  unavailing ;  the  mother's  recovery  was  good." 

Dr.  Plumb  thinks,  under  quinia  the  labor-pains  preserve  their  natural  inter- 
mittent character,  and  do  not  become  a  constant  pressure,  as  under  the  influ- 
ence of  ergot. 


Art.  239.— -4  Safe  Method  of  Inducing  Premature  Labor. ^ 

By  Bbverlby  R.  Morris,  M.D.,  Nottingham. 

(British  Medical  Journal^  September  6.)  * 

The  process  that  Dr.  Morris  describes  is  by  galvanism,  as  far  as  he  is  aware 
by  an  entirely  different  application  of  the  principle  from  any  before  attempted. 

*  Presented  to  the  ObtUtrie  Medicine  Seotion  at  the  Annaal  Meeting  of  the  British  Med- 
ioal  Assooifttioo  in  XiOudoDi  August,  1873. 
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The  principle  involved  was  introdaced  by  Mr.  Dancer,  of  Manchester,  many 
years  ago,  for  the  purpose  of  arresting  post-partam  hemorrhage,  and  this  it 
nndonbtedly  effected  satisfactorily;  bat  the  apparatus  was  so  caiubersome, 
that  few  practitioners  could  carry  it  about  with  them,  and,  probably  from  this 
cause,  it  was  never  generallv  used.  The  instrument  invented  by  Mr.  Danct^r 
was  so  arranged  that  one  pole  of  the  galvanic  current  could  be  induced  into 
the  uterus,  while  the  other  was  applied  over  the  abdomen ;  it  was  so  con- 
structed that  either  a  continuous  or  an  interrupted  current  could  be  applied. 
The  instant  effect  was  a  powerful  contraction  of  the  uterus,  and  a  consequent 
cessation  of  hemorrhage. 

The  application  of  this  principle  to  the  induction  of  premature  labor  was 
made  by  Mr.  John  Varley,  surgeon,  of  Nottingham.  The  mode  of  using  this 
instrument,  modified  by  Mr.  Varley,  is  to  insert  the  metallic  point  within  the 
OS  uteri  and  then,  placing  the  other  pole  to  the  abdomen,  pass  a  sUght  contin- 
uous current  through  the  uterus  for  ten  minutes  or  a  quarter  of  an  hour.  This 
induces  a  dilatation  of  the  os,  which  is  farther  increased  by  substituting  a 
larger  conical  point,  and  again  continuing  a  gentle  current  for  a  few  minutes. 
In  each  case  in  which  this  method  had  been  used  so  far,  labor  has  followed 
in  two  or  three  days ;  but,  should  this  not  be  the  case,  it  will  only  be  requisite 
to  apply  the  current  daily  until  it  does.  The  safest  way  is  to  expose  the  os 
uteri  by  a  speculum,  and  then  insert  the  point  of  the  instrument  throogh  the 
speculum,  which  may  then  be  withdrawn  over  the  instrument.  The  great  por- 
tability of  the  instrument  and  battery  will  allow  it  to  be  readily  carried  in  the 
pocket,  and  it  is  always  ready  for  use  at  a  moment's  notice ;  and  the  induced 
current  seems  to  me  amply  sufficient  for  the  purpose.  The  arrangement  for 
giving  a  continuous  or  broken  current  is  very  simple,  and  entirely  and  instantly 
within  the  operator*s  power. 

'i'he  instrument  consists  of  a  metallic  sound,  covered,  except  at  the  point, 
with  a  non-conducting  material,  and  having  a  metallic  connection  at  the  handle, 
and  so  arranged  as  to  be  either  broken  or  continuous  by  a  touch  of  the  finger. 
This  intermediate  partis  connected  with  one  pole  of  the  battery;  while  the 
other  pole  is  attached  to  a  metallic  tube  or  conductor  for  external  application, 
either  direct  or  through  the  hand  of  the  operator.  It  is  manifest  that  there 
are  other  cases  in  which  it  may  be  most  usefully  employed,  as,  for  instance, 
in  sluggish  or  atonic  labor,  and  other  similar  states. 


Art.  240. — Chlorate  of  Potassa  in  Bowel  Complainls. 

By  Alfred  S.  Gates,  M.D. 

{American  Journal  cftke  Medical  Sciencee,  July.) 

Dr.  Gates  in  this  communication  extols  the  efficacy  of  chlorate  of  potassa 
in  diarrhoea,  especially  that  occurring  as  a  sequela  of  measles.  He  writes : 
*'  My  own  child,  aged  eighteen  months,  after  an  attack  of  measles,  suffered  from 
dysentery;  passages  occurring  every  hour  or  two,  which  persisted  for  a  month 
without  any  relief  from  the  accepted  remedies.  In  my  extremity  T  mentioned 
the  case  to  a  medical  friend,  who  advised  me  to  use  the  chlorate  of  potassa  io 
gr.  iv  doses  every  two  hours  ;  accordingly  I  prescribed:  R.  Potass,  chlor.  gr. 
xxxij,  syr.  simp,  .^ss,  aq.  pur.  ^ss,  and  gave  as  directed.  After  the  third  dose 
the  character  of  the  discharges  was  completely  changed,  the  blood  and  mucus 
disappeared,  and  the  child  made  a  rapid  recovery. 

*'  Measles  being  epidemic,  I  saw  several  cases  with  identical  symptoms  fol- 
lowing desquamation.  In  every  case  the  sufferers  were  relieved  by  the  remedy. 
Meeting  with  success,  I  determined  to  give  it  a  fair  trial  in  cases  which  West, 
in  his  *  Diseases  of  Children.'  calls  inflammatory  diarrhoea.  It  fully  and  com- 
pletely realised  my  expectations.  I  have  also  used  it  in  the  dysentery  of 
adults,  though  with  no  such  decided  success  as  in  the  above-mentioned  cases ; 
though  I  have  reason  to  suppose  that  in  two  cases,  in  which  my  faith  was 
shaken,  the  directions  were  not  followed  with  any  attempt  at  regularity." 
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Art.  241. — Quinia  as  a  FarturienL 

By  William  L.  Lincoln,  M.D. 

(American  Journal  of  the  Medical  Sciences,  Jolj.) 

Dr.  Lincoln,  in  his  report  on  Obstetrics,  made  to  the  Minnesota  State 
Medical  Society,  states  that  he  confidently  believes  that  quinia  is  a  valuable 
agent  when  dilatation  has  taken  place,  and  the  pains  are  not  strong? ;  we  are 
sore  that  we  have  observed  labor  materially  shortened  by  the  administration 
of  five  grains  of  quinise  sulph.  And  again,  when  the  pains  are  irregular  in 
regard  to  duration  and  interval,  we  have  observed,  in  half  an  hour  arter  the 
exnibition  of  the  dose  of  quinia,  regular  pains  as  to  strength  and  interval. 
One  or  two  marked  cases  have  come  under  our  own  observation,  which  bear 
upon  the  subject  matter  under  consideration. 

On  the  tenth  day  of  June  last  we  saw  a  lady  who  supposed  herself  to  be  in 
the  fifth  month  of  pregnancy,  who  had  been  flowing  more  or  less  all  the  lime 
for  three  weeks,  and  had  been  taking  remedies  to  prevent  miscarriage,  but  who 
for  the  preceding  twenty-four  hours  had  been  having  occasional  labor-pains. 
An  examination  revealed  a  dilating  os,  but  the  pains  were  very  irregular,  some- 
times occurring  every  four  minutes  for  three  or  four  pains,  and  then  there 
would  be  an  interval  of  twelve  minutes  or  more. 

After  watching  the  progress  of  labor  for  an  hour,  she  got  six  grains  of 
quinia ;  in  about  half  an  hour  we  had  the  extreme  satisfaction  of  observing 
that  the  pains  were  regular  and  strong  until  labor  was  completed,  which  occu- 
pied about  an  hour  and  a  quarter.  The  doctrine  has  been  advanced  that  if  it 
18  so  certain  a  parturient,  it  would  be  unsafe  to  administer  quinia  to  pregnant 
women  as  a  remedy  in  malarial  fevers,  for  at  any  time  the  uterus  might  be 
stimulated  to  take  on  expulsive  contractions.  So  far  as  we  have  noticed,  no 
writer  on  the  subject  of  malarial  fever  gives  a  word  of  caution  on  the  subject 
in  days  gone  by,  and  we  suppose  that  pregnant  woment  have  swallowed  their 
portion  of  the  potent  drug  in  question ;  and  if  such  are  the  facts,  the  question 
arises,  why  did  not  the  whole  malarial  region  of  our  land  become  depopulated 
in  a  generation,  from  miscarriage  ? 

In  the  month  of  September  two  cases  presented  themselves  for  a  test  in  this 
matter,  and  although  the  number  is  too  small  to  be  of  much  moment,  yet  they 
seemed  to  be  fair  cases  for  trial.  Mrs.  W.  was  the  subject  of  quotidian  fever, 
and  desired  to  have  it  broken  up  at  once,  as  she  expected  to  be  in  labor  "  any 
day."  She  said  she  was  a  hard  subject  to  cure  of  ague,  having  succeeded  in 
shaking  every  day  for  five  weeks  at  one  time  in  Illinois  some  four  years  pre- 
vious. She  took  thirty  grains  of  quinias  sulph.  in  the  twelve  hours  preceding 
the  time  for  the  next  chill,  and  had  no  subsequent  chill  or  fever.  Her  confine- 
ment was  thirteen  days  later. 

A  few  days  subsequent,  Mrs.  B.,  reckoning  that  she  was  within  two  weeks  at 
furthest  of  confinement,  being  ill  of  a  tertian  ague,  took  twenty  grains  of  quinia 
in  the  twelve  hours  preceding  her  anticipated  chill,  breaking  the  fever  just 
three  weeks  previous  to  her  accouchement. 

We  offer  these  cases  not  to  support  a  theory,  but  as  simple  facts  to  show 
that  in  those  cases  it  proved  safe  to  prescribe  quinia  in  potent  doses  to  preg- 
nant women. 


Art.  242. — Qmcksilver  given  to  Procure  Ahorlion^  followed  by 
Mercurial  Tremors. 

By  Sir  G.  Duncan  Qibb. 

{The  Lancet,  March  8.) 

Sir  Duncan  Gibb  reports  the  case  of  a  young  woman,  opon  whom,  when 
about  three  months  pregnant,  an  attempt  had  been  made  by  her  seducer  to 
produce  abortion  by  the  administration  of  two  teaspoonfuls  and  a  half  of  quick- 
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silver.  No  effect  was  produced  apoQ  the  ateras,  bat  in  the  coarse  of  a  few 
daj8  she  conimeDced  to  shake  on  the  right  side  of  her  body,  her  gait  became 
unsteady,  and  she  stombled  frequently  in  walking.  When  seen  by  Sir  Duncan 
Oibb  she  was  six  months  pregnant.  The  above  symptoms  were  still  preient, 
and  she  could  not  grasp  firmly  with  the  right  hand.  In  a  fortnight  the 
shaking  had  extended  to  the  other  side  of  the  body,  and  the  left  hand  grasped 
feebly  like  the  right.  In  the  coarse  of  the  next  two  months  all  the  symptoms 
gradually  became  less,  and  were  scarcely  noticeable  when  she  was  confined. 

There  was  not  any  salivation  throughout,  nor  was  there  any  bine  mark  on 
the  gums  as  in  lead  poisoning ;  they  appeared  natural  She  must  have  swal- 
lowed four  ounces  and  a  half  of  quicksilver. 

The  above  case  was  remarkable  in  that  the  muscles  of  one  side  of  the  body 
only  were  first  affected  by  the  tremors,  instead  of  the  npper  extremities,  and 
then  they  extended  to  the  opposite  side  of  the  body. 


Art.  243. —  Utero- Placental  Vacwmu 

By  H.  G.  LANDI9,  M.D.,  Niles,  Ohio. 

(The  Wea^cm  Lanc<rf,  May.) 

Whoever  has  seen  a  "boy's  leather  *•  sucker"  will  readily  notice  on  reflection 
that  it  is  of  very  similar  mechanical  construction  to  the  placenta. 

On  February  9th,  Dr.  Landis  was  called  to  Mrs.  M.  one  hour  and  a  quarter 
after  childbirth.  Her  labor  had  been  short,  but  the  midwife  in  attendance 
could  not  deliver  the  after-birth,  although  she  had  spared  no  effort  Dr. 
Landis  found  the  placenta  partially  protruding  from  the  womb  by  a  hard  coni- 
cal eminence  a  little  to  one  side  of  the  attachment  of  the  cord.  Seizing  the 
cord,  he  made  as  much  traction  as  it  would  bear,  aiding  this  by  external  pres- 
sure on  the  uterus,  squeezing  the  womb,  etc.,  all  of  which  had  no  effect  The 
idea  of  a  vacuum  then  coming  to  his  succor,  he  perforated  the  placenta;  and 
on  withdrawing  the  hand  from  the  vagina,  it  was  at  once  and  rapidly  expelled 
as  far  as  the  perineum  without  any  traction  at  all.  No  clots  followed,  and  the 
placenta  was  of  medium  size. 

Oazeaux  mention.s  almost  every  possible  cause  of  detention,  but  not  this. 
Dr.  Landis  is  inclined  to  think  that  some  of  the  cases  generally  ascribed  to  the 
apparent  great  bulk  of  the  placenta,  due  to  the  formation  of  clots,  are  rather 
of  this  nature.  In  the  case  just  mentioned,  the  predisposing  cause  appears  to 
have  been  a  capacious  vagina,  which  readily  admitted  the  external  air.  The 
immediate  cause  was  traction  at  an  improper  time,  not  before  the  placenta 
was  detached,  for  it  evidently  had  been,  but  before  its  ed|^  could  be  felt  at  the 
OS  uteri,  after  which  this  or  indeed  any  other  difficulties  in  delivering  the 
after-birth  are  unlikely  to  occur. 

Art.  244. — On  the  Comparative  Advantages  of  Forceps,  of  Turning, 
and  of  Premature  Labor  in  Contracted  Pelvis.^ 

By  Angus  Macdonald,  M.D.,  F.R.C.P.B.,  F.RS.B.,  Lectnrer  on 
Midwifery  and  Diseases  of  Women. 

(Edinburgh  Medical  Journal^  September.) 

Dr.  Macdonald  conclndes  an  able  paper  on  the  above  snbject  by  stating 
that,  so  far  as  his  own  views  of  practice  lead  him,  they  are  as  follows :~ 

*'  1.  That,  looking  at  the  statistics  of  Spiegelberg  and  Litzmann,  it  seems 
exceedingly  doubtful  if  the  operation  of  inducing  premature  labor  ought  ever 
to  be  employed  in  cases  of  contracted  pelvis. 

"2.  That  turning  does  not  present  any  proved  advantage  to  the  mother 
over  long  forceps  in  cases  of  contracted  flat  pelvis  (so  far,  at  least,  as  my 

'  Read  belor*  the  Obftetrieal  Society  of  Ediiibnigli,  June  Utk,  1373. 
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experience  and  my  reading  enable  rae  to  form  an  opinion),  and  is  nndonbtedly 
more  dangerous  to  the  child.  That  it  is  entirely  ansoitable  when  the  con- 
traction is  general,  being  much  more  dangerous  to  the  mother  than  long 
forceps,  or  any  of  the  higher  operations. 

"  3.  That  in  a  contracted  pelvis,  as  a  general  rale,  it  is  on  the  whole  safer 
to  let  the  case  go  on  to  the  full  term  of  ntero-gestation,  and  then  give  the  pa- 
tient a  fair  trial,  so  as  to  ascertain  what  nature  is  likely  to  accomplish  unaided, 
without  waiting  so  long  as  to  allow  the  mother  to  ran  unnecessary  risk. 
Then,  in  case  there  is  room  for  the  introduction  of  forceps,  they  ou^ht  to  be 
applied  and  delivery  attempted  by  their  means.  If  this  is  impossible,  then 
delivery  ought  to  be  effected  by  cephalotripsy,  craniotomy,  or  CsBsareun 
section." 


Art.  245. — The  Anticipation  of  Post-partum  Hemorrhage. 

By  EwiNO  Whittle,  M.D.,  Liverpool. 

(British  Medical  Journal,  August  30.) 

The  author  long  ago  observed  that  postpartum  hemorrhage  was  preceded 
by  sharp  and  strong  pains  of  short  duration,  with  the  intervals  between  the 
pains  relatively  very  long.  To  prevent  hemorrhage  from  taking  place,  the 
character  of  the  pains  must  be  altered,  so  as  to  make  them  longer  and  the 
intervals  shorter.  This  was  accomplished  by  giving  a  full  dose  of  ergot  as 
soon  as  the  os  uteri  was  fully  dilated,  if  the  soft  parts  were  sufficiently  lax  and 
dilatable.  Dr.  Whittle  generally  gave  the  equivalent  of  two  drachms  of  the 
liquid  extract  of  the  Pharmacopoeia.  If  this  did  not  act  on  the  pains,  he 
repeated  it  in  an  hour,  but  this  he  seldom  found  necessary.  Great  care  was 
necessary  in  primiparse,  as  the  ergot  sometimes  acted  with  great  energy ;  as  a 
rule,  it  was  better  not  to  administer  it  in  these  cases  until  the  head  began  to 
rest  on  the  perineum,  and  the  soft  parts  were  well  dilated ;  the  dose  also  should 
be  small,  not  more  than  thirty-five  or  forty  minims,  which  could  be  repeated  if 
necessary.  The  probable  rationale  of  the  phenomena  was  this.  The  uterus 
was  contracting  sharply,  then  relaxing  suddenly  and  fully;  the  same  habit 
continued  after  delivery,  and  the  short-lived  contraction  was  followed  by  com- 

Elete  relaxation  and  copious  gushes  of  blood ;  but  if  the  character  of  the  pains 
ecame  altered  before  delivery  was  completed,  then  the  uterus  maintained  a 
firm  contraction,  and  the  patient  was  quite  safe. 

Dr.  Desmond  (Liverpool)  maintained  that  no  woman  ought  to  be  allowed  to 
die  of  post-partum  hemorrhage.  Compression  of  the  uterus  during,  and  for 
some  time  after,  expulsion  of  the  child  and  placenta,  was  the  main  point  to  be 
observed. 

Dr.  Eidd  believed  that  the  timely  application  of  the  forceps  was  one  of  the 
best  preventives  of  post-partum  hemorrhage. 

Dr.  Tracy  (Melbourae)  was  satisfied  that  chloroform  was  a  frequent  cause 
of  flooding. 

Dr.  Playfair  said  that  the  best  preventive  against  flooding  was  the  proper 
management  of  the  third  stage  of  labor.  He  attached  the  utmost  importance 
to  the  mode  of  removing  the  placenta — i.  6.,  to  cause  the  uterus  to  expel  it  by 
its  own  efforts,  and  on  no  account  to  draw  upon  the  cord. 

Dr.  Wallace  (liverpool)  believed  that  frequently  flooding  was  the  result  of 
too  much  haste  in  removing  the  after-birth,  and  inculcated  the  advantage  of 
waiting  a  sufficient  time  without  any  interference  whatever. 


Art.  246. — On  Retained  Placenta,  with  a  New  Instrument. 

By  Adolph  Rasoh,  M.D. 

(British  Medical  Joitmal,  August  30.) 

The  author  insisted  on  the  necessity  of  making  a  thorough  vaginal  examina- 
tion in  cases  where  hemorrhage  or  pains,  or  both,  continue  after  alleged  abor- 
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tioD.  RetrofleiioD  migbt  be  present  after  abortion,  which  ought  to  be  rectified, 
and,  if  necessary,  a  pessary  applied.  Bat  very  often  the  abortus  was  not  orer, 
the  foetus  being  still  retained  in  spite  of  the  contrary  assertion.  Bj  cold 
irrigation  properly  applied  in  some  seemingly  desperate  cases  (from  partial 
detachment  of  ovnm),  the  foetns  might  sometimes  still  be  saved.  But  where 
we  saw  no  chance,  and  where  ergot  and  cold  did  not  stop  the  hemorrhage,  or 
the  tampon  did  not  bring  away  the  contents  of  the  uterus,  extraction  was 
indicated.  In  most  cases,  it  could  be  done  by  the  fingers  in  the  ragina  and 
outward  fixation  of  the  uterus.  But  still  cases  occurred  where  the  retained 
placenta  could  be  touched  but  not  brought  down,  and  where  prolonged  and 
dangerous  hemorrhage  made  the  speedy  removal  imperative.  Tne  instroments' 
contrived  for  that  purpose  seemed  to  the  author  all  to  have  the  fault  in 
common,  that  the  operator  did  not  feel  what  he  had  hold  of.  The  author's 
instrument  was  a  sensitive  forceps,  one-half  of  which  consisted  of  the  index 
finger,  the  other  half  of  a  scoop,  with  a  finely-toothed  bowl,  just  large  enough 
for  the  tip  of  the  index  finger,  on  which  it  was  introduced  through  the  os. 
The  instrument  was  then  pushed  up  on  the  outer  side  of  the  placenta— the 
index  guiding,  and  at  last  pressing,  the  latter  into  the  bowel.  Three  fingers 
of  the  same  hand  performed,  by  pressing  the  stem  into  the  hollow  of  the  hand, 
what  was  necessary  to  transform  this  single  blade  or  this  half  forceps  into  a 
complete  one.    Thus  all  danger  of  injuring  the  uterus  was  obviated,  and  a  firm 

Surchase  of  the  placenta  or  membranea  efiected.    After  five  years'  trial  Dr. 
asch  warmly  recommended  his  simple  and  cheap  instrument 


Art.  247. — On  the  Management  of  Labor  in  the  Common  Forms  of 
Contracted  Pelvis,  vnlh  Remarks  regarding  Diagnosis, 

By  Otto  Spiegslbkrg,  M.D.,  Breslao. 

(British  Medical  JoumcU,  August  30.) 

The  forms  of  contracted  pelvis  roost  commonly  met  with  in  practice  were 
described  by  Dr.  Spiegelberg  as  being  :  1.  The  amply  flat  pelvis  (contracted 
only  in  the  conjugate  diameter);  2.  The  generally  and  uniformly  contracted 
pelvis  (pelvis  squabiliter  justo  minor);  3.  The  generally  contracted  flat  pelvis 
(a  combination  of  forms  1  and  2).  The  means  of  diagnosis  of  these  forms 
were  pointed  out,  and  the  mechanism  of  labor  in  the  various  conditions,  and 
the  plans  of  treatment  to  be  followed,  were  described. 


Art.  248. — On  a  Digital  Impression  produced  by  the  Accoucheur  in  (he 
Cranium  of  a  Fceius  during  Birth — its  History  and  Results. 

By  J.  Matthbws  Duncan,  M.D.,  Edinburgh. 

(British  Medical  Journal,  Angast  30.) 

The  case  was  one  in  which  Dr.  Duncan,  while  producing  artificial  rotation 
of  the  head  in  a  case  of  narrow  pelvic  outlet,  made  with  his  nnger  an  impression 
in  the  parietal  bone  to  the  depth  of  about  half  the  thickness  of  the  finger. 
The  result  was  slight,  short,  but  verv  frequently  repeated  epileptiform  seizures, 
which  lasted  for  some  time  after  the  digital  impression  had  disappeared,  and 
which  at  first  were  gradually  modified,  and  afterwards  became  replaced  by 
slightly  awkward  movements,  somewhat  choreic  in  appearance. 

Dr.  Steele  (Liverpool)  suggested  that  rotation  of  the  foetal  head  at  the  outlet 
might  be  efiected  by  the  forceps  more  readily  and  with  less  risk  of  injury  thin 
by  continued  pressure  on  one  point  of  the  cranium  by  the  finger. 

Mr.  Bassett  (Birmingham]  said  that  severe  ii^juries  to  the  child  had  some- 
times occurred  during  hard  labor  ;  as  a  rule,  they  were  rapidly  recovered  from, 
although  occasionally  permanent  mischief  ensued.  He  had  seen  paralysis  of 
the  right  side  from  this  cause,  but  had  never  known  mental  disturbance  to 
follow  such  accidents. 
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Dr.  BinglaDd  (Dublin)  considered  the  case  related  qaite  exceptional.  The 
restorative  power  after  injuries  to  the  foetal  head  during  labor  was  considerable. 
He  had  seen  many  cases  of  injory  produced  before  labor  set  in  from  falls  or 
blows  by  the  mother.  In  two  cases  the  pregnant  women  had  falls  some  time 
before  labor.  The  child  in  each  instance  was  born  with  a  fracture  of  the  occi- 
pital bone— both  recovered.  These  injuries  are  uncertain  in  their  result;  they 
may,  or  may  not,  do  harm  to  the  child. 

Dr.  Atthill  f  Dublin)  doubted  whether  mental  disease  or  paralysis  in  these 
cases  was  really  the  result  of  the  injury.  He  thought  the  rorceps  not  uo fre- 
quently caused  mischief,  and  that  they  were  used  too  frequently  in  the  present 


% 


>r.  Thompson  (Edinburgh)  felt  satisfied  that  the  beginning  of  mental  disease 
had  been  frequently  traced  to  injuries  at  birth.  He  knew  one  case  where  the 
bead  was  so  injured  by  the  forceps  that  it  was  now,  at  the  a^e  of  eight  years,  a 
helpless  idiot.  He  considered  it  important  in  forceps  delivery  to  avoid  sus- 
tained pressure  on  onttpoint  of  the  foetal  head. 

Dr.  Denham  (Dublin)  said  that,  grunting  there  was  a  certain  risk  of  injury 
to  the  child,  it  whs  better  to  incur  that  risk  than  to  jeopardize  the  life  of  both 
mother  and  child,  by  delay.  The  older  he  grew,  the  more  value  he  attached 
to  the  forceps  as  an  obstetric  instrument — with  ordinary  skill  and  caution,  it 
was  as  safe  as  the  catheter. 

Dr.  Kidd  (Dublin)  stroudy  advocated  the  use  of  the  forceps;  he  doubted  the 
connection  between  hard  labor  and  convulsions.  The  head  is  often  much  de* 
formed  after  natural  labor,  without  oausing  any  mischief.  H  e  had  known  both 
sloughing  of  the  scalp  and  paralysis  to  occur  after  unassisted  labor.  These 
cases  almost  invariably  recovered  nipidly.  * 

Dr.  Fitspatrick  (Liverpool)  spoke  in  favor  of  the  use  of  the  forceps. 


Art.  249. —  Tedious  Labor  from  Debility^  and  its  Treatment 

By  Hugh  Miller,  M.D.,  Glasgow. 

(British  Medical  Journal,  August  30.) 

The  remarks  in  this  paper  had  reference  solely  to  cases  in  which  delay  was 
due  to  eni'eeblement  or  failure  of  the  natural  powers  of  the  organs  specially 
called  into  action  during  parturition.  The  writer  held  that  the  element  of 
time  should  not  be  considered  in  the  classification  of  labors,  that  it  was  un- 
scientific to  do  so,  and  that  uncomplicated  labors  should  only  be  assumed  to  be 
unnatural  when  the  pains  were  no  longer  active,  and  the  labor  non-progressive. 
After  considering  the  powers  of  expulsion  in  a  healthy  woman,  the  author  re- 
ferred to  the  forces  at  work  which  prevented  a  high  standard  of  health  from 
being  maintained  in  city  life,  and  said  that,  in  proportion  as  it  was  wanting, 
labor  was  prolonged  in  many  cases.  Labor  in  cities  was  thus  frequently  tedious 
from  constitutional  debility,  so  that,  even  while  it  might  be  regular  and  its  pro- 
gress certain  for  a  time,  the  pains  either  lingered  or  became  arrested  tbrough 
exhaustion  taking  place  before  the  labor  was  completed.  When  symptoms  of 
acute  fatigue  set  in,  the  pains  were  short  and  sharp,  and  they  recurred  more 
frequently.  The  general  indications  for  treatment  were  to  support  the  strength 
before  labor  set  in,  and  during  the  first  stage,  and,  as  soon  as  the  pains  indi- 
cated debility,  to  deliver  wiln  the  forceps.  The  timely  application  of  the 
forceps  was  preferred  to  ergot,  because  it  seemed  more  reasonable  to  assist  a 
weakened  organ  by  giving  help  from  without,  than  by  applying  a  stimulant  to 
an  already  overworked  one.  This  practice,  instead  of  inducinglooding,  helped 
to  prevent  it,  through  preserving  the  power  of  the  uterus  from  becomiuK  ex- 
hausted ;  it  also  prevented  inflammatory  diseases  of  the  passages,  ana  the 
death  of  the  foetus.  In  his  private  practice,  he  found  one  case  in  every  twenty- 
six  labors  show  symptoms  of  debility ;  and,  since  he  had  adopted  the  early 
application  of  the  forceps,  nut  one  of  the  children  so  delivered  was  stillborn. 
17 
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Art.  250. — On  Some  Improvements  in  the  Constrvction  of  the  Long 
and  Short  Forceps,  and  their  Use  in  Midun/er^  Practice, 

By  T.  More  Maddin,  M.D.,  Doblin. 

{British  Medical  Journal,  Angnst  30.) 

The  author  observed  that  obstetric  medicine,  baying  for  its  ends  the  lesseo- 
ingr  of  the  dangers  and  the  abridgment  of  the  sufferings  of  child-birth,  bad  of 
late  years  been  much  advanced  in  both  respects  by  the  more  freqaent  and 
timely  use  of  the  forceps.  To  the  nnmerous  attempts  to  improve  its  conatmc- 
tion  he  had  ventared  to  add  some  modifications  in  the  long  and  the  short  for- 
ceps. As  an  examiner  in  midwifery,  he  had  had  occasion  to  learn  that,  not- 
withstanding all  that  had  been  recently  written  in  favor  of  the  forceps,  its 
application  was  still  regarded  with  prejadice  by  manjy  and  that,  in  some  of 
the  text-books  most  in  vogae  with  students,  its  employment  was  restricted  by 
rules  originally  laid  down  by  writers  whose  experience  of  this  instrument  was 
limited.  Dr.  Madden  cited  the  statistical  reports  of  the  Doblin  Lying-in  Hos- 
pital from  the  earliest  period,  to  prove  the  almost  complete  desuetude  into 
which  the  forceps  fell  for  a  long  time,  as  well  as  the  saving  of  human  life  and 
of  human  suffering  which  had  resulted  from  its  reintroduction  into  modem 
obstetric  practice.  He  also  laid  before  the  Section  seven  tables  containing 
the  particulars  of  his  own  forceps  cases  from  May  Ist,  1868,  to  July  6th,  1873. 
These  cases  amounted  to  148,  of  which  88  occurred  in  the  hospital,  and  60  io 
private  and  consultation  practice.  The  patients'  ages  varied  from  17  to  48, 
the  most  frequent  ages  being  28  and  31.  The  duration  of  labor  varied  from 
under  four  hours  to  eighty-four  hours.  In  79  instances,  the  cause  of  inter- 
ference was  inertia ;  in  27,  disproportion ;  in  11,  malposition ;  in  4,  hemor- 
rhage; in  4,  convulsions;  in  1,  rupture  of  the  uterus;  in  7,  rigidity.  The 
instruments  used  were  Dr.  More  Madden's  short  forceps  in  72  cases,  the  hos- 
pital short  forceps  in  36,  the  hospital  long  forceps  in  23,  and  Dr.  More  Mad- 
den's  long  double  curved  forceps  in  14  cases.  1  he  instruments  employed  bj 
Dr.  Madden  differed  in  several  respects  from  any  other  forceps.  He  regarded 
the  long  and  short  midwifery  forceps  as  perfectly  distinct  instruments  in  their 
construction,  and  in  the  purpose  for  which  they  were  intended.  Dr.  More 
Madden's  short  straight  forceps  weighed  only  eight  ounces,  and  was  a  very 
powerful  tractor.  This  instrament  was  intended  only  for  cases  of  delay  in  the 
second  stage  of  labor,  and  might  be  used  with  wonderful  facility  as  well  as 
power.  'I'he  long  double  curved  forceps  was  intended  for  a  very  diflerent 
class  of  cases — viz.,  those  in  which  a  degree  of  difficulty  existed  (before  the 
head  of  the  child  had  passed  through  the  brim  of  the  pelvis)  that  could  not  be 
overcome  by  the  use  of  the  ordinary  long  forceps,  and  in  which  craniotomy  or 
cephalotripsy  mieht  therefore  have  been  resorted  to.  Dr.  More  Maddeo's 
long  focceps  was  described  as  a  double  curved  instrument  of  great  weight  and 
length,  possessing  great  powers  of  leverage  and  compression.  At  the  ex- 
tremity of  the  movable  handles  a  screw  was  affixed,  by  which  the  amount  of 
pressure  exercised  on  the  child's  head  might  be  exacUv  regulated.  The 
curves  of  the  blades  were  peculiar,  and  were  so  arranged  that  the  compressi^ 
force  exerted  on  any  one  point  of  the  head,  as  well  as  the  danger  of  slippiag, 
were'  reduced  to  the  minimum.  The  cases  in  which  these  insirumenu  should 
be  employed,  as  well  as  the  manner  of  applying  them,  were  then  fnlly  described 
by  the  writer. 

Mr.  Bassett  (Birmingham)  protested  against  the  too  frequent  use  of  the 
forceps,  and  thought  that  •  once  in  six  cases  was  too  often  to  employ  it:  He 
considered  all  short  forceps  defective  and  inefficient. 

Dr.  Graily  Hewitt  (London)  expressed  his  astonishment  at  hearing  the  nse 
of  the  forceps  forbidden  or  restricted.  Whenever  there  was  no  progress  for 
two  hours  with  regular  pains,  the  forceps  should  be  used. 

Dr.  Steele  (Liverpool)  failed  to  discover  any  improvement  in  the  instro- 
ments  now  shown  over  the  forceps  originally  devised  by  Mr.  Hobertoo,  of 
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Manchester,  and  improved  apon  by  the  late  Sir  James  Simpson,  and  now  per- 
haps more  generally  used  than  any  other  form.  The  essential  points  in  the 
forceps,  he  maintained,  were  strength  and  safficient  length  of  handle,  the  pelvic 
or  second  curve,  and  parallel  shanks  in  front  of  the  handles.  The  forceps 
constructed  on  this  principle  were  adapted  for  every  position  of  the  head, 
thus  obviating  the  necessity  for  more  than  one  pair  for  all  cases.  He  had 
written  some  years  ago  in  favor  of  a  more  frequent  ose  of  forceps  than  was 
recommended  in  most  text^books.  and  subsequent  experience  had  confirmed 
this  view,  which  had  been  anticipated  and  endorsed  by  our  most  eminent  ob- 
stetricians. Statistics  bad  abundantly  shown  that  the  maternal  and  foetal 
death-rates  were  diminished  in  a  direct  ratio  to  the  frequency  with  which  the 
forceps  were  used. 

Dr.  Kidd  (Dublin)  said  that  the  Dublin  obstetricians,  with  but  few  excep- 
tions, preferred  the  straight  forceps,  and  recommended  their  prompt  use  in 
retarded  labor. 

Dr.  Wiltshire  (London)  objected  to  long  forceps  in  ordinary  cases. 

Dr.  Atthill  ^Dublin)  maintained  that  the  use  of  the  forceps  in  competent 
bands  did  not  increase  the  danger  to  the  perineum.  In  Dublin  it  was  the 
general  pmctice  not  to  deliver  by  forceps  without  a  consultation. 


Abt.  261. — On  the  Diagnosis  of  Early  Pregnancy. 

By  Adolph  Rasch,  M.D. 

(British  Medical  Journal,  August  30.) 

.  The  object  of  the  paper  was  to  draw  attention  to  an  important  symptom  of 
pregnancy  of  the  first  three  months,  of  which  until  now  no  notice  has  been 
taken  by  French,  English,  and  German  authors.  After  briefly  reviewing  the 
early  symptoms  as  taught  in  handbooks,  including  the  symptom  on  which  Dr. 
Barnes  laid  stress  before  this  Association,  Dr.  Rasch  said  that  no  opinion  should 
be  expressed  in  any  case  unless  the  uterus  had  been  made  out  beyond  doubt  by 
the  bimanual  examination.  The  vaginal  examination  should  always  be  made 
by  two  fingers,  unless  circumstances  forbade  it,  as  by  so  doinflr  results  much 
more  accurate  could  be  obtained.  An  enlargement  found,  the  distinction  had 
to  be  made  between  enlargement  by  hypertrophy,  or  by  tumors,  and  enlargement 
by  pregnancy.  To  solve  this  difficulty,  the  author  has  continued  his  investiga- 
tion in  a  verv  large  number  of  cases  of  which  he  kept  notes  for  nearly  ten  years^ 
and  enlarged  experience  has  fully  borne  out  what  had  helped  him  in  making  & 
.  few  times  a  right  diagnosis  where  better  men  had  failed.  This  important  sym|>- 
tom  was  fluctuation.  That  it  must  be  felt  very  early  seemed  to  him,  d  priori, 
certain.  For  why  should  half  an  ounce  or  more  of  liquor  amnii,  inclosea  under 
conditions  very  favorable  for  this  purpose,  not  be  felt  fluctuating  equally  well 
as  a  few  drops  of  pus  in  a  panaritium  ?  The  notes  of  several  hundred  cases 
satisfactorily  answer  this  question.  Fluctuation  could  be  felt  in  some  cases  as 
early  as  the  seventh  week  of  pregnancy ;  in  most  cases  after  the  second  month. 
With  every  following  year  the  author  had  less  difficulty  in  detecting  this  very 
important  symptom.  By  adding  to  it  the  areolar  signs  of  the  mamme.  we 
should  be  able  in  many  cases  to  make  an  almost  certain  diagnosis.  The  author 
here  mentioned  another  valuable  symptom  in  early  pregnancy  which  often 
directed  attention  to  pregnancy — viz.,  the  increased  desire  to  pass  urine,  espe- 
cially at  night.  It  certainly  ought  to  put  the  practitioner  on  his  guard,  and 
make  him  eschew  the  use  of  that  valuable  instrument  for  confirming  a  diagnosis- 
already  made— the  uterine  sound— which,  in  fact,  should  never  be  used  by  those 
that  could  not  dispense  with  it  in  making  a  diagnosis.  The  objection  to  fluctua- 
tion as  a  symptom  of  pregnancy  might  be  that  it  could  not  be  felt,  or  if  felt, 
might  be  due  to  retention  of  other  fluid  than  liquor  amnii.  Considering  the 
great  rarity  of  retained  menses  or  other  discharges,  the  mistakes  would  be  rare,, 
even  if  other  symptoms  did  not  help  us  to  make  a  distinction.  But  it  would 
certainly  be  safer  practice  for  a  short  time  to  suspect  pregnancy,  where  it  did 
not  exist,  than  to  do  the  reverse.    To  meet  the  other  objection,  that  fluctuatioik 
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conld  not  be  felt  so  early.  Dr.  Rasch  urged  his  hearers  to  try  patiently,  aad 
assidaity  would  be  rewarded.  1'he  best  way  to  feel  it  was  to  iotrodoce  two 
finffers  into  the  Togina,  while  the  other  band  steadied  the  womb  throufrfa  the 
abdoDiinal  walls,  and  alternately  to  manipnlate  the  u terns  with  the  two  fingers. 
In  some  part  of  the  nterns  the  fluctnatioo  wonld  be  found  often  in  one  corner 
of  the  fundus,  sometimes  lower  down.  In  most  cases  of  early  pregnancy,  the 
author  found  the  uterus  antererted,  and  then  the  manipulation  was  easier  dooe 
than  when  the  womb  was  retroverted.  The  fluctuation  was  in  the  beginning 
mostly  only  felt  by  the  fingers  in  the  vagina,  sometimes,  too,  by  the  outer  hand 
at  the  suroe  time.  After  three  months,  it  would  be  mostly  felt  by  outward 
manipulation  alone,  but  we  should  never  trust  to  that  only.  The  catheter 
should  always  be  introduced  when  accurate  results  were  desired. 


Art.  252. — Apoplexy,  wiih  Convulsions  and  Hemiplegia,  in  the 
Puerperal  Period,  Terminating  in  Recovery.^ 

By  A.  B.  St£ELB,  L.K.Q.C  P.,  Lectorer  on  Midwifery,  Royal  Infirmary 
School  of  Medicine,  LiferpooL 

(British  Medical  Journal,  August  30.) 

The  following  case  being,  so  far  as  Mr.  Steele's  obaeryation  extends,  of  aa 
unusual,  if  not  unioue.  character,  and  presenting  features  of  much  interest,  he 
has  deemed  it  worthy  of  record. 

**  1*be  patient  is  a  young  Jewess,  of  florid,  dark  complexion  ;  of  low  stature, 
inclined  to  fulness;  of  a  highly  nervous  and  excitable  temperament  She 
suffered  in  childhood  from  chorea,  brought  on,  it  was  supposed,  by  a  fright. 
This  was  relieved  by  prolonged  treatment,  including  the  baths  and  waters  of 
Schwalbach.  She  married  about  three  years  ago,  being  then  sevniteen  yean 
of  age,  and  became  immediately  pregnant,  when  the  chorea  returned,  and, 
during  the  early  months,  was  very  severe  and  distressing,  yielding,  however, 
under  a  course  of  valerianate  of  zinc  and  aloes.  Her  first  labor  was  in  all 
respects  favorable,  except  that  the  child,  a  male,  was  stillborn.  She  was  coo- 
fined  a  second  time  in  less  than  twelve  months,  of  a  fine  healthy  male  child,  m 
February,  1872;  and  a  third  time  in  February,  1873,  of  a  living  female  child. 
Both  these  confinements  were  tavotable,  atd  her  condition  has  been  satisfactory, 
the  only  indications  of  nervous  disturbance  consisting  in  slight  occasional 
choreic  "twitchings  of  the  limbs.  Her  laat  labor  was  rapid  and  easy;  the  mem- 
branes ruptured  without  i)ain,  or,  at  least,  with  pain  of  the  slightest  possible 
degree,  about  forty-eight  hours  before  active  labor  set  in,  und  aU  was  over  in  a 
few  hours,  the  child  being  bom  before  my  arrival.  Everything  went  on  per- 
fectly well  for  the  first  two  weeks.  I  saw  her  on  the  thirteenth  day,  and  found 
her  doing  most  favorably  in  every  respect.  On  the  morning  of  the  fourteenth 
day,  she  complained  of  a  peculiar  oppressive  sensation  and  confused  feeling  in 
the  head,  and  begged  the  nurse  to  send  at  once  for  the  doctor.  On  my  arrival 
about  two  hours  afterwards.  I  found  her  just  recovering  from  what  appeared  to 
have  been  a  puerperal  convulsion,  and  was  told  that  this  was  the  second  distinct 
fit  since  her  seizure.  She  was  unconscious,  with  stertorous  breathing,  and  could 
not  be  roused ;  the  tongue  protruded  between  the  teeth,  but  was  not  bitten 
severely,  although  the  jaws  were  rigidly  closed.  There  was  not  the  extreme 
fnlness  and  turgescence  of  the  veins  of  the  head  and  neck  usual  in  severe  forms 
of  congestive  eclampsia ;  the  pulse  was  full  and  bounding ;  the  tongue  clean. 
The  bowels  had  been  freely  relieved  shortly  before.  I  opened  a  vein  in  the 
arm  :  but,  after  the  escape  of  about  six  ounces  of  blood,  eclampsia  came  on, 
which  obliged  me  to  tie  up  the  arm.  This  fit  was  only  slight,  appearing  to  be 
cut  short  by  the  immediate  rapid  administration  of  chloroform,  which  threw  her 
into  a  quiet  sleep,  free  from  stertor  or  signs  of  distress.     A  large  enema  of 

*  Read  before  the  Obstetric  Medioine  Seotion  at  the  Annual  MMting  of  the  British 
Jdedical  Association  in  London,  August,  1873. 
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turpentioe  was  admiDifttered ;  and  ten  grains  of  calomel  were  given  by  the 
mouth,  followed  by  castor-oil.  There  was  no  return  of  eclampsia,  but  she 
remaned  nnconscions  until  night,  when  she  began  to  improve,  and  had  some 
natural  sleep. 

**The  following  morning,  she  appeared  much  better;  but,  on  proceeding  to 
change  her  linen,  it  was  found  that  she  had  lost  both  sensation  and  motion  in 
the  left  arm  and  leg;  the  bladder  was  also  paralyzed,  requiring  the  catheter. 
8he  was  quite  conscious,  but  excessively  restless,  excited,  and  unmanageable, 
talking  coherently,  but  without  intermission,  in  spite  of  all  attempts  to  keep 
lier  quiet.  The  tongue,  was  clean;  pulse  80  ;  temperature  normal;  urine  free 
from  albumen.  The  bow^s  had  been  copiously  evacuated.  She  complained  of 
pain  in  the  right  temple ;  the  tongue  and  face  were  slightly  drawn  to  the  left 
side ;  pupils  natural.  A  blister  was  applied  to  the  neck ;  ice-bladder  to  the 
shorn  scalp ;  and  forty  drops  of  Battley's  sedative  were  thrown  into  the  rectum. 
This  procured  a  few  hours'  sleep ;  but,  the  next  day,  the  restlessness  and  un- 
ceasing talking  recurred.  A  second  opiate  per  rectum  failed  to  quiet  her;  but 
a  scruple  of  chloral  hydrate  gave  sound  sleep  for  several  hours,  alter  which  she 
was  calmer  and  quieter,  and  free  from  headache. 

"  For  the  four  following  days  she  remained  in  a  state  of  alternate  sleep  and 
excitement;  the  chloral,  in  half-drachm  doses  night  and  morning,  kept  her 
quiet  for  several  hours  during  each  day  ;  but,  in  the  intervals,  the  restlessness 
and  constant  talking  were  most  distressing.  She  was  occasionally  incoherent, 
and  evidently  had  delusions ;  believed  she  was  dying ;  felt  an  uncontrollable 
impulse  to  bite  those  around  her,  and  did  actually  seize  the  nurse's  arm  with 
her  teeth.  She  was  only  prevented  from  further  violence  by  her  helpless  con- 
dition from  the  paraplegia.  Her  condition  now  caused  much  anxiety,  as  it 
assumed  the  appearances  of  puerperal  mania,  the  prognosis  being  still  more 
unfavorable  from  the  circumstance  of  an  hereditary  tendency  to  insanity.  The 
chloral  now  appeared  to  lose  much  of  its  calmative  effect,  and  a  full  dose  of 
Battley  was  substituted  ;  but  the  result  was  not  satisfactory;  and  therefore  it 
was  determined  to  try  the  endermic  use  of  morphia.  One-fourth  of  a  grain  at 
once  procured  good  sleep,  from  which  she  awoke  much  refreshed  and  compara- 
tively calm.  This  was  repeated  every  twelve  hours  for  four  or  five  days,  during 
which  time  the  excitement  passed  away,  and  natural  sleep  returned.  The  blad- 
der gradually  recovered  its  action,  but  the  hand  and  arm  remained  completely 
paralyzed  as  to  motive  power — sensatiou,  however,  being  restored.  She  con- 
tinued to  improve ;  and,  at  the  end  of  the  fourth  week  of  the  attack  and  the 
sixth  week  since  her  labor,  she  was  able  to  leave  her  bed  ;  and,  in  a  few  days, 
was  removed  to  the  sea-side. 

**At  the  present  time,  she  has  so  far  recovered  as  to  be  able  to  walk  fairly 
without  assistance  for  upwards  of  a  mile ;  the  power  of  the  upper  extremity  is 
almost  entirely  restored,  that  of  the  leg  becoming  progressively  greater ;  and 
there  is  every  prospect  of  complete  recovery." 


Art.  253. — On  Transfusion  of  Blood 

By  H.  M.  Madgb,  M.D. 

{British  Medical  Journal,  August  30.) 

Dr.  Madge  said  that  he  brought  this  subject  before  the  Association  with  the 
view  of  increasing  the  stock  of  information  desired  by  the  Committee  of  the 
Obstetrical  Society.  He  noticed  the  several  ways  in  which  transfusion  had 
been  performed,  viz.:  I.  Transfusion  with  defibrinated  blood ;  2.  Transfusion 
with  pure  blood  ;  B.  Immediate  transfusion  from  vein  to  vein ;  4.  Immediate 
transfusion  from  artery  to  vein :  and  gave  a  summary  of  the  opinions  of  Play- 
fair,  De  Belina,  Uigginson,  Braxton  Hicks,  Richardson,  Savage,  etc.  Of  the 
four  plans  all  might  at  present  be  used  with  an  equal  chance  of  success,  but 
transfusion  with  defibrinated  blood  was  the  easiest  mode.  Direct  transfusion 
from  vein  to  vein,  as  described  and  recommended  by  Dr.  Aveling,  was  appa- 
rently rather  more  difficult  than  the  mediate  method,  but,  with  a  little  practice 
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with  Dr.  Avelinjr*8  simple  and  eflfective  iofttnunent  by  passing  water  tbrongb  it, 
the  operation  would  become  much  easier.  The  ca^es  of  nndonbted  socceas 
which  had  attended  transfusion  shoald  encourage  the  attempt  to  find  oat  the 
causes  of  its  failure.  In  conclusion,  Dr.  Madjce  suggested  the  following  sub- 
jects for  further  inquiry :  (I)  The  exact  time  at  which  human  blood  coagalatee 
when  drawn  from  a  vein  ;  (2)  Does  blood,  when  injected  into  a  vein,  go  direct 
to  the  heart,  or  does  it  become  lost  or  diffused  in  the  general  Tenons  system  ? 
The  eflfects  of  transfusion  (3)  with  blood  kept  in  a  state  of  non-coagalation  by 
means  of  phosphate  of  soda ;  (4)  With  blood  containing  ammonia ;  (5)  With 
milk;  (6)  With  defibrinated  blood;  (7)  The  microscopic  appearances  of  defi- 
brinated  blood  ;  (8)  The  effects  of  transfusion,  by  Dr.  Aveling's  plan,  on  animals 
of  the  same  species;  (9)  Transfusion  with  blood  in  its  natural  condition;  (10) 
Experiments  to  show  whether  the  blood  of  animals  can  be  introduced  with  im- 
punity into  the  human  system;  (11)  Tran.^fusion  with  defibrinated  blood,  with 
the  addition  of  ammonia  or  phosphate  of  soda ;  ^12)  Transfusion  with  saline 
solutions. 


Art.  254. — Injection  of  Perchloride  of  Iron  in  Postpartum 
Hemorrhage. 

By  W.  S.  Playfair,  M.D.,  F.R.C.P. 

( The  Obstetrical  Journal,  May,  1873.) 

Dr.  Playfair  states  that  he  recently  had  a  case  in  which  he  employed  per- 
chloride of  iron,  and  firmly  believes  he  saved  by  it  the  life  of  his  patient:  "yet 
very  giave  and  even  alarming  symptoms  followed,  due,  it  can  hardly  be  doubted, 
to  its  employment."  When  the  iron  was  injected,  although  the  hand  was  in 
the  uterus,  and  the  clots  within  it  had  been  as  much  as  possible  removed,  blood 
was  still  pouring  oul  abundantly.  The  powerful  astringent  at  once  corrugated 
all  the  blood  and  coagula  it  came  in  contact  with,  ana  these  hardened  clots 
filled  up  the  uterus  and  the  canal  of  the  vagina.  In  due  course  these  began  to 
decompose,  and  septic  absorption  took  place.  By  the  finger  and  the  intra- 
uterine injection  they  were  gradually  broken  down  and  removed.  The  im- 
provement unquestionably-  dated  from  the  expulsion  of  the  two  large  and 
decomposing  coagula  on  the  sixth  and  seventh  days  after  delivery.  Immedi- 
ately after  this  happened,  the  temperature  and  pulse  foil  remarkably,  and 
recovery  commenced  and  continued  uninterruptedly. 

**  What,  then,  is  the  lesson  to  be  learnt  from  this  case?  Is  it  that  the  risk 
is  too  great,  and  that  the  injection  of  the  perchloride  of  iron  should  be  ban- 
ished from  practice?  I  think  most  unquestionably  not.  I  have  little  doubt, 
knowing  what  I  did  of  the  patient's  former  labor,  and  having  already  tried  m 
vain  ull  the  anti-hemorrhagic  treatment  at  our  command,  that  without  the 
perchloride  the  flooding  would  have  proved  fatal.  It  is,  indeed,  precisely  in 
these  inveterate  cases,  where  every  means  of  inducing  uterine  contraction 
proves  unavailing,  that  it  forms  so  invaluable  a  resource.  Rather,  I  think,  it 
should  teach  us  to  limit  its  use  to  these  only,  as,  I  believe.  Dr.  Barnes  has  idl 
along  tan^ht.  It  shows  also  that  the  retention  in  utero  of  hardened  coagnla, 
liable  to  decomposition,  may  prove  a  source  of  danger  hitherto  unsuspected. 
With  a  knowledge  of  this  fact  it  would  be  our  duty  to  secure  the  expulsion  of 
the  coagula  as  soon  as  possible  after  all  risk  of  hemorrhage  had  ceased,  and 
make  sure  that  there  was  a  free  exit  for  the  discharge. 

'*  This  would  best  be  done  by  satisfying  ourselves  on  the  second  or  third  da^ 
after  delivery  that  the  vagina  is  not  filled  with  clots,  and  removing  them  if 
present,  and  by  using  antiseptic  intra-uterine  injections  freely,  as  in  the  above 
case,  should  suspicious  symptoms  arise.  With  a  knowledge  of  this  source  of 
diifiger  it  might  probably  be  avoided  in  most  cases.'' 
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Art.  255. —  Urgent  and  Prolonged  Dyspnoea  coming  on  suddenly  after 

Labor.  ^ 

By  J.  J.  Phillips,  M.D.,  Assistant  Obstetrical  Physician  to  Guy's 

Hospital. 

(British  Medical  Journal,  May  3.) 

Dr.  Phillips  relates  the  following  interestlDgf  case  of  this  in  a  married  lady, 
aged  thirty-six,  to  whom  he  was  called  December  30th.  She  had  been  delivered 
of  her  fifth  child  at  2  P.  M.,  after  a  perfectly  natural  labor,  and  continued  to 
do  well  nntil  6  P.  M.,  when  she  complained  of  oppression,  and  began  to  gasp 
for  breath.  Dr.  Phillips  saw  her  at  9  P.  M.,  when  her  condition  was  most 
alarming.  She  was  sitting  up  in  bed,  supported  by  pillows ;  the  dyspnoea  was 
most  urgent ;  respirations  48,  pulse  at  wrist  140  ;  '*  respiratory  murmur  could 
be  heara  over  the  chest  in  front  and  behind ;  there  was  no  abnormal  sound 
accompanying  the  heart's  action,  but  the  first  sound  was  muffled ;  the  legs  and 
the  forearms  were  quite  cold ;  the  lips  were  livid ;  the  face  was  pallid.  She 
endeavored,  on  one  or  two  occasions,  to  speak,  but  could  only  articulate  one 
word  at  a  time.  The  history  of  the  case,  and  the  symptoms,  seemed  to  point 
unmistakably  to  a  coagulum  in  the  pulmonary  artery,  and  it  seemed  to  us  that 
the  treatment  should  be  directed  to  support  the  heart's  action  as  much  as 
possible,  and  this  was  done  by  repeated  doses  of  brandy,  which,  with  some 
difficulty,  were  swallowed  in  soda-water.  Five-grain  doses,  increased  to  ten 
grains,  of  carbonate  of  ammonia,  were  given  at  short  intervals,  and  warmth 
was  applied  to  the  extremities.  I  remained  about  an  hour.  The  case  seemed 
hopeless.  At  nine  o'clock  next  morning,  however,  I  found  her  much  relieved. 
She  was  able  to  assume  more  nearly  the  horizontal  posture ;  the  extremities 
were  warm  ;  the  breathing  was  much  more  easy,  and  only  30  per  minute ;  the 
pulse  still  very  small,  120  per  minute ;  temperature  in  the  axilla,  97^  Fahr. 
Symptoms  of  improvement  had  commenced  about  four  in  the  morning.  Her 
husband  and  another  medical  man  who  sat  up  during  the  night,  believing  that 
the  carbonate  of  ammonia  was  doing  good,  had  continued  its  use  in  increased 
doses,  so  that  in  twelve  hours  she  had  taken  two  hundred  and  ten  grains  of  it. 
llie  stomach  tolerated  this  large  quantity  in  a  remarkable  manner.  'She  was 
a  little  sick  two  or  three  times.'  The  brandy  had  also  been  continued,  and  she 
had  taken  a  little  beef-tea  in  the  early  morning.  In  the  evening  she  was  in 
much  the  same  condition  as  in  the  morning;  frequency  of  pulse  and  respiration 
the  same;  temperature  only  half  a  degree  higher  (97.5°  Fahr.).  She  still 
complained  of  pain  in  her  chest.  During  the  night  some  hours  of  sleep  were 
obtained,  and  the  next  day  she  was  more  comfortable  in  every  respect.  The 
respirations  had  fallen  to  from  20  to  25  per  minute ;  temperature  99^  Fahr. ; 
no  abnormal  cardiac  sound.  The  strictest  rest  was  maintained.  On  the  sixth 
day  there  were  some  pyrexial  symptoms,  and  on  the  seventh  she  began  to  suffer 
from  severe  sickness."    She,  however,  soon  improved. 

Dr.  Phillips  thinks  that  it  is  impossible  to  explain  the  symptoms  in  this  case 
upon  any  other  hypothesis  than  that  of  pulmonary  embolism.  He  thinks  it 
*'  probable  that  a  loose  clot  which  had  formed  in  the  right  side  of  the  heart 
was  driven  into  the  pulmonary  artery,  giving  rise  to  the  urgent  dyspnoea  which 
supervened  so  suddenly.  The  patient  tol^  me  that  throughout  the  day  she  had 
felt  a  little  shortness  of  breath.  Given  that  a  clot  found  its  way  into  the 
pulmonary  artery,  it  is,  of  course,  quite  conjectural  what  changes  took  place  in 
it,  but  it  is  not  improbable  that  a  loose  clot  might  undergo  such  contractions 
as  to  allow  the  gradual  re-establishment  of  the  circulation,  coincident  with  the 
slow  improvement  in  the  general  svmptoms.  Different  opinions  will  doubtless 
be  entertained  as  to  the  share  which  the  carbonate  of  ammonia  had  in  relieving 
the  symptoms,  by  reducing  the  hyperioosis  of  the  blood  which  existed  at  the 
time.  The  large  quantity  of  this  alkali  which  was  taken  in  twelve  hours  is 
especially  deserving  of  notice.  I  am  not  aware  that  it  has  been  given  continu- 
ously for  twelve  hours  in  such  large  doses  at  such  short  interval.    Dr.  Rich- 
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ardson.  in  one  of  his  valnable  contribations  to  the  sabject  of  thrombosis.  g\rn 
reasons  for  adroinisteiinK  the  liqaid  ammonia  rather  than  the  carbonate,  but 
when  this  case  occurred  1  had  not  read  Dr.  Richardson's  remarks  on  this  poinu 
Another  fact  of  interest  in  the  case  now  reported  is  the  low  temperatare  which 
continued  throughout  the  day  succeeding  the  most  severe  symptoms." 


(b)  concerning  the  disbasbs  of  womev. 

Art.  256 Confirmed  Hysteria  in  a  Female  without  Vagina  and  Uterus, 

By  Dr.  J.  Castiaux. 
{Bulletin  Medical du  Nord,  No.  4, 1873/  OatetU  Hebdamadaire,  No.  26, 1873.) 

Dr.  Castienz  records  the  clinical  history  of  a  young  woman,  aged  nineteen 
years,  who  was  a  patient  in  the  H5tel-Dieu,  under  the  care  of  M.  Fremy.  On 
very  careful  examination  he  made  out  that  the  vagina  and  uterus  were  absent, 
although  the  external  genitals  were  perfectly  formed.  This  patient  presented 
the  following  symptoms : — 

Her  humor,  which  had  been  variable  for  a  long  time,  presented  the  remark- 
able mobility  peculiar  to  hysterical  subjects :  sne  was  sometimes  merry,  at 
others  sad,  and  often  suddenly  passed  from  laughter  to  tears  without  any 
serious  motive. 

At  times  her  abdomen  became  distended,  the  tympanites  after  a  time  disap- 
pearing spontaneously.  There  was  obstinate  constipation.  The  innervation  of 
the  bladder  was  not  less  disturbed  than  that  of  the  intestine.  The  former  organ 
was  sluggish,  and  did  not  readily  empty  itself.  The  excretion  presented  all  the 
characters  of  mucous  urine. 

The  patient  also  complained  of  that  well-known  ascending  constriction  which 
proceeas  from  the  epigastric  region  to  the  throat  (globus  hystericus).  From 
time  to  time  she  coughed  as  if  to  free  herself  of  a  foreign  body  placed  at  the 
entrance  to  the  larynx.^  To  these  phenomena" were  added  continued  and  uncon- 
trollable vomiting. 

In  the  midst  of  all  these  affections  the  pulse  remained  normal,  and  the 
innervation  of  the  heart  undisturbed.  The  axillary  temperature  did  not  exceed 
the  physiological  standard. 

Sensibility  presented  marked  changes;  certain  cutaneous  zones  were  the 
seats  of  complete  analgesia.  The  left  leg  and  foot  were  completely  insensible. 
The  corresponding  thigh  was  sensible  onlv  on  its  anterior  surface ;  the  external 
internal,  and  posterior  surfaces  were  dead  to  all  impressions.  The  anaesthesia 
extended  to  the  right  half  of  the  vulva,  whilst  the  labia  majora  and  minora 
preserved  their  sensibility.  From  the  umbilicus  to  the  xiphoid  appendage  the 
integument  on  the  right  side  was  insensible  as  far  as  the  linea  alba;  on  the  left 
side  it  was  sensible,  save  along  a  zone  of  the  breadth  of  two  fingers.  There 
was  complete  hemi-ansesthesia  of  the  trunk,  neck,  face,  and  superior  limb  oa 
the  right  side,  the  insensibility  being  arrested  exactly  at  the  middle  line. 

At  the  conclusion  of  this  report,  which  was  rendered  incomplete  by  the  pre- 
cipitate departure  of  the  patient,  who  voluntarily  quitted  the  hospital  after  a 
Btav  of  some  weeks,  the  author  states  that  the  absence  of  the  vagina,  uteras, 
and  probably  of  the  ovaries  in  this  case,  exclude  anv  relation  between  the 
nervous  trunks  and  the  organs  in  question.  This  malformation  is  not  incom- 
patible with  the  manifestation  of  the  characteristic  features  of  confirmed 
nysteria. 

Art.  257. — On  Vaginismus  and  its  Treatment, 
By  Pofessor  Breisky. 

{Schmidra  Jahrhiicher,  No.  6, 1873.) 

The  author  has  observed  three  forms  of  this  affection.  The  first  fonn  is 
generally  mei  with  in  childless  women,  who  in  other  respects  are  quite  heultby. 
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and  whose  genital  organs  appear  to  be  free  from  disease ;  tbe  patient  complains 
at  first  of  abnormal  sensibility  during  sexual  intercourse,  which  act  after  a 
time  is  rendered  impossible  by  reason  of  the  pain.  In  cases  of  this  kind  the 
hymen  is  generally  found  intact,  and  on  inquiry  it  will  often  be  found  that  the 
husband  is.  temporarily  at  least,  impotent.  In  the  second  form  of  vaginismus 
there  are  local  lesions  which  cause  irritation,  and,  as  a  result  of  this,  reflex 
^asm  of  the  constrictor  vaginae:  these  lesions  consist  in  fissures  or  small 
ulcerations  about  the  hymen,  constricting  cicatrices  at  the  entrance  to  the 
vagina,  tumors,  excrescences  in  the  vagina  or  urethra,  new  growths  in  the 
rectum,  etc.  This  form  occurs  often  in  women  who  have  just  been  delivered. 
The  third  form  appears  as  one  manifestation  of  a  general  neurosis,  as  hysteria, 
and  always  persists  after  the  removal  of  any  coexisting  morbid  condition  of 
the  genitals,  as  catarrh,  erosions,  etc. 

With  regard  to  treatment,  the  author  protests  against  a  too  energetic  local 
treatment,  as  frequent  irritation  only  increases  the  evil.  In  young  girls  an 
injection  should  never  be  made  before  the  entrance  to  the  vagina  is  dilated. 
It  may  be  laid  down  as  a  general  rule  that  the  ordinary  plans  of  treatment, 
such  as  the  use  of  astringents,  the  application  of  cold,  bleeding,  and  the  admin- 
istration of  chloroform  and  the  salts  of  morphia  always  fail  in  bad  cases.  When 
a  new  growth  or  excrescence  is  present,  its  removal  is  of  course  indicated.  The 
method  of  gradual  dilatation  will  too  often  cause  irritation,  and  ought,  there- 
fore, to  be  rejected.  Forcible  dilatation  is  the  most  suitable  treatment  for  the 
first  class  of  cases ;  the  hymen  should  be  first  incised  if  it  is  not  otherwise 
possible  to  pass  into  the  vagina  the  three  applied  blades  of  a  Segalas's  specu- 
lum ;  if  the  membrane  cannot  be  traversed  without  an  incision  being  made,  the 
speculum  should  be  at  once  introduced  into  the  vagina,  and  the  blades  then 
energetically  expanded,  so  as  to  tear  through  both  the  hymen  and  some  fibres 
of  the  constrictor  lunni. 

After  one  or  two  repetitions  of  this  operation  after  intervals  of  two  or  three 
days,  a  middle-sized  Fergusson's  speculum  can  generally  be  introduced  in  order 
to  bring  about  a  complete  cure. 


Art.  258. — A  Theory  of  Chlorosis. 

By  M.  Luton. 

{BuUeiin  dela  SocUU  Midicdle  de  Reima,  No.  10;  Gazette  Eebdomadaire, 

No.  34,  1873.) 

Chlorosis  is  an  anaemia  which,  according  to  Dr.  Luton,  singularly  resembles 
hemorrhagic  anaemia.  Is  it  not  actually  an  hemorrhagic  anaemia?  Putting 
on  one  side  menorrhagic  chlorosis,  might  there  not  be  some  part  of  the  body 
from  which  a  latent  flow  of  blood  takes  place,  leading  to  all  the  proper  symp- 
toms of  chlorosis  ?  M.  Luton  compares  the  classical  symptoms^f  chlorosis  and 
the  symptoms  caused  by  hemorrhagic  erosions  of  the  stomach,  and  arrives  at 
the  following  conclusions :  1.  Chlorosis  and  certain  forms  of  gastric  ulcer 
are  peculiar  to  the  female.  2.  Disorders  of  menstruation  are  common  to  both 
cases;  indeed,  Brinton  mentions  suppression  of  the  menses  as  a  cause  of  simple 
ulcer  in  girls  arrived  at  the  age  of  puberty ;  this  variety  of  ulcer  has  even  re- 
ceived the  name  of  menstrual  ulcer.  8.  In  chlorosis,  amenorrhoea  has  its 
natural  correlative  in  auxiliary  hemorhages  taking  place  in  the  stomach  as  in 
other  organs.  4.  The  gastralgic  phenomena  which  are  essential  in  simple 
ulcer  are  eaually  frequent  in  the  course  of  chlorosis.  5.  Haematemesis  mani- 
festing itself  without  pain  would  correspond  to  cases  where  chlorosis  exists 
without  gastralgia.  6.  Ansemia,  a  symptom  so  characteristic  in  chlorosis,  is 
met  with  also  in.  simple  gastric  ulcer,  and  then  gives  rise  to  a  special  cachectic 
condition.  7.  Finally,  this  parallelism  is  confirmed  by  the  results  of  treatment, 
perchloride  of  iron  being  a  very  eflBcacious  remedy  both  for  erosions  of  the 
stomach  and  for  chlorosis.  M.  Luton  endeavors  to  make  it  understood  that 
the  hemorrhage  which  gives  rise  to  chlorosis  may  be  produced  in  any  othef 
organ,  and  does  not  take  place  in  the  stomach  ulune. 
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Art.  259. — On  Prolapsus  of  the  Womb. 

By  William  Qoodell,  M.D. 

{Philadelphia  Medical  Times  and  British  and  Foreign  Medico- Chirurgical 

Revitw,  October.) 

Dr.  Goodell  attempts  to  explain  that  hypertrophic  elon^ration  of  the  sapra- 
vaginal  portion  of  the  cervix*  so  oftea  met  with  in  old-staoding  cases  of  pro- 
lapsus, is  in  no  sense  a  true  point,  but  is  a  secondary  accident,  the  result  of 
elongation  consequent  on  the  traction  exerted  by  a  primary  prolapse  of  the 
vagina  and  bladder.  This  is,  he  thinks,  specially  apt  to  occur  where  the  womb 
is  ductile,  either  from  congestion,  or  through  the  arrest  of  post^partum  involu- 
tion, so  that  it  yields  more  readily  to  traction.  In  the  treatment  he  rejects  the 
very  difficult  and  dangerous  operation  of  the  removal  of  a  portion  of  the  cervix 
above  the  vagina  as  unnecessary,  and  is  content  with  removing  a  portion  of 
the  supra-vaginal  cervix.  It  almost  alwavs  succeeds  in  curing  the  disease,  and 
its  success  is,  he  holds,  an  unfailing  proof  of  the  correctness  of  his  theory. 


Art.  260. —  Two  Cases  of  Excoriation  of  the  Os  Uteri. 

By  R.  J.  Halton,  M.D. 

(Dublin  Journal  of  Medical  Science,  Sept.) 

Dr.  Halton  places  on  record  the  following  cases  : — 

Catherine  Cf.,  delivered  of  her  tenth  child  May,  1872,  complains  of  great 
weakness  when  she  attempts  to  stand  or  change  her  position.  V  ery  low  spiriu 
and  loss  of  appetite  in  the  morning,  while  in  the  evening  she  finds  it  difficult 
to  believe  tnere  is  anything  the  matter  with  her.  Tongue  whitish  aod 
curdy.  Well-marked  purple  line  on  gum  border.  The  speculum  showed  a 
large  raspberrv  excoriation  on  both  lips  of  the  uterus.  There  was  no  irrita- 
bility of  the  bladder  and  no  pain.  The  treatment  consisted  of  astringent  in- 
jections night  and  morning,  and  the  excoriations  were  touched  weekly  with  the 
nitrate  of  silver.  She  was  directed  to  take  two-grain  doses  of  quinine  thrice 
daily. 

Sept.  20th. — Excoriations  healed.  There  was  no  notable  improvement  in  the 
spirits  until  the  excoriations  were  almost  healed,  and  then  suddenly  she  got  rid 
of  all  inconvenience. 

Mrs.  P.,  aged  thirty.  Last  child  four  weeks  old.  Felt  some  difficulty  m  walk- 
ing when  she  got  up  first  after  her  confinement.  Complains  now  of  a  bnmiog 
J>ain  internally  and  great  irritability  of  the  bladder.  She  is  rather  nervous,  and 
ears  she  may  be  laboring  under  some  fatal  disease.  Appearance  healthj, 
pulse  quiet ;  tongue  clean,  and  appetite  good ;  uterus  somewhat  lower  than 
usual.  The  speculum  shows  a  raw-looking  papilla,  or  granulation,  just  inside 
the  posterior  lip  of  os,  and  some  smaller  ones  ou  the  anterior  lip.  The  exco- 
riation was  touched  with  strong  tincture  of  iodine,  then  with  nitrate  of  silver, 
but  finally  with  carbolic  acid.  She  took  internally  sulphate  of  quinine,  and 
occasionally  a  potash  tonic  mixture,  and  used  astringent  injections  night  aod 
morning.  Her  improvement  was  very  gradual,  and  she  was  not  perfectly  cured 
until  July. 

Art.  261. — Amenorrhoea  from  Congenital  Malformation, 
By  F.  Churchill,  M.D. 

{British  Medical  Journal,  August  9.) 

At  a  meeting  of  the  Dublin  Obsterical  Society,  May  lOib,  Dr.  ChorchOl  raid 
a  paper  on  this  subject  To  make  an  accurate  diagnosis  was  often  difficalt, 
and  yet  the  question  of  relief  depended  upon  this  point.    The  means  of  forming 
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a  diaprnosis  were  either  phyaiological  or  physical.  The  first  dealt  with  the 
presence  of  the  menstrual  molimen  and  of  sezaal  gratification,  etc.  By  means 
of  the  second,  we  judged  of  the  presence  or  absence  of  the  different  organs  of 
generation.  A  most  nsefnl  method  of  examination  was  that  termed  the  bi- 
inanaal  manipulation.  Dr.  Churchill  related  twelve  cases  in  illustration  of  his 
subject,  in  some  of  which  the  ovaries  were  either  not  present  or  were  in  an  in- 
fantile state,  undeveloped,  and  not  acting ;  while  in  others  the  Tault  consisted 
in  the  absence  of  uterus,  or  in  congenital  closure  of  the  os  uteri  (one  case). 
As  regards  treatment,  of  course  in  most  cases  nothing  could  be  done ;  but  to 
remedy  an  undeveloped  state  of  the  uterus,  Sir  J.  Y.  Simpson  had  recom- 
mended the  use  of  a  galvanic  pessary.  A  practical  question  was,  whether  we 
think  that  a  patient  ought  to  marry  in  whom  these  defects  were  discovered. 
However  reluctant  we  should  be  to  condemn  her  to  a  single  life,  it  should  not 
be  forgotten  that  another  person  is  concerned  in  the  matter,  and  therefore  the 
decision  against  marriage  is  called  for,  or,  if  she  be  fully  bent  upon  marrying, 
the  other  party  ought  to  be  fully  informed  as  to  the  existing  defect. 

Dr.  Ringland  described  a  remarkable  case  of  unilateral  development  in  a 
yonng  lady,  aged  twenty,  who  had  never  menstruated  naturally,  but  in  whom 
vicarious  discharges  at  each  monthly  period  had  occurred  for  more  than  four 
years,  through  the  bladder,  rectum,  nose,  or  eyes.  The  left  side  of  her  body 
was  perfectly  developed  sexually,  while  the  right  was  not  so.  The  left  breast 
was  normal,  the  right  resembled  that  of  a  girl  of  twelve;  there  was  hair  on  the 
left  side  of  the  pubes,  none  on  the  right ;  the  left  labium  was  fully  formed,  the 
right  was  almost  wanting.  The  clitoris,  vagina,  and  uterus  were  absent.  The 
left  ovarjr  could  be  felt,  but  the  right  could  not  be  detected.  Sexual  desire 
existed  m  this  case,  but  a  strong  opinion  as  to  the  in  advisability  of  marriage 
was  given. 

Dr.  Kidd  and  the  Chairman  (Dr.  Attbill)  alluded  to  the  great  use  of  the  gal- 
vanic  pessary  in  cases  where  the  ut«rus  or  ovaries  were  not  absent,  but  merely 
in  a  rudimentary  or  infantile  condition. 


Art.  262. — On  Endomeiritia. 

By  LoMBE  Atthill,  M.D. 

(Dublin  Journal  of  Medical  Sciences,  May.) 

Dr.  Atthill  fully  recognizes  the  impossibility  of  effectually  curing  cases  of 
this  kind,  except  by  appropriate  intra-nterine  medication.  The  practice  he 
recommends  is  the  free  cauterization  of  the  cavity  of  the  uterus  with  the 
piercing  nitric  acid,  a  method  he  has  constantly  adopted,  aud  which  has,  in  no 
single  case,  been  followed  by  bad  results.  He  generally  commences  bv  local 
depletion  of  blood ;  then  he  applies  his  remedy  through  an  instrument  devised 
by  him,  called  the  intra-uterine  speculum,  the  cervix  having  first  been  dilated 
with  sea-tangle  tents.  In  the  discussion  which  followed  the  reading  of  the 
paper,  it  was  stated  by  Dr.  Chnrchill  and  others,  that  they  had  constantly 
adopted  the  practice  with  much  benefit  to  their  patients. 

Dr.  Playfair,  in  commenting  upon  the  paper  in  the  British  and  Foreign 
Medico-  ChirurgicaX  Review^  says  :  "  Dr.  Atthill's  experience,  corroborated  as 
it  is  by  other  distinguished  Dublin  physicians,  conclusively  proves  the  safety 
of  intra-uterine  applications  in  suitable  cases.  The  risk  of  this  plan  seems  to 
be  not  the  strength  of  the  application  used,  but  the  preliminary  dilatation  with 
tangle  tents,  which  is  recommended.  The  dilatation  of  the  cervix  is  in  itself  a 
serious  operation,  not  unfreqently  followed  by  formidable  consequences,  aud  it 
•  is  an  expedient  not  to  be  lightly  adopted. 
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Art.  263. — On  Chronic  Endometritis  as  a  Cause  of  Aboriion  in 
Displaced  Uteri, 

By  Dr.  Slavjansky. 

(Edmhurgh  Medical  Journal^  August.) 

The  author  explains  the  frequeocy  of  abortioDS  iD  connection  with  flexions 
of  the  uterus,  by  the  theory  that  they  give  rise  to  such  alterations  in  the  circa- 
lation  in  the  decidna,  as  to  produce  changes  in  it  which  eventuiilly  lead  to  abor- 
tion. He  gives  the  details  of  two  cases  in  which  the  abortive  ovum,  in  cases 
of  flexion,  was  very  carefully  examined.  In  both  changes  were  observed,  which 
led  to  the  diagnosis  of  chronic  inflammation  of  the  decidua.  The  author  be- 
lieves that  this  is  not  an  uncommon  cause  of  such  miscarriages. 


Aet.  264. — A  Case  of  Chronic  Inversion  ofthi  Uterus  in  which 
Reduction  was  effected  by  Manipulation, 

By  Qeorgb  H.  Kidd,  M.D.,  etc. 

(Dublin  Journal  of  Medical  Sciences^  July.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society,  June  I4th,  Dr.  Kidd  said  he 
was  consulted  in  December,  1872,  by  a  lady,  who  handed  him  a  letter  from  Dr. 
O'Meara,  of  Carlow,  a  portion  of  which  he  would  read,  as  it  gave  a  graphic 
account  of  the  case.  Dr,  O'Meara's  letter  was  dated  the  5th  November,  1872. 
He  said  :  "She  was  confined  four  months  ago  and  attended  by  a  country  mid- 
wife. She  consulted  me  for  the  first  time  twelve  days  ago.  On  examination  I 
found  inversio  uteri.  It  was  caused,  I  belieVe,  by  dragging  at  the  cord  to  bring 
away  the  placenta  immediately  after  the  child  was  bom.  She  has  been  subject 
to  hemorrhage  almost  continually  since  her  confinement.  I  have  taken  into 
account  the  possibility  of  the  tumor  being  a  polypus.  I  am  of  opinion  it  is  not, 
but  unfortunately  a  case  of  inversion.  I  desired  her  to  remain  in  bed  for  some 
days  after  I  saw  her  last.  She  has  done  so,  and  consequently  feels  so  much 
better  that  she  fancies  herself  quite  well.  I  have  not  seen  her  for  the  last  eight 
days,  and  cannot  believe  matters  have  altered  spontaneously.  On  two  or  three 
occasions  the  organ  protruded  beyond  the  vulva.  I  have  explained  the  serious 
nature  of  the  case  to  the  patient  and  her  friends,  and  have  recommended  them 
to  consult  you."  Dr.  Riad  proceeded  to  say  that  when  the  patient  consulted 
him  he  found  a  tumor  in  the  vagina  which,  on  careful  examination,  he  found  to 
be  an  inversion  of  the  uterus.  It  was  almost  complete,  that  is  to  say,  the  neck 
of  the  tumor  was  surrounded  by  a  portion  of  the  lip  of  the  uterus,  but  not 
more  than  one-fourth  of  an  inch  m  depth.  A  section  of  the  tumor  would  pre- 
sent an  appearance  like  the  diagram  which  he  exhibited.  He  had  some  doabt 
as  to  whether  he  should  call  it  a  complete  or  incomplete  inversion  ;  but  it  was 
as  complete  as  any  case  he  had  seen  ;  there  was  nothing  but  a  small  lip  that 
had  not  been  turned  in.  The  woman  was  extremely  pale  and  anaemic,  and  had 
a  countenance  expressive  of  very  great  suffering.  Sne  came  into  the  Coombe 
Hospital,  and  after  allowing  her  to  remain  in  bed  a  few  days,  he  tried  to  redace 
the  tumor.  He  put  her  under  the  influence  of  chloroform,  and  placing  her  oa 
her  back  on  the  table,  he  introduced  his  hand  completely  into  the  vagina.  He 
grasped  the  tumor  in  his  hand,  and  compressed  ]t  for  a  few  seconds,  so  as  to 
empty  it  completely  of  blood.  He  then  lengthened  his  fingers,  and  graspiog 
the  tumor  between  them  and  his  thumb,  and  compressing  it  as  much  as  he . 
could,  he  gradually  pushed  it  up  into  its  place. 

There  were  three  methods  of  manipulation  described  for  reducing  an  io- 
verted  uterus.  One  of  these  consisted  in  an  attempt  to  ptfsh  back  the  portion 
of  the  uterus  which  had  last  escaped ;  that  is  to  say,  to  try  to  push  back  the 
narrow  portion  of  the  neck  of  the  uterus,  to  push  it  up  bit  by  bit.  till  yoa 
gradually  get  the  fundus  into  its  place.     Another  mode  was  to  begin  at  the 
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fundns  and  try  to  push  it  up  with  the  fing:er  or  some  instrnment,  re-inverting 
the  tumor;  and  the  third  method,  which  was  especlHlly  applicable  to  recent 
cases,  consisted  in  re-inverting  the  horns  of  the  uteras  firsts  because  it  had 
been  observed  that  the  first  displacement  began  at  the  horns  of  the  uterus. 
This  method  was  especially  applicable  to  recent  cases.  He  did  not  know 
that  it  had  ever  been  attempted  in  a  chronic  case.  The  choice  then  was  be- 
tween beginning  at  the  neck  of  the  uterus  and  getting  up  the  fundus  last,  or 
beginning  with  the  fundus  first.  He  tried  the  former  method,  beginning  at 
the  neck,  and  pressing  it  up  bit  by  bit,  and  finally  getting  the  uterus  into  a 
normal  position :  it  passed  up  slowly  and  gradually.  It  was  stated  in  books 
that  very  often  in  such  cases  when  the  uterus  is  partly  replaced,  the  remain- 
ing portion  goes  back  with  a  bound.  Such  was  not  his  experience.  It  went 
up  bit  by  bit,  as  he  pressed  his  fingers  in.  To  make  sure  it  had  quite  returned 
he  passed  his  finger  into  the  cavity  and  raised  the  fundus,  so  that  it  could  b.e 
distinctly  traced  by  the  hand  placed  on  the  hypogastrium.  The  patient  made 
a  perfect  recovery,  and  the  only  inconvenience  she  suffered  was  a  slight  lace- 
nition  of  the  fourchette  produced  by  the  passing  in  of  the  hand.  Though  only 
a  single  case,  he  thought  he  was  not  the  less  bound  to  bring  it  forward  ;  for  it 
was  important  to  bear  in  mind  that  some  cases  of  inversion  of  the  uterus  can 
be  reduced  by  manipulation,  when  they  know  that  such  formidable  operations 
were  recommended,  as  making  an  incision  in  the  abdominal  walls,  and  dilating 
the  inverted  uterus  with  an  instrument  like  a  glove-stretcher,  or  making  an 
incision  into  the  substance  of  the  uterus  as  it  lies  in  the  vagina,  till  you  come 
down  nearly  upon  the  serous  membrane,  so  as  to  allow  it  to  dilate.  1'hese 
operations  no  doubt  might  be  necessary,  but  it  was  important  to  know  that 
many  cases  could  be  restored  without  them ;  and  they  slyould  be  reserved  for 
very  extreme  cases,  as  no  doubt  the  authors  of  both  operations  would  them- 
selves admit. 


Art.  265. —  The  Diagnosis  and  Treatment  of  Uterine  Polypi, 

By  Thomas  More  Madden,  M.D. 

(British  Medical  Jownal,  September  27.) 

At  a  meeting  of  the  Dublin  Obstetrical  Society,  June  28th,  Dr.  I'homas 
More  Madden  read  a  long  and  interesting  paper  on  this  subject.  The  tumors 
which  the  author  had  observed  varied  in  form  and  size  from  the  small,  gelati- 
nous, pea-shaped  polypus,  growing  near  the  os,  to  the  intra-uterine  fibroid,  as 
large  as  the  mature  foetal  head,  attached  to  the  fundus  uteri.  There  were 
three  classes  of  uterine  polypi — viz.,  mucous,  fibroid,  and  cystic.  The  first 
were  developed  from  the  uterine  mucous  membrane  or  frfnn  the  glands  of  the 
cervix  ;  the  second,  formed  within  the  pseudo- mucous  substance  of  the  uterus, 
were  interstitial,  sub-peritoneal,  or  sub-mucous.  The  distinction  made  be- 
tween intra-uterine  tumors  and  intra-uterine  polypi  was  quite  untenable.  The 
most  prominent  symptoms  of  uterine  polypus  were  menorrhagia  or  persistent 
metrorrhagia,  and  a  profuse  or  fetid  feucorrhoea ;  enlargement  of  the  uterus, 
with  a  sense  of  weight  and  fulness  in  the  pelvis,  and  a  varying  degree  of  pain  ; 
symptoms  of  pressure  on  the  bladder  or  rectum,  resulting  from  uterine  dis- 
placement ;  lastly,  general  anaemia,  cardiac  palpitation,  anorexia,  dyspepsia, 
and  irritability  of  stomach  with  retching.  The  treatment  of  uterine  polypi 
fell  under  two  heads,  surgical  or  curative,  and  medical  or  palliative.  The 
revival  of  the  former  or  surgical  method  (for  it  was  at  least  three  hundred 
years  old,  dating  from  the  time  of  Ambrose  Par6)  was  due  to  M.  Levret,  who 
in  1749  used  the  ligature  for  the  removal  of  nterine  polypi  from  the  vagina.  In 
1829,  Dr.  Gooch  modified  and  improved  this  method,  but  it  remained  imperfect 
until  Sir  James  Simpson  suggested  the  dilatation  of  the  os  and  cervix  uteri  by 
means  of  sponge-tcQ^s  preparatory  to  the  performance  of  the  operation.  Even 
this  procedure  was  not  novel,  for  Philip  Barrough,  in  the  Mtihodeof  Physivk, 
published  in  1(39,  had  proposed  dilatation  in  the  mouth  of  the  womb.  Dr. 
Madden  described  the  various  methods  employed  at  present  for  the  removal  of 
these  growths.    The  medical  treatment  of  cases  of  this  disease  had  not  kept 
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pace  with  the  improvements  in  its  surgical  treatment  Among  serriceable 
remedies,  the  iodides  and  bromides  of  ammoninm  and  potassium,  and  iodine  in 
small  doses,  might  be  mentioned,  a  lengthened  coarse  being  required. 
Savage's  method  of  iodine  injection  into  the  uterine  cavity,  and  brashing  over 
the  tumor  with  a  solution  of  iodine  in  glycerine  (ten  or  twelve  grains  in  an 
ounce),  were  useful.  To  relieve  uterine  congestion,  tepid  or  cold  local  injec- 
tions were  to  be  commended,  administered  by  means  of  Dr.  Graily  Hewitt's 
vikginal  douche,  or  by  a  new  svringe  which  Dr.  Madden  exhibited  to  the  Society. 
The  symptoms  of  uterine  poivpi,  in  cases  where  operative  measures  were  inad- 
missible, might  disappear  under  a  course  at  a  suitable  iodated  or  bromated  spa, 
such  as  Kreuznach.  Wildegg,  or  Schinznach.  Details  of  twelve  cases  of  the 
affection  were  then  given,  and  the  specimens  in  many  cases  were  shown  to  the 
Society. 

The  Chairman  (Dr.  Atthill)  advocated  the  surgical  treatment  of  uterine 
poivpi  in  most  cases.  Dilatation  of  the  os  uteri,  for  the  purpose  of  applying 
medicinal  agents,  was  to  be  avoided  as  far  as  possible,  the  consequences  often 
being  severe. 

Dr.  Kidd  could  not  place  much  reliance  in  the  treatment  of  these  tumors, 
either  by  medicated  waters  or  by  chloride  of  calcium  and  other  remedies. 

After  some  remarks  from  Dr.  H.  Kennedy,  Dr.  Churchill  spoke  of  the  dan- 
gerous consequences  which  sometimes  resulted  from  the  introduction  of  even  a 
single  sea-tangle  tent 

Dr.  Mor()  Madden  replied. 


Art.  266. — Case  of  Fibroid  Polypus,  complicated  toilh  Complele 

Indention, 

By  A.  J.  Fjeld,  M.R.C  a 

{St.  Bartholomew's  Hospital  Reports,  1872.) 

Mr.  Field  relates  an  interesting  case  in  which  a  fibroid  tumor,  weighing 
twenty  ounces,  was  attached  to  the  fundus  of  a  completely  inverted  utems. 
From  the  history  of  the  case,  it  appears  that  the  inversion  mast  have  occurred 
acutely  at  the  fuudns,  following  down  the  intra-nterine  polypus,  as  it  were, 
expelled  by  uterine  contractions.  The  tumor  was  removed  by  the  *cra«eiir. 
Subsequently  various  attempts  were  made  to  reduce  the  inversion,  at  first  by 
continuous  pressure  with  a. caoutchouc  bag,  afterwards  by  manipnlation  of  tbe 
uterus.  These  were  eventually  successful,  but  not  until  pressure  had  been  kept 
up  for  a  period  of  twenty  days. 


Art.  267. — On  Retro-uterine  Heemalocele, 

By  Prefessor  Dolbsau. 

(Medical  Times  and  Gazette,  March.) 

In  a  lecture  on  this  subject,  Dr.  Dolbeau  explains. the  fact  that  the  hemor- 
rhage in  some  cases  of  retro-uterine  hsmatocele  is  very  dangerons,  and  tiie 
reverse  in  others,  by  the  supposition  that  in  the  latter  it  is  the  resolt  of  a  pelvic 
peritonitis  of  a  hemorrhagic  form.  From  some  cause  or  other,  a  pelvic  peri- 
tonitis is  produced  by  it,  numerous  adhesions  are  formed,  shotting  off  the 
general  peritoneal  cavity.  In  these  new  bloodvessels  are  formed,  and  it  is  from 
the  rupture  of  these  that  the  hemorrhage  is  produced.  Analogons  instances 
of  hemorrhage  are  foand  in  meningeal  hemorrhage,  in  cases  of  arachnitis,  and 
in  scrotal  hematocele.  A  similar  doctrine  was  advanced  by  Vircbow  in  1862, 
whose  claims  to  priority  the  author  contests. 
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Art.  268. — On  Betro-uterine  Heemalocele. 

By  Dr.  F.  Wkbkr,  of  St.  Petersborg. 

(Berliner  KUntsche  Wochen$chrift,  No.  1,  1873 ;  Schmidt's  JakrhUcher, 

No.  3,  1873.) 

The  author,  supported  in  his  views  by  twenty-three  cases,  agrees  with  KUchen- 
meister  concerning  the  nature  of  haematocele,  only  with  this  difference,  that  he 
by  no  means  regards  extra-peritoneal  effusions  of  blood  in  the  cellular  tissue 
surrounding  the  uterus  and  its  associated  structures  as  exceptional,  since  the 
majority  of  cases  which  are  accompanied  by  spontaneous  discharge  of  the  con- 
tents through  the  rectum  may  be  regarded  as  examples  of  extra-peritoneal 
blood  effusions. 

Hsematocele  is  amongst  the  rarest  of  gynaecological  lesions,  and  is  met  with 
in  scarcely  two  per  cent,  of  the  fbmales  treated  in  a  hospital.  It  is  met  with 
especially  in  young  subjects,  not  being  due,  however,  to  the  early  period  of  life, 
but  to  the  activity  of  the  sexual  organs  at  this  period.  Shaking  of  the  body, 
in  whatever  way  it  may  be  produced,  may  be  regarded  as  the  most  frequent 
cause  of  hsematocele.  With  difficulty  in  the  diagnosis  of  an  effusion  of  ^lood 
into  the  pelvic  cavity  or  into  the  pelvic  cellular  tissue,  especially  when  this  has 
been  of  long  standing,  many  indications  may  be  afforded  by  the  symptoms  and 
the  manner  of  origin  of  the  affection.  In  the  cases  observed  by  the  author, 
•  the  hematocele  always  came  on  with  more  or  less  considerable  uterine  hemor- 
rhage, which,  even  in  moderately  healthy-looking  and  ruddv  subjects,  brought 
on  anaemia  in  a  wonderfully  short  time.  On  the  second  or  third  day  this 
hemorrhage  was  often  associated  with  a  tumor  in  the  previously  soft  abdomen, 
which  extended  three  or  four  inches  above  the  sympnysis  pubis,  and  in  some 
cases  as  far  as  the  umbilicus.  The  rapid  formation  of  this  tumor,  the  urgent 
indications  of  a  sudden  anaemia  with  but  slight  external  hemorrhage,  and  the 
absence  of  febrile  symptoms,  render  easy  the  diagnosis  of  haematocele  from 
acate  peritonitis.  The  tumor,  which  at  first  feels  very  soft,  soon  becomes 
doughy,  and  at  last  presents  a  firm  induration.  Under  suitable  treatment,  the 
tumor  diminishes  rapidly  in  size  ete  it  becomes  associated  with  peritotoitic 
symptoms.  In  doubtful  oases  the  difficulty  of  diagnosis  is  much  increased  by 
the  addition  of  peritonitis.  The  absorption  of  the  solid  remains  of  the  tumor 
often  goes  on  very  slowly ;  after  long  persistence  the  mass  suppurates,  the  pus 
at  last  making  its  way  externally,  in  most  cases,  through  the  rectum.  This  dis* 
charge  never  takes  place  in  cases  of  intra-peritoneal  effusion  of  blood.  l*he 
peritoneum  rapidly  absorbs  even  large  masses  of  effused  blood,  whilst,  on  the 
other  hand,  blood  effused  in  cellular  tissue  readily  becomes  putrid  and  sup- 
purates. 

According  to  Dr.  Weber's  observations,  the  prognosis  in  retro-uterine  hemor- 
rhage, with  regard  to  mortality,  is  favorable.  In  fresh  cases  with  effusion  of 
blood  into  the  peritoneal  caviu  termination  in  complete  recovery  was  common; 
in  cases  of  extra-peritoneal  efifusion,  on  the  other  hand,  in  those  of  old  intra- 
peritoneal haematocele,  and  in  those  where  the  pelvic  hemorrhage  was  the  pre- 
cursor of  disease  of  the  uterus  and  associated  structures,  complete  recovery  of 
the  patient  seldom  takes  place.  It  should  be  remarlied  that  so  long  as  retro- 
uterine haematocele  persists  there  is  always  a  predisposition  to  a  return  of  the 
hemorrhage  ;  this  fact  is  of  importance  in  relation  to  the  therapeutics  of  the 
affection. 

In  the  treatment  of  retro-uterine  haematocele  one  must  endeavor  to  prevent 
relapses,  to  promote  absorption  of  the  extravasated  blood,  and  to  remove  the 
symptoms  that  are  associated  with  the  main  lesion.  The  first  indication  is  best 
fulfilled  by  placing  an  ice-bag  over  the  lower  partr  of  the  abdomen.  The  signs 
of  anaemia  indicate  the  administration  of  iron,  wine,  and  tonics :  the  perchloride 
of  iron  works  both  as  a  tonic  and  styptic.  Incipient  pelvi-peritonitis  is  treated 
by  the  author  according  to  general  rules,  but  he  takes  care  not  to  discontinue 
the  use  of  ice.    In  order  to  hasten  as  much  as  possible  the  absorption  of  the 
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remainfl  of  the  extravasation,  blifiters  are  applied  at  late  periods  of  tbe  afiSw  * 
tioD,  and  iodine  need  both  externally  and  internally.  The  dischar^  of  the 
degenerated  and  snpparating  mass,  the  author  leaves  to  nature,  and  the  8o  fre- 
quently commended  puncture  of  the  flnctaating  tumor  through  the  vagina  is 
rejected.  By  this  latter  proceeding  the  affection  is  certainly  shortened,  bat  as 
statistics  prove,  generally  in  consequence  of  the  death  of  the  patient  The 
place  of  election  for  the  spontaneous  discharge  of  the  purulent  mass  is  the  rec- 
tum, and  at  a  point  in  this  portion  of  the  intestine  higher  than  the  couvenieDt 
seat  of  an  operation.  Spontaneous  discharge  of  a  hsematocele  through  the 
vagina  has  never  been  observed  by  the  author. 


Art.  269. — On  the  Treatment  of  Chronic  Cervical  EndomdritU, 

By  Dr.  Levy,  of  Munich. 

(SchmidVs  JahrbUcher,  No.  5, 1873.) 

Tbe  author  associates  with  the  ordinary  treatment  of  endometritis  cenricalis 
(dilatation  of  the  cervical  canal  by  sponge-tents,  etc.,  and  local  treatment  of 
the  diseased  mucous  membrane),  the  employment  of  a  kind  of  pressure  band- 
age, which  he  applies  to  the  portio-vaginalis  from  without.  By  means  of  this, 
the  sponge-tent,  or  cone  of  laminaria,  is  prevented  from  slipping  down  from  the 
cervical  canal,  and  the  diminution  of  the  thickened  and  indurated  portio-vagi- 
nalis takes  place  much  more  rapidly  under  the  double  pressure  of  the  swelling 
sponge-tent  ftom  within,  and  of  the  bandage  externally.  The  author  remarks  . 
that  the  application  of  the  compressing  apparatus  is  not  unattended  with  diflS- 
culty,  and  describes  two  forms,  one  applicable  in  cases  where  the  portio-vagi- 
nalis is  elongated  or  of  normal  length,  the  other  in  cases  where  it  is  shortened. 

In  the  former  class  of  cases,  the  author,  after  the  introduction  of  a  sponge-teat 
into  the  cervical  canal,  applies  over  this  a  thin  layer  of  wadding  saturated  with 
glycerine,  and  then  several  layers  of  drv  wadding,  so  that  the  vaginal  portion 
is  entirely  covered.  If  the  portio-vaginalis  be  of  sufficient  length  an  elastic  ring 
is  pushed  over  the  mass  of  wadding  by  means  of  long  dressing  forceps ;  this 
presses  the  wadding  against  the  outer  surface  of  the  portio-vaginalis,  and  also 
increases  the  resistance  to  thd  swelling  sp^ge-tent  or  cone  of  laminaria. 

In  cases  where  the  portio-vaginalis  is  reduced  in  length,  the  author,  after  the 
application  of  the  sponge-tent  and  charpie,  introduces  through  tbe  vagina  a 
strip  of  gutta-percha  rounded  at  the  angles,  this  strip  being  a  few  millimetres  ia 
thickness,  from  three  to  four  centimetres  in  breadth,  and  with  a  length  varying 
according  to  the  width  of  the  vagina.  This  strip  of  gutta-percha  is  bent  with 
the  ends  upwards,  and  placed  so  as  to  surround  the  neck  of  the  uterus,  and  thus 
to  retain  the  tent  and  wadding  in  place.  This  apparatus  is  allowed  to  remain 
for  between  eight  and  twelve  hours.  After  its  removal  warm  injections  are 
applied  for  two  hours  daily,  and  then  on  the  third  or  fourth  day  the  apparatos 
is  again  applied,  a  larger  tent  being  now  required  in  consequence  of  the  dilata- 
tion of  the  cervical  canal.  After  frequent  repetition  of  this  application,  the 
inner  surface  of  the  cervical  canal  is  laid  free  and  rendered  amenable  to  suitable 
local  treatment,  in  which  frequently  repeated  cleansing  injections  play  the  chief 
part. 

If  the  vaginal  portion  be  shortened  as  well  as  thickened,  the  author  prevents 
the  tent  from  slipping  away  by  applying  a  small  clip  fixed  after  the  manner  of 
a  serra-fine,  which  closes  the  external  orifioe  after  the  introduction  of  the  com- 
pressed sponge.  In  cases  of  this  kind  the  tent  is  allowed  to  remain  for  tweoty- 
four  hours,  as  with  a  much  thickened  and  shortened  vaginal  portion  dilatation 
is  generally  very  difficult. 
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Art.  270. — On  Puerperal  Convuhiona. 

By  Edward  Copbman,  M.D.,  F.R.C.P.,  Senior  Physician  to  the 
Norfolk  and  Norwich  Hospital. 

{British  and  Foreign  Medico- Chirurgicai  Review ^  October.) 

Dr.  Copeman  relates  the  particulars  of  foarteen  cases  of  puerperal  convul- 
sions occurring  in  his  own  consultation  practice,  of  which  only  one  proved  fatal. 
With  reg^ard  to  treatment,  he  places  in  the  foremost  rank  venesection,  to  the 
extent  of  relieving  signs  of  external  con^stion  wben  these  are  present.  After 
venesection  he  believes  opium  to  be  the  oest  remedy ;  and  it  is  not,  he  says,  un- 
usual for  patients  to  awake  almost  well  after  a  long  sleep.  In  some  cases  the  in- 
halation of.  chloroform  is  very  beneficial  in  subduing  the  convulsive  movements 
and  preventing  exhaustion,  and  in  others  the  only  way  of  putting  a  stop  to  the 
convulsions  is  to  put  a  termination  as  soon  as  possible  to  the  labor.  Dr.  Cope- 
man  lays  it  down  as  a  general  rule  that  convulsions  before  labor  require  bleeding, 
and  those  after  labor  d%  not ;  this,  however,  not  without  many  exceptions,  de- 
pendent upon  the  cause  and  nature  of  the  symptoms.  Convulsions  during 
labor  occupy  a  middle  space,  and  must  be  treated  according  as  they  partake 
more  or  less  of  the  other  two  divisions.  Convulsions  dependent  upon  fear  or 
alarm  and  of  an  hysterical  or  epileptiform  nature  do  not  require  bleeding,  but 
are  more  satisfactorily  treated  by  opium  or  inhalations  of  chloroform.  It  is 
said  by  Dr.  Carl  Braun,  a  German  physician,  that  chloroform  inhalations  are  the 
best  means  of  mitigating  and  bringing  to  an  end  anaemic  convulsions,  either 
during  pregnancy,  labor,  or  in  the  puerperal  period.  The  first  cas^  related  by 
Dr.  Copeman  was  that  of  a  strong  plethoric  woman  of  twenty-five  years,  who 
had  had  an  attack  of  convulsions  at  the  eighth  month  of  pregnancy,  with  slight 
indications  of  commencing  uterine  action ;  and  under  the  idea  that  labor  would 
go  on  and  be  accompanied  with  convulsions.  Dr.  Copeman  was  requested  to  see 
her.  She  was  largely  bled  and  had  a  turpentine  enema,  and,  contrary  to  ex- 
pectation, she  had  no  more  attacks  of  convulsion,  but  went  on  to  her  full 
period,  and  passed  through  her  labor  without  any  complication. 


•Art.  271. — On  Renal  Affections  of  Puerperal  Origin, 
By  Dr.  Augubtb  Ollivibr. 

{Archives  Oinirales  de  Midecine,  Mai,  1873.) 

''  It  has  been  long  known  that  albuminuria  may  exist  during  pregnancy,  inde- 
pendently of  the  various  causes  (alcoholism,  chilling,  syphilis,  etc.),  which  in 
the  pregnant  woman,  as  in  any  otner  subject,  may  give  rise  to  this  condition. 

**  In  a  former  work  I  mentioned  the  statistics  of  Dr.  W.  Roberts,  according 
to  which  the  rate  of  mortality  in  respect  to  albuminous  nephritis  is  80  women 
to  100  men,  and  this  between  the  ages  of  twenty  and  forty  years — that  is  to  say, 
during  a  period  of  life  when  congestion  may  occur.  Beyond  this  epoch  the 
proportion  is  smaller,  and  yet  the  ordinary  causes  of  Bright's  disease  exist  with 
the  woman  as  much  after  as  before  the  age  of  forty-five  years.  Before  the  age 
of  forty-five,  however,  the  influence  of  pregnancy  is  to  be  regarded  as  a  cause. 

'*  From  the  statistics  of  the  hospitals  of  Paris  for  1861  and  the  three  fol- 
lowing years  I  have  collected,  taking  count  only  of  returns  from  hospitals  for 
adults^  673  cases  of  albuminous  nephritis;  of  this  number  231  were  females  and 
442  males;  the  proportion  is  somewhat  less  than  that  given  by  Dr.  Roberts. 
It  is  an  undoubted  fact,  however,  that  the  habitual  causes  of  albuminous  ne- 
phritis are  exerted  in  the  case  of  the  woman  compared  with  that  of  the  man,  to 
a  smaller  extent  than  is  indicated  in  the  above  statistics ;  it  is  certain,  then, 
that  to  the  habitual  causes  of  nephritis  ought  to  be  added  one  other  of  im- 
portance which  has  not  been  sufficiently  dwelt  upon— viz.,  pregnane  v. 

*'  The  process  in  the  kidney  is  the  same  as  that  in  the  thyroid  gland,  the  heart 
and  the  liver — that  is  to  say,  the  irritative  action  of  a  product  of  conception 
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causes,  as  the  first  distnrbaoce,  a  subacute  congestion,  with  slight  albainiDiina» 
which  is  not  accompanied  by  oedema,  but  the  slow  course  of  which  may  reeult 
in  a  chronic  condition  and  determine  true  Bright's  disease. 

*' But  it  may  happen  that  the  irritative  action  is  intense;  then  a  subacute 
lesion  results,  the  urine  becomes  very  albuminous,  and  seyere  symptoms  of 
eclampsia  are  often  observed. 

*'  Finally,  there  are  cases  of  Bright's  disease  in  which  the  afiection  is  not 
recognized  until  long  after  one  or  several  labors,  and  cannot  positively  be 
attributed  to  any  recognized  cause.  In  these  cases  it  is  very  probable  that  a 
congestion  of  the  kidnevs  occurring  duriug  pregnancy  and  persisting  after 
delivery  has  been  allowed  to  pass  unnoticed  ;  and  it  may  be  easily  understood 
why  attention  bad  not  been  paid  to  the  change  in  the  condition  of  the  nrise. 
This  slight  congestion  does  not  cause  any  serious  illness,  and  is  generally  un- 
accompanied by  oedema. 

**  Let  us  pass  in  review,  with  more  attention  to  detail,  the  three. conditions 
of  these  renal  disturbances  due  to  pregnancy. 

'*  1.  One  of  the  most  frecfuent  forms  which  the  albuminuria  of  pregnant  women 
presents  is  that  due  to  subacute  congestion  of  the  kjdney.  This  variety  of 
albuminuria  appears  habitually  in  the  last  months  of  pregnancy,  but  it  may 
occur  at  an  earlier  period.  M.  Bach  has  observed  a  case  in  which  it  oecarred 
six  months  after  the  commencement  of  pregnancy,  and  M.  Caseauz  a  case  in 
which  it  occurred  four  months  beforei  In  a  former  work  I  reported  a  case  of 
a  woman  whose  uripe  was  albuminous  from  the  third  month  of  pregnancy. 

''  Usually  the  quantity  of  albumen  contained  in  the  urine  is  small ;  frequently 
there  are  but  traces  to  be  found  ;  the  symptoms  by  which  its  presence  may  be 
revealed  are  never  very  evident.  Sometimes  there  is  slight  perimalleolar  oedema, 
but  this  is  not  very  apparent  and  disappears  rapidly.  In  a  great  majority  of 
cases  this  form  of  albuminuria  continues  until  delivery,  and  shortly  after 
delivery  no  traces  of  albumen  are  to  be  found  in  the  urine.  But  it  is  not  always 
thus :  the  albuminuria  may  persist;  there  may  be  gradually  formed  a  chronic 
albuminous  nephritis,  the  symptoms  of  which  are  not  manifested  until  long 
after  delivery.  Often  it  is  only  by  seeking  with  care  for  antecedents  that  the 
disease  may  be  traced  back  to  pregnancy. 

'*  2.  We  have  seen  that  the  albuminuria  which  accompanies  pregnancy  nay 
disappear'  without  having  determined  any  serious  symptom  during  its  wbole 
course ;  the  congestion  of  the  kidneys,  in  these  cases,  disappears  together  with 
the  productive  causes,  and  leaves  no  trace.  But  it  may  happen  that  the  renal 
lesion,  instead  of  being  restricted  to  a  subacute  congestion,  may  become  more 
intense  ;  then. we  have  to  deal  with  a  true  acute  inflammation,  with  rapid  evo- 
lution and  determining  serious  symptoms.  These  symptoms  vary ;  very  often 
there  may  exist  oedema  of  the  lower  limbs  and  puffiness  of  the  face,  and  one  may 
hear  also  of  cephalalgia  and  disturbances  of  vision.  Finally,  there  may  be  present 
all  the  symptoms  of  acute  nephritis.  Under  the  influence  of  the  special  phy- 
siological condition  of  the  woman,  convulsive  attacks  sometimes  occur  suddenly, 
are  repeated,  and  finally  determine  death.  The  fact  of  the  combined  action  of 
the  nephritis  and  of  the  foetus  in  utero  in  the  production  of  eclampsia  seems  at 
the  present  day  to  have  been  well  demonstrated,  at  least  for  a  good  number  of 
cases.  If  death  does  not  take  place  in  the  midst  of  these  disorders,  the  alba- 
minuria  will  disappear  after  delivery,  usually  in  a  very  short  time. 

''  3.  The  two  forms  of  renal  lesions  just  described  may  pass  into  a  chronic 
condition.  Usually  the  albumen  disappears  from  the  urine  very  soon  after 
delivery.  According  to  M.  Blot,  four  days  is  the  miximum,  and  to  MM.  De- 
villiers  and  Regoault  fifteen  days.  In  one  case  observed  by  M.  Cohen,  albumea 
was  present  in  the  urine  eleven  days  after  delivery.  In  all  these  cas^  the 
albumen  finally  disappeared,  and  the  patients  recovered. 

**  In  analyzing  the  cases  published  nearly  twenty  years  ago  by  M.  Leadet 
on  albuminous  nephritis  consecutive  to  the  albuminuria  of  pregnancy,  one  will 
find  that  in  the  first  case  the  albuminuria  persisted  for  twenty-nine  days  after 
delivery.  The  same  author  refers  to  a  case  of  Bayer's,  in  which  albumen  was 
found  in  the  urine  nearly  five  months  after  delivery.  In  case  3  of  LcodeCs  • 
memoir,  oedema  came  on  in  the  fifth  month  of  pregnancy.    The  urine  was  sot 
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examined  nntil  the  ninth  month,  bat  was  then  foand  veiy  albnminons.  The 
excretion  of  albnmen  was  accompanied  by  attacks  of  eclampsia,  which  occurred 
long  after  delivery.  The  patient  was  delivered  on  October  16th,  1852,  and  on 
March  20th,  1854,  she  came  under  the  care  of  M.  Bayer  with  all  the  symptoms 
of  Bright*s  disease.  * 

**  In  a  work  which  appeared  shortly  after  M.  Leudet's  memoir,  M.  Imbert- 
Gonrbef  re  is  still  more  explicit,  as  he  expressly  states  that  in  half  the  cases 
puerperal  albuminuria  disappears  rapidly  between  the  second  and  fourteenth 
days  after  delivery,  and  that  in  one-sixth  of  the  cases  it  passes  into  a  chronic 
condition. 

•♦  These  facts  will  suffice  to  demonstrate  the  existence  of  a  chronic  albumi- 
nous nephritis  due  to  pregnancy,  and  which  may  persist  after  delivery,  and 
follow  its  usual  course.    This  origin  of  Bright's  disease  has  been  disputed. 

**  Thus  according  to  Rosenstein,  pregnancy,  though  evidently  favorable  to 
the  production  of  oedema,  albuminuria,  and  congestion  of  the  kidneys,  owing 
to  the  diminished  density  of  the  blood  and  compression  of  the  renal  veins,  is 
still  but  rarely  the  starting-point  of  serious  inflammation  of  the  kidney.  £ven 
in  the  very  rare  cases  in  which  pregnancy  has  led  to  diffuse  nephritis  it  is  still 
more  rare  for  the  disease  to  pass  into  the  stage  of  granular  atrophy. 

**  Yogel  also  thinks  that  in  the  albuminuria  of  pregnant  women  the  condition 
of  pregnancy  plays  no  very  important  part.  *  It  is  due,'  he  states,  '  to  occa- 
sional causes,  such  ns  chilling,  etc.,  which  in  these  cases  act  more  readily  on 
the  kidnevs.'  Probably  the  direct  compression  of  the  ureters  may  cause  stag- 
nation of  urine  in  the  calices  and  pelvis,  pyelitis,  and,  by  extension  of  the 
inflammation,  catarrh  of  the  renal  papillae  and  the  straight  tubules. 

**  However  great  may  be  the  authority  of  these  two  pathologists,  their 
opinion  cannot  do  away  with  the  observations  made  by  the  authors  whom  I 
have  quoted.  I'he^e  observations  remain  in  all  their  force,  and  I  can  add  one 
other  proof  that  pregnancy  is  really  an  occasional  cause  of  B right's  disease. 

''In  1865  I  had  occasion  to  observe  in  the  Hdtel-Dieu  a  case  in  which 
albumen  had  been  present  in  the  urine  of  a  primipara,  aged  twenty-seven 
years,  from  the  third  month  of  pregnancy.  Delivery  took  place  easily  and 
regularly,  notwithstanding  the  persistence  of  the  albuminuria ;  but  the  delivery 
was  not  followed  by  the  recovery  of  the  patient.  Puffiness  of  the  face  was 
soon  observed,  and  afterwards  general  oedema.  Twenty  months  after  dielivery 
she  succumbed,  with  all  the  symptoms  of  Bright's  disease  in  its  last  stage. 
An  autopsy  could  not  be  made,  still  there  could  be  no  doubt  concerning  the 
diagnosis,  in  consequence  of  the  phenomena  observed  during  life  and  the  con- 
dition of  the  urine,  which  presented  under  the  microscope  numbers  of  hyaline 
cylinders. 

*'  Kven  in  Germany  all  authors  do  not  agree  in  opinion  with  Rosenstein  and 
Yogel.  Lebert  in  his  classical  work  states  *  that  it  is  not  so  rare  an  event  as 
is  generally  supposed  for  true  Bright's  disease  to  be  developed  towards  the  end 
of  pregnancy.  Of  late  years  I  have  seen  three  pregnant  women  die  from  this 
disease,  and  [  found  at  the  autopsies  characteristic  defeneration  of  the  kidneys  ; 
in  several  other  cases  the  affiection  has  followed  after  delivery  the  ordinary 
course  of  Bright's  disease.' 

"  To  the  authority  of  Lebert  I  would  add  that  of  an  English  physician.  Dr. 
Roberts,  who,  in  his  excellent  work  on  the  diseases  of  the  kidneys,  stat^  that 
this  subject  of  the  exact  nature  of  the  relation  between  albuminuria  and  the 
puerperal  condition  has  been  much  discussed.  Some  affirm,  he  states,  and 
others  deny,  that  pregnancy  may  be  an  efficient  cause  of  Bright's  disease,  the 
ursemic  origin  of  puerperal  eclampsia  having  also  been  equally  affirmed  and 
denied.  There  can  be  doubt.  Dr.  Roberts  goes  on  to  state,  that  a  great  number 
of  cases  coexisting  with  or  consecutive  to  pregnancy  are  but  examples  of  the 
coincidence  of  two  perfectly  independent  conditions.  Pregnant  women  are 
surely  as  liable  as  other  persons  to  contract  Bright's  disease  from  ordinary 
causes,  and  reciprocally  female  subjects  of  Bright's  disease  may  become  preg- 
nant. But  after  the  elimination  of  cases  belonging  to  these  two  categories, 
there  remains  a  considerable  number  in  which  the  Bright's  disease  has  been 
really  caused  by  pregnancy." 
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Art.  2t2. — On  Chronic  Affectiona  of  Puerperal  Origiru 

By  Dr.  Acgustb  Oluvier. 

(Archives  Oinirales  de  Midecine,  Janvier  et  Avril,  1873;  Oaxette 
Hebdomadaire,  No.  23, 1873.) 

This  memoir  SQm.s  np  and  completes  researches  that  have  been  carried  on 
for  several  years,  and  the  results  or  which  have  been  successively  communicated 
to  the  Soci6t6  de  Biologic,  of  Paris.  These  investigations  refer  especiallyto 
affections  of  the  heart,  to  hemiplegia,  and  to  puerperal  albuminuria.  The 
author  now  endeavors  to  associate  these  different  affections  and  to  subordinate 
them  to  a  common  cause — viz.,  the  organic  and  functional  modifications  es- 
tablished in  the  constitution  of  the  female  by  the  state  of  pregnancy. 

Among  the  chronic  lesions  of  puerperal  origin  M.  OUivier  has  especially 
chosenMbr  demonstration  lesions  of  the  thyroid  body,  the  heart,  the  liver,  and 
the  kidneys. 

The  influence  of  pregnancy  on  the  production  of  goitre,  first  pointed  out  by 
G.  L.  Petit,  is  recognized  by  the  chief  accoucheurs.  This  form  of  goitre  may 
be  temporary,  and  may  disappear  at  tlie  end  of  pregnancy,  or  it  may  continae 
after  delivery  and  become  permanent.  Sometimes  the  course  of  the  malady  is 
acute.  In  one  case  reported  by  Dr.  Tarnier  the  gottre  was  developed  with 
much  rapidity,  and  caused  death  by  sufl'ocation.  Sometimes  the  goitre  inflames 
and  suppurates. 

The  heart  also  may  be  affected  under  the  influence  of  pregnancy.  The 
modification  may  take  place  in  the  muscular  tissue  or  in  the  endocardium. 

Hypertrophy  of  the  left  ventricle,  as  was  pointed  out  in  1828  by  Larcher, 
seems  to  be  of  frequent  occurrence  in  pregnancy.  Sometimes  inflammation 
and  fatty  degeneration  of  the  myocardium  occur. 

With  regard  to  the  endocardium,  the  morbid  process  may  present  one  of 
three  diffierent  forms.  The  subacute  form  constitutes  the  ulcerative  endocar- 
ditis observed  by  Simpson  in  1856,  and  afterwards  studied  by  Virchow,  Charcot, 
and  Vulpian.  The  acute  and  subacute  forms  do  not  differ  very  much  from  the 
form  of  endocarditis  observed  in  cases  of  rheumatic  fever.  The  attention  of 
Dr.  Ollivier  was  directed  especially  to  the  chronic  form. 

The  endocarditic  lesions  seem  to  explain  certain  paralyses,  chiefly  certain 
puerperal  hemiplegia,  which  recognize  arterial  embolism  as  their  immediate 
cause,  the  remote  and  originating  cause  being  a  morbid  change  of  the  endocar- 
dium. It  is  well  known  that  in  ulcerative  endocarditis  these  cerebral  accidents 
of  embolic  nature  form  part  of  the  morbid  tableau. 

The  liver  is  frequently  affected  in  pregnancy.  A  certain  number  of  instances 
of  simple  jaundice  evidently  recognize  this  influence.  Sauvage  and  Portal 
have  described  cases  of  this  kind,  and  attribute  the  jaundice  to  compression  of 
the  biliary  passages.  It  may  be  stated,  by  the  way,  that  this  explanation  is 
refuted  by  the  single  fact  that  jaundice  rarely  occurs  under  such  conditions. 
The  influence  of  pregnancy  on  the  development  of  intense  jaundice  and  of 
acute  yellow  atrophy  has  been  pointed  out  by  Ozanam,  Frerichs,  and  Niemejcr. 
A  mo^e  severe  lesion — viz.,  cirrhosis,  may  be  developed  under  the  same  condi- 
tions. M.  Ollivier  endeavors  to  prove  that  this  cirrhosis  is  the  effect  of  preg- 
nancy, and  cannot  be  attributed  to  a  concomitant  cardiac  affection,  which 
would  not  determine  a  true  cirrhotic  condition,  but  rather  that  special  condi- 
tion of  the  liver  known  anatomically  under  the  name  of  nutmeg  liver. 

It  has  long  been  known  that  during  pregnane)^  albuminuria  may  occur  inde- 
pendently of  anterior  causes  which  usually  give  rise  to  this  condition.  This 
albuminuria  may  be  temporary  and  slight,  and  not  productive  of  harm.  There 
is  a  more  serious  form,  however,  in  which  it  follows  an  acute  course,  and  is 
accompanied  by  puffiness  of  the  face ;  then  the  albumen  is  abundant  in  the 
urine.  This  form  generally  ends  in  eclampsia.  The  albuminuria  frequently 
terminates  at  delivery,  or  persists  but  for  a  few  days  afterwards.  It  may,  how- 
ever,  be  prolonged,  and  constitute  true  Bright's  disease,  evidently  due  to  the 
pregnancy  itself,  and  not  to  influences  produced  independently  of  Uus  condition. 
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In  concluding  bis  memoir,  M.  Ollivier  endeavors  to  determine  the  common 
cause  of  these  different  maladies  which  are  manifested  in  the  pregnant  woman. 
Leaving  out  of  the  question  the  changes  in  the  blood,  he  believes  that  he  has 
discovered  this  cause  in  reflex  actions,  having  their  starting  point  in  the  gravid 
ntems.  These  reflex  actions  are  summed  up  in  vaso>rootor  disturbances,  which 
have  for  their  consequences  congestion  of  the  principal  viscera.  The  gastric 
disturbances  of  pregnancy  have  probably  the  same  cause,  and  also  probably 
have  those  analogous  modifications  of  circulation  and  nutrition,  to  which  may 
be  attributed  those  mental  disturbances  which,  under  the  form  of  mania  and 
melancholy,  figure  in  the  pathology  of  pregnancy. 


Art.  273. — On  Vaginismus  from  Lead- Poisoning. 

By  Dr.  Nbftsl. 

(Brovm-Siqttard^s  Archives  of  Pracltcal  Medicine^  March.) 

The  author  describes  a  case  of  vaginismus  from  lead-poisoning,  which  had 
come  under  his  observation,  in  addition  to  three  others  already  published,  in 
which  it  resulted  from  the  use  of  cosmetics  containing  lead.  The  present  case 
was  that  of  a  young  actress,  and  was  traced  to  the  same  cause.  There  was  also 
saturnine  colic.  The  face  and  extremities  were  cold ;  the  contractions  of  the 
heart  feeble,  only  44  in  the  minute.  The  issue  of  this  case  is  not  given,  but  in 
those  previously  referred  to  the  cure  of  the  plumbism  cured  the  vaginismus. 


Art.  274. — On  Vaginal  Urethrocele, 

By  Dr.  Gillette. 

(I/'  Union  Medical^  Avril.) 

The  author  relates  an  interesting  example  of  this  condition,  in  which  he 
found  a  partial  dilatation  of  the  lower  portion  of  the  urethra,  forming  a  pro- 
jection on  the  anterior  wall  of  the  vagina,  in  which  urine  collected,  and  from 
which  it  was  expelled  on  slight  exertion.  This  he  eventually  treated  by  the 
excision  of  a  flap  of  the  substance  of  the  vaginal  wall,  forming  the  dilated 
pouch,  and  bringing  the  edges  together  with  sutures ;  and  this  operation  proved 
effectual  in  relieving  the  distressing  symptoms. 


Art.  275. — Forcible  and  Rapid  Dilatation  of  the  Cervix  Uteri,  for  the 
Cure  of  Dysmenorrhcea. 

By  John  Ball,  M.D.,  Brooklyn. 

(New  York  MedicalJoumalf  October.) 

In  a  paper  read  before  the  Medical  Society  of  King's  County,  New  York, 
June  16th,  1873,  Dr.  Ball  gave  the  following  description  of  the  treatment  he 
has  found  satisfactory  in  cases  of  constricted  cervix  uteri : — 

*•  Mv  method  of  procedure  is  first  to  evacuate  the  bowels  pretty  thoroughly 
beforehand,  so  as  to  prevent  all  eff'ort  in  that  direction  for  two  or  three  days ; 
I  then  place  the  patient  upon  her  back,  with  her  hips  near  the  edge  of  the  bed, 
and,  when  she  is  profounaly  under  the  influence  of  an  ansesthetic,  I  commence 
by  introducing  a  three-bladed  self-retaining  speculum,  which  brings  in*  view  the 
OS  uteri,  which  I  seize  with  a  double  hooked  tenaculum  and  draw  down  towards 
the  vulva,  when  I  first  introduce  a  metal  bougie  as  large  as  the  canal  will 
admit,  followed  in  rapid  succession''  by  others  of  larger  size  until  I  reach  No. 
7,  which  represents  the  size  of  my  dilator.  I  then  introduce  the  dilator  and 
stretch  the  cervix  in  every  direction,  until  it  is  enlarged  sufficiently  to  admit  a 
No.  16  bougie,  which  is  all  that  is  generally  necessary.  Then  I  introduce  a 
hollow  gum-elastic  uterine  pessary  oT  about  that  size,  and  retain  it  in  position 
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by  a  stem,  secured  oatside  the  Tolva,  for  aboat  a  week,  in  whick  time  it  kat 
done  its  work,  and  is  ready*  to  be  removed. 

**  Dnring  this  time  I  keep  the  patient  perfectly  qaiet,  and  nsaally  upon  ker 
back,  which  is  generally  fonod  to  be  the  most  comfortable  position. 

''The  effects  of  this  operation  seem  to  be  threefold :  First,  by  breaking  np  aH 
the  adhesions,  which  are  often  very  firm  and  anyieldinfc.  it  relieTes  the  C4m8trie- 
tion  entirely,  and,  acting  as  a  deriyative,  it  cares  the  hyperaemia  of  the  cenrix ; 
and  farther,  it  establishes  a  radical  change  in  the  nutrition  of  the  whole  orgaa. 
For  instance.  I  have  operated  npon  patients  who  had  snffered  for  yean  from 
chronic  endo-cervicitis,  and  when  the  most  gentle  tonch  of  the  finger  would 
canse  excessive  pain,  when  in  a  few  days  the  sensibility  would  all  be  gone, 
sometimes  even  before  the  pessary  was  removed. 

**  In  cases  of  flexion  the  relief  is  obtained  by  the  straightening  of  the  canal, 
which  is  produced  by  a  change  of  the  moscalar  tissues  of  the  cervix  from  an 
abnormal  to  a  normal  condition.  In  the  rapid  dilatation  of  the  parts,  the  con- 
stricting fibres  are,  of  course,  lacerated  to  some  extent ;  and,  in  healing  up 
around  the  pessary,  must  necessarily  conform  to  their  new  relation.  It  was  in 
seeking  a  remedy  for  this  condition  that  my  min^  was  first  directed  to  this 
mode  of  operation ;  and,  finding  the  relief  so  prompt  and  so  eSectual,  and  so 
snfe  also.  I  have  been  led  to  adopt  the  same  treatment  in  all  troublesome  cases 
of  constriction  of  the  cervix  uteri,  whether  complicated  with  version,  or  flexion, 
or  otherwise ;  and  the  results  have  been  so  gratifying  that  I  take  great  pleasure 
in  laving  them  before  my  professional  brethren. 

**  It  would  be  unreasonable  to  expect  success  in  every  case  and  under  all  cir- 
cumstances, yet  I  do  claim  for  it  a  certainty  hitherto  unattained ;  and  it  has 
this  one  great  advantage— viz.,  the  saving  of  time,  as  in  my  hands  it  will 
accomplish  more  in  a  less  number  of  weeks  than  it  would  take  months  to  do  by 
the  ordinary  methods.  And,  according  to  mv  own  experience,  it  causes  mnch 
less  constitutional  disturbance  than  the  use  of  tents ;  and  I  think  it  safer  even 
than  the  metrotome,  and  free  from  some  serious  objections  to  the  use  of  the 
latter ;  as,  for  instance,  when  incisions  are  made  through  the  tissues  of  the ' 
cervix,  unless  carried  deep  enough  to  prevent  reunion,  tney  must  of  necessity 
form  a  cicatrix,  which  will  interfere  more  or  less  with  the  dilatation  of  the  parts. 
And  when  the  operation  does  not  succeed  the  patient  is  left  in  u  worse  condi- 
tion than  before,  while  in  the  rapid  and  forcible  dilatation  of  the  cervix  there 
is  no  sacrifice  of  the  integrity  of  the  parts,  and,  being  done  under  the  iDfluence 
of  an  anaesthetic,  there  is  no  shock  of  the  nervous  system,  and  generally  bat 
little  subsequent  suffering. 

"  While  conscious  of  running  counter  to  the  preconceived  theories  and  prac- 
tice of  the  profession,  I  feel  quite  confident  that  future  experience  will  sustain 
me  in  the  position  I  have  taken." 

Dr.  Ball  relates  nine  cases  that  have  come  under  his  personal  snpervisioo, 
and  have  proved  abundantly  satisfactory.  He  hopes  that  his  experience  may 
not  provoke  any  rashness  in  others  that  might  serve  to  bring  reproach  upoD 
the  operation. 

Were  he  asked  under  what  pathological  conditions  he  would  recommend  this 
operation,  his  reply  would  be,  he  says,  in  all  cases  where  any  other  surgical  or 
mechanical  means  would  be  considered  advisable,  which,  of  coarse,  most  be 
left  to  the  judgment  of  the  surgeon  in  charge.  He  would  not  interfere,  how- 
ever, in  any  case  where  there  was  acute  inflammation  of  any  part  of  the  organ. 


Art.  2t6. — Acute  Metritis  occurring  in  the  Seventh  Month  of  Pregnancy 
during  Rheumatic  Fever. 

By  John  Wallace,  M.D.,  Liverpool. 

{Brttiah  Medical  Journal,  August  30.) 

Before  reading  the  history  of  this  case.  Dr.  Wallace  pointed  out  its  nniqae 
character.  Most  systematic  writers  on  midwifery  ignore  rheumatic  puerperal 
metritis,  and  the  German  and  French  writers  refer  to  a  form  of  chronic  or  sob- 
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aoate  rbeumatism.  Bointing  oat  that  metastasis  frequently  takes  place  to  the 
heart,  the  cerebral  membranes,  the  lungs,  and  even  the  peritoneum,  as  in  Mr. 
McDowall's  case  (yide  Dublin  HospitcU  Reports,  vol.  11.  p.  325),  which  ended 
fatally  in  a  few  hours,  Dr.  Wallace  stated  that  the  same  thing  had  happened  to 
the  puerperal  uterus.  The  patient's  history  was  shortly  as  follows  :  She  had 
rheumatic  fevor,  of  some  days'  standing*  when  about  seyen  months  pregnant. 
Without  warning,  she  was  seized  with  intense  uterine  pain,  which  ruptured  the 
membranes,  and  expelled  a  dead  child  and  placenta.  This  was  followed  by 
well-marked  metritis,  tympanitis,  suppression  of  lochia,  etc.  Treatment  re- 
lieved her  somewhat,  and  revulsives  certainly  brought  back  the  rheumatic 
swelling,  etc.,  into  the  ankles,  but  she  became  worse  and  died,  as  if  from  acute 
peritonitis.  The  uterus  remained  large.  No  post-mortem  examination  was 
allowed. 


Abt.  277. — Notes  of  a  Case  of  Imperforate  Hymen,  with  Retained 
Menstrual  Fluid, 

By  D.  Lloyd  Robbbtb,  M.D.,  Manchester. 

(British  Medical  Journal,  August  30.) 

The  patient  was  a  girl,  aged  twenty.  Under  chloroform,  a  small  exploratory 
trocar  was  introduced,  and  after  it  a  larger  trocar,  through  which  84  ounces  of 
thick  fluid  escaped,  and  during  the  subsequent  fortnight  from  15  to  20  ounces 
exuded.  Some  feverish  symptoms  and  abdominal  pains  set  in,  but  subsided ; 
and  subsequently  the  opening  was  enlarged  with  bougies,  and  the  membrane 
divided  on  each  side.    The  patient  recovered. 

Dr.  Wallace  (Liverpool)  suggested  that  in  such  cases  the  fluid  should  either 
be  withdrawn  slowly  with  the  aspirator,  or,  if  it  be  evacuated  by  a  free  incisioo, 
the  cavity  should  be  injected  with  an  antiseptic  solution. 


Art.  278. — On  the  Prevention  of  Uterine  Inflammation. 
By  Edward  J.  Tilt,  M.D. 

(British  Medical  Journal,  August  30.) 

The  author  gave  it  as  an  admitted  fact  that  the  most  frequent  cause  of  uterine 
inflammation  was  to  be  found  in  parturition  and  in  abortion ;  and  bis  own 
experience  led  him  to  believe  that  a  tedious  labor  and  a  bad  miscarriage  could 
hardly  occur  without  entailing  more  or  less  of  uterine  iuflamraation,  frequently 
overlooked  in  its  onset  by  the  medical  attendant,  metritis,  in  one  form  or  another, 
being  the  almost  inevitable  sequel  of  such  cases,  although  many  years  might 
elapse  before  the  disease  was  recognized.  The  author  proceeded  to  answer  the 
following  questions: — 

1.  What  are  the  symptoms  of  a  bad  getting-up  ? 

2.  What  are  the  organic  lesions  of  a  bad  getting-up  that  lead  to\iterine  in- 
flammation ? 

3.  How  to  prevent  a  natural  function  from  becoming  a  frequent  cause  of 
metritis. 

1.  After  tracing  the  symptoms  of  a  bad  getting-up,  the  author  deprecated 
the  little  attention  paid  to  the  persistence  of  a  red  or  muco-purulent  vaginal 
discharge  for  a  month  or  more  after  parturition.  He  wished  such  cases  to  be 
carefully  inquired  into,  instead  of  being  treated  in  a  haphazard  fashion  by  tonics 
and  change  of  air. 

2.  Although  a  natural  function,  parturition  had  too  often  untoward  results, 
such  as  defective  uterine  involution,  placental  ulceration  of  the  womb,  contu- 
sion and  laceration  of  the  cervix.  Laceration  of  the  cervix  was  represented  as 
very  common,  particularly  after  tedious  and  instrumental  labors.  The  healing 
by  first  intention  of  these  lacerations  was  given  as  the  rule  when  they  were  not 
extensive  and  when  women  were  healthy;  but  if.  on  the  contrary,  these  lacera- 
tions Were  extensive,  they  did  not  heal  in  sickly  women,  and  had  originated 
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gome  of  the  worfit  cases  of  aterine  inflammation  that  4be  author  had  seen. 
Under  similar  unfavorable  circumstances  of  health,  the  bruising  of  the  cervix  by 
a  tedious  labor  was  represented  as  beyond  the  power  of  the  womb  to  repair, 
unless  by  the  repair  oi  ulceration  thus  produced.  Ulceration  of  that  part  of 
the  womb  to  which  the  placenta  had  been  attached  was  considered  a  rare 
disease,  sometimes  following  the  forcible  tearing  away  of  the  placenta  from  the 
womb,  and  originating  one  form  of  internal  metritis  characterized  by  frequent 
flooding.  The  most  important  and  most  frequent  cause  of  uterine  inflamma- 
tion and  of  other  diseases  of  the  womb  was  said  to  be  defective  uterine  involu- 
tion. To  an  exaggerated  belief  in  the  safety  of  a  natural  function  was  ascribed 
the  fact  that  medical  men  too  often  neglected  to  ascertain  accurately  what  were 
the  organic  lesions  that  impeded  a  patient's  recovery  after  parturition;  so  that, 
as  a  rule,  defective  involution  was  only  recognized  when  time  had  confirmed  and 
made  it  more  difficult  to  cure. 

3.  The  measures  calculated  to  prevent  parturition  being  a  ft^uent  source  of 
metritis,  were  represented  to  be  the  logical  deduction  of  the  right  appreciation 
of  the  damage  done  to  the  womb  by  parturition  ;  and  it  was  strongly  urged  that 
when,  at  the  end  of  four  or  five  weeks  after  parturition,  notwithstanding  fair 
nursing,  food,  wine,  and  tonics,  women  still  continued  weak,  with  persistent 
back-pain  and  muco-purulent  or  red  vaginal  discharge,  instead  of  blindly  tmst- 
ing  to  nature,  it  would  be  wiser  to  ascertain,  by  an  accurate  examination, 
whether  the  inability  to  recover  health  did  not  depend  on  one  of  those  organic 
lesions  that  could  not  be  cured  without  the  calling  in  of  surgery  in  aid  of  natore. 
The  same  line  of  conduct  was  advised  when  women  were  recovering  from  par- 
turition who  had  previously  suffered  from  uterine  disease,  on  account  or  its 
liability  to  relapse.  The  unusual  severity  of  uterine  inflammation  that  originated 
in  abortion  was  said  to  depend  on  the  absence  of  definite  rules  of  conduct  to  be 
observed  by  women  after  miscarriage,  and  on  the  little  care  they  then  took  of 
themselves ;  whereas  Dr.  Tilt  wished  the  profession  could  persuade  the  public 
that  a  month  of  convalescence  was  not  too  much  to  exact  after  a  moderately 
bad  miscarriage  ;  and  that  if,  at  the  end  of  that  time,  a  patient  did  not  recover 
strength,  could  not  walk,  had  pelvic  pains  and  a  red  or  muco-purulent  vaginal 
discharge,  the  cause  of  these  symptoms  should  be  carefully  investigated.  The 
author  stated  the  difficulty  of  curing  defective  uterine  involution  to  be  in  direct 
proportion  to  the  time  it  had  already  lasted ;  and  he  therefore  urged  its  speedy 
recognition.  He  recommended  leeching  the  cervix  if  there  were  signs  of  active 
congestion  of  the  womb,  the  internal  administration  of  ergot  and  of  iodide  of 
potassium,  the  painting  of  the  lower  part  of  the  abdomen  with  oleate  of  mercury, 
and  vaginal  injections.  It  was  also  admitted  that  pregnancv  had  sometimes 
cured  the  mischief  done  by  a  previous  one.  Dr.  Tilt  concluded  by  emphatically 
asserting  that,  by  a  judicious  management  of  lying-in  women,  and  of  those 
recovering  from  abortion,  uterine  irritation  and  congestion  would  be  reduced, 
and  lacerations  healed  ;  and  that  uterine  inflammation  would  be  checked  in  its 
origin,  and  at  all  events,  its  acuteness  and  duration  would  be  greatly  diminished. 

Dr.  Steele  (Liverpool)  doubted  the  utility  of  vaginal  injections  as  curative 
agents  in  inflammation  within  the  cavity  of  the  cervix  or  uterus,  which  conld 
only  be  successfully  combated  by  medication  at  the  seat  of  the  disease.  He 
also  thought  there  would  be  some  difficulty  in  so  localizing  internal  metritis  as 
to  justifv  the  term  placental  ulceration. 

Dr.  Thomson  (Edinburgh)  believed  that  subinvolution  was  a  frequent  caase 
of  uterine  ailment 

Mr.  Bracey  (Birmingham)  endorsed  many  of  the  views  expressed  in  the  paper, 
which  he  regarded  as  a  most  valuable  communication.  He  understood  that 
vaginal  examination  was  recommended  only  when  convalescence  did  not  proceed 
favorably. 
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Art.  279. — Case  of  Stricture  or  Atresia  of  the  Female  Urethra, 
By  J.  Wallace,  M.D.,  Liyerpool. 
(British  MedicalJoumalt  Aagast  30.) 

After  poiQtioe  oat  the  different  caases  of  obstractioQ  of  that  tabe,  he 
referred  to  the  almost  complete  sileoce  on  that  sabject  of  nearly  all  the  sys- 
tematic writers  on  surgery,  midwifery,  and  gjnsecology.  Referring  to  Sir  B. 
Brodie's  case  (vol.  ii.  p.  45.5),  where  it  is  stated  that  the  orifice  of  the  urethra 
is  nearly  always  the  part  affected,  the  following  history  of  Dr.  Wallace's  case 
was  given : — 

Mrs.  B.,  aged  thirty-six,  suffered  from  retention  of  urine  and  dribbling  for 
jiearly  twelve  years,  for  which  she  had  consulted  several  medical  men  without 
relief.  The  urethra  was  so  closed  as  not  to  admit  the  smallest  probe.  It  was 
drilled  open  with  Lister's  probe  forceps,  but  closed  in  three  weeks,  although 
Dr.  Wallace  bad  passed  the  finger  into  the  bladder.  It  was  again  dilated,  and 
incised  laterally  at  the  neck  of  the  bladder  with  Simpson's  hysterotome.  In 
three  weeks  it  had  again  closed  at  the  external  orifice.  It  was  opened  again, 
and  was  now,  at  the  end  of  six  weeks,  remaining  open.  The  patient  was 
cured.  A  catheter  for  permanent  wear  was  shown,  which  would  be  intro- 
duced if  the  urethra  closed  again. 


Art.  280. —  Treatment  of  the  Flexions  of  the  Uterus. 

By  Thomas  Sayagb,  M.D.,  Birmingham. 

{British  Medical  Joumalf  August  30.) 

The  cases  were  taken  from  the  out-patients  seen  by  Dr.  Savage,  at  the  Hos- 
pital for  Women,  and  were  limited  to  flexions  of  the  nuUiparous  uterus.  The 
object  of  the  paper  was  to  advocate  the  use  of  an  intra-uterine  stem.  In  all 
cases  where  recourse  was  had  to  this  plan  the  symptoms  were  improved,  and  great 
relief  was  given  without  any  of  the  dangerous  or  serious  after-effects  which  are 
sometimes  said  to  arise.  Kven  in  the  case  of  the  unmarried,  the  symptoms 
were  so  severe,  the  relief  from  the  instrument  so  marked,  that  Dr.  Savage  did 
not  think  it  right  to  withhold  from  such  patients  the  benefit  of  treatment  advo- 
cated Dr.  Savage  had  used  intraruterine  stems  for  retro-flexions  and  ante- 
flexions  in  forty-four  women  who  had  never  been  impregnated,  and  in  not  one 
had  any  ill  effect  followed.  I'he  discharge,  slight,  as  a  rule,  even  when  profuse, 
had  not  been  found  troublesome,  and  could  be  kept  in  check  by  the  frequent 
use  of  ordinary  astringent  injections.  It  had  always  seemed  to  disappear  on 
the  use  of  the  instrument  being  discontinued.  Dr.  Savage  had  tried  the  gal- 
vanic stem  as  usually  sold ;  also  the  modification  of  it,  as  suggested  by  Mr. 
Lawson  Tait— t.  e.,  with  a  bulbous  extremity,  the  plain  vulcanite  stem.  Dr. 
Greenhalgh's  stem,  one  devised  by  Mr.  Ross  Jordan,  with  a  perforation  near 
the  extremity,  through  which  was  passed  a  thread  of  India-rubber,  after  the 
manner  of  the  winged  catheters;  but  the  tendency  of  all  was  to  slip  out.  Dr. 
•Chambers's  stems  seemed  most  likely  to  remain  in  without  other  assistance,  but 
in  two  instances  they  too  escaped.  The  padlock  of  Dr.  G rally  Hewitt  was  in 
some  cases  an  admirable  contrivance,  and  most  frequently  remained  in  situ. 
The  best  means  to  adopt  was  to  insert  the  stem,  and  keep  it  in  place  by  a  shelf- 
pessary  cut  small,  or  a  small  ring  elongated,  and  mouldea  to  the  size  and  shape 
of  the  vagina.  The  supports  of  Dr.  Wynn  Williams  seemed  to  be  very  useful. 
It  did  not  seem  at  all  clear  why  the  stem  slipped  out  in  a  few  hours  in  one 
patient,  while  in  another  it  was  retained  for  weeks  or  even  months.  Dr.  Savage 
gave  some  illustrative  cases. 
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Art.  281. — Report  of  a  Case  of  Ovarian  Dropsy,  with  unusual 
Quantity  of  Fluid, 

By  E.  O.  Beunksb,  M.D. 

{Dubtin  Journal  of  Medical  Science,  Aagost) 

At  a  meeting  of  the  Dublin  Obstetrical  Society,  the  secretary  read  the  fol- 
lowing coramunication  from  Dr.  E.  G.  Brunker^  of  Dundalk : — 

Rose  Rooney,  a  married  woman,  forty  years  of  age,  was  admitted  to  tbe 
Louth  County  Infirmary  on  the  19th  of  July,  1872,  laboring  under  ovaritn 
dropsy.  Her  appearance  on  presenting  herself  was  most  extraordinary,  from 
the  enormous  size  of  the  abdomen,  the  circumference  of  which  measured  sixtj- 
three  inches  (five  feet  three  inches).  Her  countenance  did  not  exhibit  any 
sign  of  distress.  Breathing  free,  functions  of  bowels  and  kidneys  healthy, 
slight  emaciation.  She  appeared  to  have  no  source  of  complaint  but.  from  the 
vast  distension  of  the  abdomen.  She  stated  that  the  abdomen  had  been  grado- 
ally  increasing  in  size  for  some  years,  and  that,  notwithstanding,  about  a  year 
before  she  came  to  the  infirmary  she  gave  birth  to  a  healthy  child,  at  full  time, 
who  survives.  Since  the  birth  of  this  child  she  says  she  occasionally,  but  not 
regularly,  menstruates.  The  patient  was  placed  in  the  recumbent  position,  the 
abdomen  projecting  considerably  over  the  edge  of  the  bed,  and  the  operation 
of  paracentesis  performed,  when  ten  gallons  of  a  dark,  oily  fluid  were  drawn 
off.  No  distinct  tumor  could  be  detected  when  the  abdomen  was  emptied.  No 
bad  symptom  whatever  supervened,  and  the  patient,  of  her  own  accord, 
returned  home  on  the  2d  of  August,  having  been  but  fourteen  days  in  tbe 
infirmary. 

As  it  was  evident  that  the  abdomen  was  filling  up  and  would  again  require 
to  be  tapped,  she  was  advised  to  return  for  that  purpose  before  it  became  as 
much  distended  as  before. 

She  was. readmitted  to  the  infirmary  on  the  6th  of  June,  1873.  The  abdo- 
naen  was  about  the  same  size  as  on  tne  former  occasion,  being  fivQ  feet  three 
inches  in  circumference.  She  still  retained  a  healthy  appearance,  did  not  saf* 
fer  from  dvspnoea,  was  able  to  lie  down  flat  in  bed,  and  made  no  complaint  but 
of  the  bulk  and  weight  of  the  abdomen  ;  no  swelling  of  legs. 

She  was  placed  in  the  same  position  as  formerly,  and  the  same  quantity  (ten 
gallons)  of  oily  fluid,  but  of  lighter  color,  drawn  off.  No  tumor  could  be  de- 
tected. The  abdominal  walls  were,  of  course,  extremely  flaccid,  and  were  sap* 
ported  by  a  broad,  firm  roller.    No  occurrence  of  syncope. 

She  says,  since  her  return  from  infirmary,  in  August  last,  she  has  led  a  very 
active  life,  and  enjoyed  good  general  health,  even  occasionally  menstruating. 


Art.  282. — On  Psychical  Disturbances  of  Puerperal  Origin, 

By  Dr.  Auguste  Ollivtee. 

(Archives  G4n6rales  de  M^decine,  Mai,  1 873.) 

"These  disturbances,  states  Dr.  Marc6.  are  of  two  kinds  ;  some  constitute 
simple  moral  disarrangements  which  do  not  deprive  the  patient  of  her  free  will, 
but  impress  quite  a  peculiar  character  on  her  conduct  and  physiognomy;  others 
present  a  state  of  mental  alienation  variable  in  form,  but  quite  characteristic. 

"  The  two  principal  forms  of  what  is  called  puerperal  insanity  are  melto- 
cholia  and  mania.  It  is  necessary  to  bear  in  mind  that  under  this  title  of 
puerperal  insanity  is  comprised  not  only  the  insanity  which  occurs  in  the  pr^* 
nant  woman,  but  also  that  observed  after  pregnancy  and  during  the  period  of 
lactation.  As  I  would  restrict  the  instances  of  insanity  which  I  propose  to 
study  to  those  which  are  developed  in  the  pregnant  woman,  and  which  do  oot 
recognize  as  their  cause  either  heredicity  or  continuous  and  prolonged  moral 
disturbance,  it  is  necessary  that  no  other  cause  than  pregnancy  should  be  fonod 
for  the  insanity. 
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"Although  insanity  does  not  frequently  come  on  daring^  pregnancy,  authors 
on  this  snbiect  have  been  able  to  collect  a  fair  number  of  cases.  From  310  cases 
collected  by  Dr.  Marc6,  the  insanity  came  on  during  pregnancy  in  27  cases, 
soon  after  delivery  in  180  cases,  and  during  the  period  of  lactation  in  103  cases. 

**  Dr.  Take,  who  tabulated  155  cases  of  puerperal  insanity  that  had  been 
observed  in  the  Royal  Asylum,  Edinburgh,  found  a  very  different  proportion  ; 
28  cases  of  insanity  during  gestation  (a  proportion  almost  double  that  given  by 
Dr.  Marc6),  73  soon  after  delivery,  and  54  during  lactation. 

"The  influence  of  pregnancy,  and  of  pregnancy  alone,  has  been  in  some  cases 
found  quite  indisputable.  Thus  Dr.  Montgomery  has  reported  the  case  of  a 
woman  who  became  maniacal  at  each  pregnancy,  and  this  during  eight  succes- 
sive pregnancies.     Shortly  after  each  delivery  she  recovered  her  reason. 

*'The  insanity  of  pregnancy  may  be  temporary,  and  may  terminate  in  cure. 
This  is  what  most  frequently  occurs.  Sometimes,  however,  the  cardial  dis- 
turbances are  so  intense  as  to  cause  death  (according  to  Dr.  Marc6  in  one  out 
of  19  cases). 

"  The  insanity  of  pregnant  women  may  be  regarded  as  allied  to  certain  coin- 
cident affections  of  other  organs  than  those  of  the  nervous  system,  such  as 
puerperal  goitre,  puerperal  icterus,  and  puerperal  albuminuria. 

'*  But  in  the  same  way  that  these  affections  may  persist  after  delivery  and 
acquire  the  chronic  form,  so  also  may  the  insanity  of  pregnancy,  which  may 
disappear  or  terminate  Tatallv,  become  chronic.  Recovery,  death,  and  a  state 
of  dementia  are  the  three  modes  of  termination  of  puerperal  insanity  indicated 
by  authors.*' 

(C)   CONCERNING  THE  DISEASES  OP  CHILDREN. 

Art.  283.— O/i  Debility  in  Children. 

By  William  Henry  Day,  M.D.,  M.R.O.P.,  Physician  to  the  Samaritan 

Free  Hospital. 

(Diseases  of  Childrenf  pp.  191,  London,  1873.) 

Dr.  Day^  in  an  essay  on  the  above  subject,  enumerates  the  following  well- 
defined  symptoms :  Powerlessness  and  lassitude  of  the  whole  system ;  the  child 
hangs  and  drops  about;  he  has  generally  a  shy  and  timid  look.  In  most  cases 
there  is  neither  discomfort  nor  pain,  the  bowels  are  not  very  regular,  and  the 
evacuations  are  scanty,  from  the  small  amount  of  food  that  is  taken.  The 
tongue  is  clean  and  moist,  it  may  be  pallid,  but  indicates  no  active  disturbance. 
Sometimes  there  is  a  film  on  the  tongue  of  a  thin  silvery  whiteness,  or  the 
coating  is  thicker  and  yellowish ;  but  the  front  of  the  tongue  is  never  involved, 
the  tip  and  sides  showing  a  natural  hue ;  sometimes  it  presents  a  smooth  and 
duskv  aspect.  The  pulse  is  weak,  small,  and  usually  slow ;  sometimes  rather 
accelerated,  owing  to  nervous  excitement  induced  by  the  examination.  The 
skin  is  often  cool.  The  patient  is  frequently  noticed  to  be  lying  across  a  chair 
or  sofa  in  a  passive  state  of  indifference,  dropping  off  into  a  calm  and  pro- 
longed sleep—the  quiet  sleep  of  fatigue,  not  the  restless  sleep  of  exhaustion. 
The  two  most  common  attendant  symptoms  are  headache  and  pain  in  the  epi- 
gastrium. 

The  importance  of  an  early  recognition  of  these  symptoms  must  be  appa- 
rent when  we  learn  that  such  cases,  when  neglected,  cause  chorea,  epilepsy, 
convulsions,  paralysis,  etc.,  and  partly  lead  to  those  changes  in  the  blood  which 
originate  an»mia,  tuberculosis,  and  every  form  of  diabetes  that  lowers  health 
and  produces  disease. 

Art.  284. — Electricity  in  Infantile  Palsy. 

By  Dr.  Duohennk. 

(De  V Electrisation  LocaHsie^  par  le  Dr.  Duchenne  de  Boulogne^  Paris,  1872.) 

In  a  review  of  Dr.  Duchenne's  work,  Dr.  Clifford  Allbutt  states,  in  the 
British  and  Foreign  Medico- Chtrurgtcal  Review,  October,  that  Duchenne 
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speaks  cheerfully  of  the  prospects  of  treatment  in  the  above  hitherto  rebellioas 
affection.  In  early  cases  he  makes  a  very  favorable  prognosis,  and  few  cases 
are  so  advanced  or  so  bad  as  to  make  him  despair  of  some  measure  of  rdiet 
The  rules,  as  given  in  chap,  iv.,  art.  i.,  Dr.  AUbutt  condenses  as  follows :  I.  Avoid 
faradism  at  the  onset,  when  fever  is  present,  and  treat  the  patient  by  other  ap- 
propriate means.  2.  In  two  or  three  weeks,  when  all  febrile  conditions  have 
subsided,  we  must  use  localized  muscular  excitation ;  and.  in  connection  with 
this,  the  author  advises  the  use  of  certain  internal  medication,  which  seems  to 
Dr.  Allbutt  to  be  at  least  of  doubtful  value,  such  as  "  revulsives  addressed  to 
the  skin  and  intestines,  calomel,  and  strychnine/'  3.  In  order  to  alarm  and 
pain  the  child  as  little  as  possible,  the  intermittences  of  the  current  are  to  be 
made  as  distant  as  possible.  In  this  way,  Dr.  Duchenne  says  that  faradisation 
may  be  practised  for  a  long  time,  and  so  as  to  cause  energetic  muscular  cod* 
tractions  without  unduly  distressing  the  patient. 


Art.  285. — On  the  Treatment  of  Enlarged  Scrofulous  Glands, 
By  J.  Lewis  Smith,  M.D. 

(  Treatise  on  the  Diseases  of  Infancy  and  Childhood,  2d  edition,  London  and 

Philadelphia,  1872.) 

" It  is  the  common  practice,"  Dr.  Smith  writes,  "to  treat  these  glands,  if 
they  are  subcutaneous,  by  daily  application  over  them  of  the  officinal  tincture, 
the  compound  tincture,  or  the  compound  ointment  of  iodine.  It  is  my  opinion, 
from  observing  the  effects  of  these  agents,  that  they  are  too  irritating  for 
ordinary  cases.  Applied  daily,  they  cause  proliferation  of  the  cells  of  the  epi- 
dermis, so  that  in  two  or  three  days  the  thickening  of  the  cuticle  is  greatly 
increased,  and  its  external  layer  begins  to  exfoliate.  It  has  appeared  to  ne 
that  what  we  observe  in  the  epidermis  illustrates,  to  a  certain  extent,  what 
occurs  in  the  gland  underneath,  as  a  result  of  active  counter-irritation.  The 
gland  does  not  resolve,  its  superfluous  cells  are  not  destroyed  and  absorbed,  as 
was  desired,  but  the  treatment  tends  rather  to  increase  the  proliferation  of  the 
cells  of  the  gland  or  the  formation  in  it  of  true  leucocytes.  We  hav^  seen  that 
a  local  cutaneous  inflammation,  as  eczema  or  impetigo,  is  apt  to  cause  the 
neighboring  lymphatic  glands  to  enlarge.  How,  therefore,  can  we  expect  to 
reduce  a  glandular  swelling  made  by  a  mode  of  treatment  which  establishes  a 
similar  condition  ?  I  once  produced,  partly  by  accident,  such  an  amount  of 
vesication  over  an  enlarged,  hard,  and  apparently  somewhat  indolent  gland,  in 
an  infant  of  fourteen  months,  that  for  a  week  I  was  very  anxious  lest  a  sore 
would  result,  which  would  heal  with  difficulty,  or  leave  a  permanent  cicatrix, 
and  yet,  instead  of  dispersion  of  the  glandular  swelling,  the  pathological  pr(»- 
cesses  were  so  promoted  that  suppuration  and  discharge  of  pus  occurred  by  the 
time  that  the  cuticle  had  re-formed.  If  hyperplasia  of  the  lymphatic  gland 
could  be  cured  by  counter-irritation,  it  should  have  been  in  this  case. 

"  The  correct  mode  of  treating  these  glands,  therefore,  as  regards  external 
measures,  I  hold  to  be,  to  apply  the  iodine  preparations  in  such  a  manner  that 
the  largest  amount  of  iodine  will  reach  the  glands  by  absorption,  with  little 
irritation  of  the  skin.  I  am  not  prepared  to  state  what  is  the  best  formula  for 
the  application  of  this  agent.  During  the  last  few  months  we  have  been  at- 
tempting to  determine  this  in  the  children's  class  at  the  Out-door  Department 
at  Bellevne,  but  our  statistics  of  cases  are  not  at  present  sufficiently  comnlete 
or  numerous  to  enable  me  to  make  a  positive  statement.  I  feel  justified,  how- 
ever, from  the  observations  already  made,  in  recommending  the  following  for- 
mulee  as  preferable  to  the  officinal  preparations  which  are  commonly  employed  : 
B.  Potas.  iodidi,  ^j  ;  ung.  stramonii,  5j ;  misce;  to  be  rubbed  over  the  gland 
several  times  daily.  It  should  not  be  applied  as  a  plaster,  as  it  is  too  irritating 
and  will  vesicate.  I  have  known  a  glandular  swelling,  which  had  continued 
about  three  months,  to  disappear  in  as  many  weeks  under  its  use  in  connection 
with  internal  remedies.  Glycerine  may  be  employed  in  place  of  stramonium 
ointment." 
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Art.  286. — Diseases  of  the  Chest  in  Children:  their  Treatment  by 

Blisters,^ 

By  Daniel  Maglban,  M.D.,  Glasgow. 

(British  Medical  Journal,  August  30.) 

This  paper  advocated  the  use  of,  and  necessity  for,  the  application  of  small 
blisters  behind  the  ear  in' cases  of  acute  disease,  or  the  acute  stage  of  disease 
of  the  chest  among  children  and  infants.  The  author  had  used  this  treatment 
in  many  appropriate  cases,  and  had  found  great  benefit  from  its  adoption.  He 
founded  it  on  tne  fact  that  the  nervous  system  played  an  important  part  in  all 
the  diseases  of  the  young.  Any  abnormal  action  going  on  in  the  brain  modified 
the  proper  influence  of  that  centre  upon  the  tissues  at  a  distance,  and  gave  rise 
to  pathological  actions  in  distant  parts.  ,  With  regard  to  the  lungs,  an  ab- 
normal action,  continuing  in  a  certain  part  of  the  encephalon  for  a  time,  was 
conveyed  along  the  efferent  fibres  of  the  vagus  to  their  peripheral  terminations 
in  \^e  lung-tissue,  and  stimulated  the  tissue  to  pathological  action,  thus  giving 
rise  to  disease  in  the  lungs,  from  a  cause  at  a  distance  from  the  lungs  them- 
selves. Again,  an  excessive  irritation  of  the  peripheral  terminations  of  the 
nerves  in  the  lungs,  as  in  bronchitis,  pneumonia,  etc.,  passed  along  the  efferent 
fibres  of  the  nerves  to  the  brain,  and  by  its  continued  irritation  there  became  a 
cause  of  convulsions,  hydrocephalus,  etc.  This  mutual  action  of  the  nerve- 
centre  and  lung-tissue  through  the  aff*erent  and  efferent  filaments  of  the  pneu- 
mogastric  nerves,  the  author  held  to  be  the  principal  cause  of  the  great  mor- 
tality from  chest  affections  amon^  children.  This  irritation  accounted  for  the 
nervous  symptoms  frequently  exhibited  by  children  in  these  disorders.  The 
greater  the  amount  of  nervous  sensitiveness  and  irritation,  the  greater  the 
danger.  For  the  removal  of  this  important  element  in  chest-disease,  the  author 
recommended  the  use  of  blisters  on  or  near  the  course  of  the  nerves  supplying 
the  lungs ;  a  convenient  and  advantageous  spot  being  behind  the  ear.  This 
treatment  was  explained,  and  the  use  of  blisters  generally  defended. 


Art.  281. — Diarrhoea  in  Teething, 

By  Francis  Minot,  M.D. 

(Boston  Medical  and  Surgical  Journal,  January  2.) 

In  a  clinical  lecture  '*  On  the  Primary  Dentition  of  Children,"  by  Dr.  Minot, 
in  speaking  of  the  diarrhoea  complicating  teething  during  hot  weather,  he  re- 
commends the  common  chalk  mixture,  with  the  addition  of  one-fourth  part  of 
tincture  of  kino,  which  increases  its  astringency,  and  also  keeps  it  from  turning 
sour  in  hot  weather.  If  the  diarrhoea  be  not  checked  by  this  mixture,  one 
drop  of  laudanum  may  be  added  to  a  dose,  but  not  oftener  than  three  tiipes  a 
day,  in  children  under  two  vears  old.  Diarrhoea  is  most  apt  to  attack  children 
who  are  brought  up  on  the  bottle ;  hence,  if  the  case  be  urgent,  and  do  not 
yield  to  treatment,  a  wet-nurse  should  be  procured  if  possible.  When  this  can- 
not be  done,  he  would  strongly  recommend  the  method  of  preparing  the  milk 
with  arrowroot  and  gelatine,  found  in  the  treatise  on  "Diseases  of  Children," 
by  Drs.  Meigs  and  Pepper.  Brandy  is  very  useful  to  a  teething  child  exhausted 
by  diarrhoea,  which  should  be  given  once  in  three  or  four  hours,  or  oftener  in 
ureent  cases.  The  does  is  ordinarily  from  five  to  twenty-five  drops,  given  in 
milk ;  but  if  there  be  much  prostration,  the  physician  need  not  fear  to  increase 
the  amount 

*  Rend  at  the  Fortj -first  Annual  Meeting  of  the  British  Medical  Association. 
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Abt.  288. — Pneumonia  in  Children, 
By  J.  8TEPHEM809,  M.D. 

(British  Medical  Journal^  NoTember  29.) 

At  a  meeting  of  the  Medico-Chinirgical  Society  of  EdiDborgh,  Nov.  5th,  Dr 
Stephenson  read  a  paper  on  pneamoDia  as  obsenrtd  in  children.  The  author 
regrarded  the  clinical  chart,  t.  e.,  the  record  of  tempera  to  re,  pvlse,  and  respira- 
tion, as  the  tme  representative  of  the  diaeaae,  and  of  higher  ralne,  practictllj 
and  scientifically,  tnan  the  physical  signs.  By  its  means  the  different  foras  of 
pneumonia  conld  be  more  readily  differentiated,  and  diagnosis  was  greatly  &ci- 
Utated.  The  latter  point  was  of  special  vahie  in  children,  from  the  greater 
frequency  of  the  cases  where  the  physical  signs  remained  latent  for  a  loifer 
period  than  was  usual  in  adults ;  the  occurrence  of  cases  where  the  physical 
signs  were  very  slight,  and  the  greater  frequency  of  the  affection  attacking  aad 
limited  to  the  apex.  The  acute  primary  pneulbonia  was  only  dealt  with  in  the 
present  paper.  It  presented  in  children  tne  same  typical  chart  as  in  the  a4alt. 
Uases,  the  author  believed,  frequently  occurred  in  wnieh  there  was  absence  of 
chest-symptoms  till  late  in  the  disease,  and  such  were  often  mistaken  for  fever. 
The  immediate  development  of  a  high  pyrexia!  state,  with  delirium,  shoihl 
always  direct  attention  to  the  chest.  By  careful  watching  in  such  cases,  the 
author  had  frequently  detected  a  very  limited  amount  of  lung-lesion,  which 
might  readily  have  been  overlooked.  The  early  delirium  be  considered  a  very 
important  symptom.  In  pneumonia  limited  to  the  apex,  the  physical  signs 
were,  as  a  rule,  latent  till  the  fifth  day.  To  this  there  was  an  exception  c^  a 
very  fatal  class,  where  the  consolidation  was  complete  from  the  first  This 
class  the  author  separated  entirely  from  the  others.  When  the  febrile  state 
was  prolonged  beyond  the  natural  period,  an  effort  at  a  crisis  conld  always  be 
detected  about  the  fifth  or  sixth  day.  Whilst  the  course  of  temperature  and 
pulse  was  typical  and  constant,  no  relation  was  perceptible  between  it  and  the 
occurrence  of  the  physical  signs,  either  in  time  or  in  degree.  The  severity  or 
favorable  character  of  a  case  was  not  to  be  estimated  by  the  height  of  the 
temperature ;  a  higher  range  was  met  with  in  some  of  the  &vorable  cases  than 
in  the  fatal.  It  was  less  by  the  height  of  the  temperature  than  by  the  relation 
of  the  pulse  to  the  temperature,  that  an  opinion  as  to  prognosis  was  to  be 
formed.  A  temperature  of  104^  in  the  fatal  cases  was  associated  with  a  pulse 
from  144  to  150 ;  in  the  favorable  with  130  to  136.  The  evidence  of  succ^s  in 
treatment  could  never  be  represented  by  an  aggregate  mortality,  and  no  true 
result  could  be  obtained  by  grouping  together  a  large  number  of  cases  with 
only  the  one  connecting  link  of  the  physical  signs  of  pneumonia.  There  could 
be  no  true  cutting  short  of  the  disease ;  where  such  a  term  was  used,  it  could 
only  apply  to  the  prolongation  out  of  due  limit  of  the  aflection.  The  test  of 
treatment  should  be  the  closeness  with  which  the  fever  accorded  to  the  normal 
type.  It  was  not  necessary  to  show  any  material  lowering  of  the  temperatnre 
or  pulse  so  long  as  these  were  within  the  norma!  range ;  but  it  was  essential, 
whether  the  range  was  affected  or  not,  that  the  typical  course  should  be  retained. 
Active  treatment  tended  to  alter  the  course,  especially  prolonging  the  stage  of 
convalescence.  The  complex  nature  of  fevers  was  recognized  in  the  science, 
but  very  little  in  the  art  of  medicine.  The  tendency  of  the  present  day  was 
to  take  the  temperature  and  pulse  as  the  sole  constituents,  or  representatives, 
and  to  estimate  treatment  by  them  alone.  But  there  was  another  element 
which  we  could  as  yet  only  inferentially  estimate  and  could  not  record.  This 
element  the  author  called  tension  ;  the  degree  of  tension  made  up  the  difference 
between  two  cases  which  presented  the  same  average  temperature.  Treatment 
might  be  directed  towards  it,  and  we  might  succeed  in  lowering  the  tensioo 
without  affecting  the  temperature.  An  estimation  of  the  tension  might  be  ob- 
tained by  the  relation  between  the  temperature  and  pulse,  and  the  amount  of 
oscillation  between  the  morning  and  evening  temperature.  Treatment  directed 
to  lower  tension  might  be  represented  by  an  actual  rise  in  the  pulse.    These 
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several  points  were  illustrated,  by  reference  to  the  cases  recorded,  with  carefully 
drawn  clinical  charts. 

The  President,  in  conveying  the  thanks  of  the  Society  to  the  author,  alluded 
especially  to  the  value  of  the  observations  on  tension,  also  on  treatment,  and 
its  value  in  cutting  short  or  modifying  the  disease. 

.  Dr.  Matthews  Duncan  had  been  especially  struck  by  the  uniformity  of  the 
clinical  charts  of  acute  primary  pneumonia,  illustrating,  as  they  did,  the  sud- 
den rise  of  temperature  at  the  outset,  which  was  followed  by  a  sort  of  table- 
land of  high  temperatures  lasting  from  five  to  seven  days,  and  followed  by  an 
equally  sudden  fall.  He  thought  Dr.  Stephenson's  data  gave  him  a  right  to 
isolate  these  cases  from  the  rest  under  a  special  head.  The  other  sets  of  cases 
did  not  appear  to  him  to  be  so  distinct  or  characteristic. 

Dr.  6.  W.  Balfour  was  rather  disposed  to  agree  with  Wunderlich  in  thinking 
that  in  pneumonia  temperature  was  not  of  much  consequence.  After  excluding 
catarrhal  pneumonia  and  broncho-pneumonia,  be  recognized  three  types  of 
pneumonia  in  adults  differing  in  the  following  temperature  characteristics : — 

1.  Oases  in  which  the  temperature  rose  suddenly,  and  after  a  day  or  two  fell 
with  equal  suddenness;  in  this  embolic  or  oedematous  form  no  treatment  was 
possible  or  required. 

2.  Gases  in  which  a  sudden  rise  was  followed  by  five  to  seven  days  of  high 
temperature,  and  then  an  equally  sudden  fall ;  these  might  be  improved  or  cut 
short  by  treatment. 

3.  Cases  in  which  a  gradual  rise  was  followed  by  three  or  four  days  of  high 
temperature,  and  then  by  an  equally  gradual  decline.  He  was  much  interested 
in  tne  question  of  tension. 

Dr.  James  Oarmichael  alluded  to  a  remarkable  hyperaesthesia  of  the  skin  over 
the  inflamed  part  of  the  lung  which  he  had  recently^ noticed  in  three  cases  in 
children ;  and  also  alluded  to  the  interesting  question  as  to  the  future  history 
of  cases  of  apical  pneumonia  in  relation  to  phthisis. 

Dr.  Stephenson,  in  reply,  alluded  to  the  way  in  which  treatment  oft^n  caused 
variation  in  the  clinical  charts  of  pneumonia  cases,  specially  in  the  direction  of 
retarding  the  £eJ1  in  temperature  at  the  end. 


Art.  289. — On  the  Treatment  of  Hydropneumothorax  by  Puncture  of  the 
Chest  and  Washing  out  the  Pleura. 

By  Dr.  Sann^,  of  Itoris. 

{Gazette  Hebdomadatre,  No.  33, 1873.) 

The  author  records  a  case  of  pyopneumothorax  commencing  suddenly  in  a 
child,  aged  ten  years.  Thoracocentesis  was  performed,  and  the  opening  in  the 
wall  of  the  chest  dilated.  The  pleural  cavity  was  subsequently  washed  out,  a 
siphon  being  used,  and  a  catheter  with  a  doubled  current.  The  patient  was 
cured  at  the  end  of  the  third  month.  The  following  remarks  are  given  concern- 
ing this  case : — 

"  It  is  evident  that  the  infant  in  this  case  recovered  from  a  disease  of  un- 
doubted gravity,  which  would,  if  it  had  been  left  to  itself  or  subjected  to  a  less 
radical  treatment,  have  infallibly  terminated  in  death.  The  very  existence  of 
hydropneumothorax,  a  disease  which  does  not  get  well  spontaneously,  and  also 
the  appearance  of  alarming  symptoms,  such  as  the  putridity  of  the  pus,  its  rapid 
reproduction,  the  symptoms  of  poisoning  (shivering,  fetid  odor  of  the  secretions 
and  stools),  prove  this  fact.  The  washing  out  of  the  pleura  was  of  undoubted 
utility  in  this  case.  Every  thing  justifies  this  view,  not  only  the  result,  but  also 
the  surprising  amelioration  which  followed  the  first  complete  injection. 

"  A  very  important  point  in  this  case  is  the  treatment  by  puncture  and  in-  ' 
jections  of  a  sudden  attack  of  pyopneumothorax.    In  an  interesting  case  re- 
ported by  M.  Laboulb^ne,  pulmonary  perforation,  occurring  during  the  treat- 
ment of  purulent  pleurisy,  was  treated  by  puncture  and  injections  containing 
iodine.    Here  the  existence  of  pulmonary  perforation  became  evident  on  punc- 


Digiti^ed  by  VjOOQ IC 


280  HIDWIFBBT,   KTO. 

ture,  and  it  then  became  necessary  to  direct  immediatelj  the  effects  of  treatment 
against  the  complex  morbid  condition  thus  revealed. 

*'  From  this  case  we  learn  that  it  is  possible  to  treat  with  prospect  of  success 
spontaneous  pjopneuroothoroz,  and,  d  fortiori,  hydropnenmothoraz,  presenting 
itself  under  similar  circumstances.  Hitherto  hydropneumothorax  has  been 
regarded  as  an  incurable  affection ;  the  rare  attempts  to  treat  the  disease  bT 
puncture  gave  results  so  discouraging  that  they  were  generally  abandoned 
Every  subject  of  this  cruel  malady  was  doomed  to  certain  death,  and  the  gravity 
of  bis  condition  seemed  to  be  placed  beyond  relief  from  art 

"It  having  been  proved  by  M.  Laboulb^ne  that  copious  injections  into  the 
pleura  may  be  reasonably  applied  in  cases  of  secondary  perforation,  there  were 
full  indications  for  applying  his  system  in  cases  of  primary  perforation.  This 
has  since  been  done,  and  with  success. 

**  Hydropneumothorax,  then,  is  curable,  and  the  necessity  of  undertaking  its 
treatment  is  imposed  on  every  practitioner.  I  should  not  fail,  however,  to  add 
that  this  precept  must  be  taken  with  reserve,  and  that  I  have  in  view  only  simple 
hydropneumothorax.  I  would  guard  myself  from  making  so  positive  an  asser- 
tion if  I  had  to  deal  only  with  pulmonary  perforation  occurring  in  tubercnloos 
or  cancerous  subjects. 

"  1'be  patients  treated  by  M.  Laboulb^ne  and  myself  were  not  tuberculous  ; 
the  pulmonary  perforation  was  accidental,  and  capable  of  ready  cicatrization. 
Tuberculosis  would  certainly  have  presented  obstacles  to  cicatrization,  and  the 
cases  would  not  have  progressed  so  favorably.  Abstention,  then,  seems  to  be 
the  rule  in  tuberculous  cases ;  moreover,  this  rule  ought  to  be  scrupulously 
followed  if  the  pulmonary  perroration  in  a  tuberculous  patient  have  occurred  at 
an  advanced  period  of  the  disease,  when  it  would  be  at  least  useless  to  undertake 
a  proceeding  not  exempt  either  from  danger  or  fatigue  to  the  patient — the  state 
of  fuchexia  being  considei^d — in  the  hope  of  bringing  about  a  chimerical  and 
certainly  temporary  amelioration. 

"  In  a  ^ase  where  there  is  doubt  as  to  the  presence  of  tubercle,  as  often 
happens  m  an  infant,  the  treatment  by  operation  would  be  attended  by  uncer- 
tainty, but  still  doubt  alone  would  not  justify  one  in  neglecting  this  treatment 

''  '1  he  mechanism  by  which  perforation  took  place  in  my  case  deserves  to  be 
noted.  The  infant  was  emphysematous,  and  it  was  during  the  course  of  a  slight 
attack  of  bronchitis,  and  probably  under  the  influence  of  an  effort  to  cough, 
that  a  dilated  vesicle  was  ruptured,  so  as  to  allow  the  passage  of  air  into  the 
pleural  cavity. 

*'  By  many  authors  pulmonary  emphysema  is  mentioned  as  a  possible  cause 
of  pneumothorax  in  consequence  of  rupture  of  a  vesicle;  it  is  not  less  true, 
however,  that  this  consequence  of  emphysema  has  been  observed  only  in  ex- 
tremely rare  cases.  On  this  account  alone  my  case  deserves  to  be  taken  into 
consideration. 

'*  It  may  be  objected  that  as  the  symptoms  of  emphysema  had  disappeared 
several  years  previously,  the  actual  existence  of  this  morbid  condition  could  not 
be  proved.  This  is  just  Still,  though  most  of  the  vesicular  dilatations  had 
disappeared,  it  may  be  admitted  that  a  small  number,  or  one  vesicle,  had  re- 
mained, and  was  ruptured  during  an  effort  to  cough. 

"  It  may  be  remarked  also  that  emphysematous  distension  of  the  pulmonary 
parenchyma  had  not  constituted  an  obstacle  to  the  rapid  cicatrization  of  the 
perforatiou  ;  the  utility  inherent  in  the  age  of  the  patient  had  rapidly  counter- 
balanced the  unfavorable  nature  of  the  local  organic  disposition. 

"  There  is  one  other  point  to  which  I  desire  to  direct  attention.  In  the 
recent  discussion  at  the  Academy  of  Medicine  on  the  treatment  of  purulent 
pleurisy,  and  in  several  remarkable  works  written  on  the  same  subject  the 
necessity  has  been  insisted  upon  of  performing  the  operation  for  emphysema  in 
cases  where  it  might  be  supposed  that  the  pleural  cavitv  contained  false  mem- 
branes too  large  to  be  extruded  through  the  opening  made  by  the  trocar.  This 
practice  is  perfectly  rational,  though  probably  'somewhat  absolute.  During 
the  treatment  of  my  little  patient  large  fragments  of  false  membranes  were 
frequently  discharged,  and  that  during  a  long  period,  the  returning  stream  of 
injected  water  carried  with  it  a  great  quantity  of  small  fibrin  and  white  frag- 
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ments  of  similar  material.  There  is  prodaced,  then,  under  the  inflaence  of  the 
current  which  traverses  and  washes  every  corner  of  the  pleural  cavity,  a  disin- 
tegration of  the  pathological  products  which  permits  them  to  pass  freely 
through  an  orifice  too  large  to  allow  their  exit  in  one  piece.  An  opening  made 
by  an  ordinary  trocar,  and  slightly  dilated  by  laminaria,  suffices,  then,  to  meet 
this  difficulty,  and  fulfils  all  conditions.  Would  it  be  possible  to  stop  here  in 
every  case  ?  This  is  a  question  that  I  will  not  undertake  to  answer.  What- 
ever may  be  the  answer,  the'above  method  should  be  tried  at  first ;  if  it  should 
not  succeed,  recourse  can  be  had  to  further  proceedings.  I  am  far  from  wish- 
ing to  discredit  the  operation  for  empyema ;  no  one  is  more  convinced  than  my- 
self of  the  excellent  results  of  this  operation,  but  as  it  constitutes  a  true  opera- 
tive proceeding,  its  employment  might  be  dreaded  by  some  practitioners,  who 
would  not  hesitate  to  carry  out  a  simple  proceeding  and  one  so  readily  executed 
as  that  employed  on  the  patients  of  M.  Ijaboul^ne  and  myself." 


19 
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FARINA  VIT^. 

We  have  received  a  packet  of  food  bearing  the  above  name,  withaktter 
reqaesting  as  to  submit  the  article  to  analysis  and  report  upon  the  same.  If 
pronounced  inferior  to  the  numerous  farinaceous  articles  of  diet  now  before  the 
public,  we  are  informed  that  it  will  not  be  introduced,  but  if  pronounced  better 
It  will  at  once  be  brought  forward.  After  such  preface  we  may  remark  that 
we  have  made  a  most  careful  analysis  of  the  meal,  and  have  no  hesitation  in 
according  a  verdict  in  favor  of  Farina  Yitsd,  As  an  article  of  diet  it  is  immeas- 
urably superior  to  any  other  of  a  similar  nature  with  which  we  are  acquaioted. 
The  *'  corn-flours,"  "  maizena,'*  and  "  revalenta  Arabica"  are  known  to  consist 
principally  of  starch  famylum),  for  which  reason  we  contend  that  all  such  meals 
ought  to  be  excludea  from  the  dietary  of  infants  and  adults.  Farina  Yits  ie 
especially  rich  in  albuminous  substances — products  so  essential  to  the  healthy 
organization  of  the  blood,  tissue,  bone,  etc.  It  contains  an  average  qnanti^ 
of  fatty  or  heat-forming  matter,  and  is  particularly  rich  in  salts,  espedallj 
phosphates.  We  have  also  found  potassa,  magnesia,  lime,  iron,  and  phosphoiic 
acid,  from  which  we  conclude  that  the  meal  consists  chiefly  of  wheat,  barley, 
oatmeal,  pea-meal,  and  rye,  though  it  is  not  improbable  that  other  cereals 
known  to  contain  a  large  quantity  of  protein  may  all  have  some  share  in  the 
happy  combination  of  Farina  Vit«.  For  *'  rickety"  children  and  for  persons 
suffering  from  debility,  no  matter  from  what  cause  it  arises,  Farina  Vitse  would 
prove  an  admirable  corrective ;  whilst  for  that  not  uncommon  malady — consti- 
pation, the  meal  is  simply  invaluable.  Taken,  as  the  Scotch  take  their  por- 
ridge, an  hour  before  breakfast,  or  the  last  thing  at  night,  or  as  a  substitute  for 
any  repast ;  or,  in  fact,  as  in  any  of  the  numerous  recipes  given,  it  mast  be 
looked  upon  as  a  most  valuable  addition  to  every  household ;  and  since  it  con- 
tains more  nutriment,  weight  for  weight,  than  three  times  the  quantity  of  meat, 
and  is  extremely  cheap,  being  only  one-half  the  price  of  the  mucb-vaonted 
revalenta  Arabica,  it  might  be  used  largely  by  the  poor,  as  well  as  in  oar 
numerous  workhouses  and  other  institutions. 
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